03041999-90020-040-5150.00-3150.00 FILED

Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION oo ort Secretary of State
ANNUAL REPORT Secretary of State 03-04-1999 90020 040 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000012960

1. Corparation Name "
.

HmEm———— T —

Principal Place of Business Mailing Address
361 EAST 55TH STREET 361 EAST 55TH STREET )
HIALEAH FL 33013 HIALEAH FL 33013 " |
DO NOT WRITE IN THIS SPACE .
1. Date Incorporated or Quatifed
02/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . 2. Applied For
124) [26] éﬁ’ 083/ 7?5 [T Not Agplicable
Suile, Apt. #, etc. Suite, ApL. #, eic. i $8.75 additional
LE’ 7 5. Certifcate of Status Desied  [J Fa Reauired
City & State . C e . _City&State . . ..l _&_Elecﬁm.Campamnﬂnancing;D____vSS.OD.May_Bo_u. ——
';3_1 m Trust Fund Contribution Added o Faes
T TTZpT - T T Gountry —Zip AT Cauntry < =g “THIS corporation owes the cument year intangible e i
(24] 25} ;] [20 Parsonal Property Tax. Oves Ono
9. Nama and Address of Current Registered Agent 10.. Name and Address of New Regl Agent
81f Name
DURAN, ARGELIO
361 EAST 55TH STREET 82] Strest Address (P.O. Box Number Is Not Accepiable)
HIALEAH FL 33013 o 23
84| City FL |85i Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its rapisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment a3 registared
agent. | am familiar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalvte, Typad of panted name of regmisted sgent knd Gt i 3 INOTE: Regisiarsd Agont siphaturs required when reinsiaing) QATE S

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 =2}
™ [tzedad o etrge T [ %’*‘W%W QR £
HAME 1.2ZHAME
CITY-ST-21p MGA/ , T B30, HACITY-ST-2P M"’&i r-f?é 22 ar3 4
TImE . [ DELETE 21TME 7 [JCrange  [JAddtion | &
NAME 22 NAME
STREET ADORESS 235TREET ADDRESS
CIyY-5T-21P 24 QITY-5T.2P
TME b - = TLJOELETE ~ fa1mme™-- — f————"— "= - []Change. .. {=]Additon.]_ . -
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

—| orv-stze ] 34,0ITY-5T-2P
mE T o LI DELETE  F41TME e e e e 1] Changn =[] Addfion | ==~
HAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CcY-5T. 2P AACITY-ST-21P :
TME (1 OELETE $ATILE [JChange ] Additon
RAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5t-29 54 CITY-ST-2P
me [] DELEYE &1 TME ClcChange ) Addtion
NAVE 6.2 NAME . '
e veeres| 3 0L 6T — ({5
CHY-ST-21P §4CITY.5T-2P
14. | hareby cartify tha! the inlormation suppliad with this filing does not quality for the pilon stated in ion 119,07(3)(i), Florida Statutes. | further cerify that the Information

indicated on this annuat report of supplemental annusal report is irue ant accurate and that my signature shall have the ame legal effect as if made ynder aathy; that | am an
officer or director of the corporation or the receiver of trustes empowerad 10 xacute this reporn as required by Chapter 607, Florda Statules; and that my name appears in

Block 12 or Block 13 If changed, of on an attachment with an address, with all other like empowered. ;//@W .
Oate

SIGNATURE:

"~ Darytma Phone ¥




