FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| s FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORQTION INEPE Katherine Warrls May 15, 1999 8:00 am
‘JNU L R PORT eointaly o nle
ANNUA Sersoly of S Secretary of State

1999 DIVISION OF CORPORATIONS
- 05-15-1999 90015 043 ***150.00

' DOCUMENT # fqg co?w <
M utva L u)orl GMP-

" Mailing Adcless —- !

3 STREET

w DO NOT WRITE IN THIS SPACE :
3. Dale corporalgd or Qualifed i

dawe =L 33149 2139 |

Applied For i

incinpl Place of Businas "2a. Mailing Addiess _ b 4. FE| Number
S o At /00 5w . 7G| TGS 4580 it

Suile, Aot # slc.. Suite, Apl. . ete. ) i
= ' 5. Certilcale of Slatus Desired O $8 75 Additional
Fee Required

2 _2D>% S 2 D .
Cily § plate . - ily/& Slale ' —/_ 6. Elaction Campalign Financing $5.00 May Be
__2_3_1__“"_‘ C APAAAA_ _l,__g - aff I EFUL , F Trust Fund Conlribution U Added lo Fees

Zip Counly i te oy 8. This corporation owes the current year intangibte
;4-] 33 /?P |2_5] 29—} \33 }/%Sol ys ‘4 F‘ersnn::Properly Tax. ’ Eg]Yes [CNe
g Name and Address of Current Registered Ag bt 77 - 10. Nawie and Address of New Registered Agent
B1{ Mame

RODRIGUEZ, RAY — - .
3191 CORAL WAY 82| Sireel Address (P.0. Box Number is Not Acceptable) 1
SUITE 800 & ]
MIAMI FL 33145 B4 Cit 85| Zip Cod !
iy ip C.ode H
FL ™| |
|

15, Pussnant b e provisions of Snckens 507 0503 and f07. 1508, Ttotida Sihiuie. Te above named corporation subnwts this statement for the purpose of changing its registered
1 ofiice or registered agent, or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

T RHIOIE Regislened Agent slgnaluca tacuited when rainsiating) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

Signature, lyped o printed nanvg of regsieind agrt ind te § appheatis

SIGNATURE

—
12 OFFICERS AND DIRECTORS &
me Pro T pELEIE TATTE — [JChange /] Addition | ¥
NAME -:]_2.5 Uvs Lt.c ez +2 NAME 2
sweeranoress| L [ OO S W d_ ' 13 STREET ADORESS . Gt
CHY-ST-2IP H_La- A \ W____MB_B__{_%%“__ o 1ACITY-ST- 2P . ~ g
e VS D L1 DELETE 217IE TJChange  [JAddilien | ©
NAME Ha'q Yo U Z Le/ 22 NAME

STREETADDRESS| | | 3y ©) %-U-J 7% . 2 3 51REET ADDRESS

cny-si-zp ﬁ»? (A 231 'j[% : 2ACIY-ST-ZP

TILE : [ 1DELETE 3ATIILE [JChange  [JAddition | .. ..
NAME 12NAME -
STREETADDRESS 33 STREF | ALDRESS

CIY-ST.2P - o 34,CH1v-51.2

THILE (.1 DELEIE TE [CJChange [ Addilion

NAME 4 2NANE

STREET ADORESS 4.3 SIREET ADDRESS

orv-si-zp | R I ELI:1I3:

HILE | 1DELEIE S1N0E [JChange  [C] Addition

HAME 5 2 NAME N
STREET ADORESS 51SIRFET ADDRESS

Qry-§i-2ip 54CIrY.51-2P

e T T bEEIE FITME [TChange L] Addiion

ANE 52 HAME

STREET ADDRESS 6.3 SIRERT ADDRESS

CITY-S1-2IP 54 CITY-S1-2(P i

14. | herohy cetlify that the information suppliet with llii:ﬁii'ﬁg#(f-: ot qualily Tor the exemplion slaled in Section 119.07(3)(1}. Florida Statutes. | further cerlify that the informatlion
tue and accurate and 1hat my signature shalt have the same legal effect as i made under oath; that | am an

indicated on this annual report or supplementat annual repght
officer or direclor of the corporation or the receiver of ’.‘1_.- saowered 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Pless, wilh all olher like empoweared :

Block 12 or Block 13 if changed, or on an allachinery5
TS (plee ;//9,;«/6‘} B Y bOSO--

SIGNATURE: __ o (Zed
 BiGIMNG OFFICER OR DIREGTOR //Data Daylima Phone ¥

BIGNATURE AND Tvnﬁn'ﬁﬁ‘ff’ii




