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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORF:OR.ATIONS

1. Corporation Name

DOCUMENT # # 480000 1319] ..™~
PRE-BLY, \NC .

Principal Place of Business

MEAM |

Mailing Address

(®00 S.wW YOTE 5T
WITE 2686
MIAML . FL 23195

DO NOT WRITE [N THIS SPACE

., Date Ind ted or Qualifed
EES (O™ 1948

2. Principal Place of Business 2a. Maiting Address 4, FEI Number : Applied For
7 2] 05-081183 | Not Appicable
Suite. Apt. #, elc. Suile, Apt. #, elc. ] . $8.75 additonal
}m 5. Certifcate of Status Desired [ Fes Required

25

23]
Zip
2l

22]
- -City.8 State e e CivESEe . e e = |-8.FlecionCampaign:Fmancing .o =—$5.00 My 8e T
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

29] [s0]

Personal Proparty Tax. Yes Ona

9. Name and Address of Current Registered Agent

10. Nams and Address of New Ragistered Agent

Avescio A NAcaresL -
1029 sw |\ ot
Miamy . FL 2318¢

M _Aveeino B . Valcarce

EEE B TE G o

a3

YA LAMA

FL " 2518y

office or registered agent, or bo

SIGNATURE -

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules. the above-narned COrpora k
inthe State bf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar acgapyfthe obligdtions of, Section 607.0505, Florida Stalutes.

PO -

tion submits this statement far the purpose of changing its registerad

DATE

14. | hershy certify ihat the information supplied with this filing does not qualify for the exemption statad

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the
Block 12 or Block 12 if changs

SIGNATURE:

ment with an address, with all other ke empowered,

acgiver or lnistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (11/28)

Shgmworn. typed of pired nama (NOTE, Ropalared AUSnt Egnalum Fequred when rensatng)

12. " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PBEW&“TJ' [ DELETE 1,1 TMLE [JChange ] Addition
e Aveeno ANALCArcelL 12000
sweeraorzss| 4O 34 S 2% o7 12 STREET ADDRESS
CTY-ST-2P My, FL 22184, 14 CITY-ST-71P
TIMLE NIOE — PItES OE4 ¥ * [J DELETE 21T DOcChange [ Addition
NAME JdoroE VALCARceL- 22hAE
smesTaoress|  (ale 7 S u) CTO AVE. 2.3 STREET ADDRESS
GITY- ST- 2P WAL FL B2i142, 2 40Ty 57. 7
TME - = : - O oetetTe ~fafmie - (T T T ‘[QChange’ - - [CyAsamon’| =
MAME 32 NAME .

"ﬁﬁi-_:l:l ADDRESS|— = = e — T et i S REET ADRESS S _— P e S
CTY-ST. 29 14, CAY.ST.21P
nne [J oeLETE 41TME [JChanga {7 Addition
MAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-§1-ZP 44 CITY. ST. 2P
TRE [J DELETE 5.1 TILE [JCnargs [ ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-Z2IP 54 CITY-3T1-21P
me 03 DELETE &1 TME OJChange [ Addition
NAME 6.2 KAME .
SIREET ADDRESS 6.3 STREET ADORESS

@- sT.7P 84 CITY-ST-2P .

in Saction 112.07(3Xi), Florida Statutes. | further certify that the information

\o™ . 1999 (765) 4ee 6300



