04211999-90169-006-5$150.00-5150.00

FILED

Apr 21,1999 8:00 am

PROFIT - FLORIDA DEPARTMENT,OF G TATE
CORPORATION Katharine Harris ™~ ecr
ANNUAL REPORT Secroary of Sate etary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90169 006 ***150.00
DOCUMENT # Pg8000009034
Principal Place of Business Mailing Address :
2139 NW 79TH AVENLE 2139 NW T9TH AVENUE :
MIAME FL 33126 MiAM! FL 326 \
DO NOT WRITE IN THIS SPACE N
3, Date Incorporaled or Qualfed
: 01/29/1998
2, Principal Plage of Business 2a. Mailing Address 4. FEI Numbar ‘ Applied For .
- N ] . .
21] Arorno Comcmpt  —TNT. AL (2] (0SS - A\ EoO “}' Not Applicabla | !
Sufte, Apt. ¥, etc TN Suite, Apt. ¥, etc. $8.75 Additionat :
;;l = 5. Certifcata of Status Desired D Fee Required
Chyd Sate . - , City & Stts 6. Eloction Cammpaign Finanding $5.00 mayBo :
.-:.E‘,.»ﬁv T ————;I - ~ ———=.—— = ==~| --Trust Funa Contributicn " Added to Fees
Zip Country - Op Gountry 8. This corporation owes the current year Intangible ,
;! rz;l ;l l;;l Personal Property Tax, OYes [OCINo H
9, .Name and Address of Currgnt Registered Agent 10, Namwe and Addrass of Naw Registersd Agant ':
81| Name '
SANTUCC!, MASSIMO .
d . i
14167 SW 121 PL . [82] Street Address (P.0. Box Number is Not Acceptabie) ) !
MIAMI FL. 33188 a3
84| Chy —T85] Zip Cade I
. FL |*] !
1.7 1o the p ors of Seclions G07.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statament for the purpese of changing its ragistered !
office ar registerad agant, of both, in tha State of Florida. Such change was authorized by the corpors! on's board of directors. | hereby accep! tha appointmient &S regisiered '
agent. | am famillar with, and accept the obligations of, Section 607, , Florida Statutes. '
SIGNATURE ____ : : :
. Sigratars, Typed of prirEad nana Of fegisiersd agont &nd Sie § appecabie, T NOTE: Regmiwrtd AQuit Sgrahve required whon reinstsing} TDATE & o
12. i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TmE D O peETe 11 THLE ClCrangs  [JAddiion| —
e GASPARO—EANP- Gy AsPRvD | JEAN ThuL. Jiome 3
smeeraooress| 14167 SW 121 PL 13 STREET ADDRESS o .
arvseze | MIAMG FL 33188 w520 ) ;{;
TME D L) DELETE 21TE Dtharge  [Asdtnt O 3
NAME ; G A AL D, HEnf 220A '
swezranoress| 14167 SW 121 AL 23 STREET ADDRESS .
cITY-§T- 2P MIAM: FL 33186 24CTY-ST-29
TME . [J OELETE TME [1Change [ Addition
RaE ' I2ZHAME .
STREETADORESS| .. ppasmeEmTAOORESS| - — —— N I
CTY-ST- TP 14, CITY-ST-ZP il
e UJ DELETE 41 TME ClChange [ Addition i
NAME 4 2NE
STREET ADDRESS, tasmszrmmsss
[ u 05 108 o ey T R e e et e .
TME -~ - - — - o A e s =T L TDEVETE T T 5.11m£"'-<’ DiChangs ] Addition W
NAME S2NAE &
STREET ADDRESS, 53 STREETAODRESS |~ { 3
CITY-ST- 298 54 TITY-57-2P A
e [ DELETE B TILE ClChanga [ Addition ;f:
e G2HAME lgl
SYREET ADDRESS 3 STREET ADORESS v ’i
OY-ST-2P €4 CITY-3T- 2P {jg
14, | heraby certify that the informatiqh) aupplied with this fling does not qualify for tha exemption sialed in Section 119.07(3)i), Florida Statutes. I furthar centity thai the information J
indicated on this annual report off fupplementat annual report ks true and accurate and that my signature shail have the same legal effect as if made undar oath; that F am an g
officer or director of the gn or the receiver or trustes empowered o exacute this repon as reguired by Chapler 607, Flofida Statutes: and that my name appears in i
Block 12 or lock 13 e achenant with an address, with all other like empowered. ii?ﬁ

SIGNATURELA_C¥ ATURE REQUIRED

4}:3&9

C%C’S\ﬁ}pgss

MR AND TYPED OR PRAINTED NAME OF B

GNING

»

[P

B



