-

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 00D

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 027 ***150.00

DOCUMENT #

DOCUMENT # Po ¢ 0000159¢ 2

EmeTl” senvices Con Ponamisn)

Princrpal Place of Business

HISE M) 157 S #2206

Mailing Aadress

955 ALy /99 ET #20(,

853471

DO NOT WRITE (N THIS SPACE

M 1 7 F;L 3 8055 /"{/19“'”-, =2 33056- 3. Date Incorporated pr Qualfied
VEV/EY, Ve
2. Principal Place of Business 2a, Mailing Address 4. FEl Number 4 Appiied For
[21] 26 S-081750/ Not Applicable
Sute, Apt. #, alc. Suite, Apt. #, alc. " ] $8.75 Additional
= el 5. Cenificate of Status Desiredt a Foe Required
- City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;] _Z;I ~ Trust Fund Contribution Added to Fees
Zin Counary Zip Country 8. This corporation owes or hag paid the current year intangible
;I 25 -2;] ;‘ Parsqnal Property Tax due June 30. Clves  Tine
g. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstared Agent
— 81} Name
Jpse SMarhhez.
- 82| Strest Address (P.Q. Box Number is Not Acceptabte)
V50 conisle Ave
. 83
Missi' Sepmgs 2 33166
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such change
agent. | am tamiliar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-

named corporation subrmits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accent tha appointrment as ragisterad

05, Florida Statutes.

Signatwe, typed or prnted name of regisiered agent andg e f apphcable (Moﬁ; Regestérad Agent sigr wien ) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E; r o suny Lope2 [T OEcETE :; :,:Z [ cChange ] adiion
STREET ADDAESS 4955 MW 199 ST Hne t 3 STREET ADDRESS
Lociry.st.ze Srgrr . F B3655 14 CITY-ST- 2P
e v EnvnHue Cagkkﬁ}-“ (] DELETE 21 TINE [Tchange [ Addition
N::fer ADDRESS Je90 WeT 96 ST jj :::EET ADDRESS
CIT;-ST-IJP ’%h’/eié e F{‘ 330/6 2.4 CITY-57-7IP
TITLE [T DELETE 31 TILE (] change ™ [T Addivon
NAME 32 NAME
STREET SDDRESS "1 2 STAEET A0DRESS
G- 51- 7P 34 QITY-ST-2
TILE [ DELETE 11NNE [Jchange  [lacemar .
HAME 4 2 NAME ‘
| STREET AUDRESS .7 a3 siRezT zoongss
i CITY-5T-21P 14 CITY-S7-2IP
[ MLE [T ofLETE 51 1TLE [T change L] Adoitror
HAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
Cify . ST 219 S4CY-51- AP
nrie CJ oeceve £1NnE [J Camnge [ Addition
NAME R 2 NAME
STREET ADCRESS = 63 5TREET ADDRESS
oire-sioap \ /‘\‘ / }1 CIry-3T- 1P

t4. | hereoy cerufy that the information su|
indicated on this annual repor o sud
aflicer or directar of the corperatian o,
Block 12 or Block 13 f changed, or

SIGNATURE:

Lemphion stated in Section 1319.07(3X1. Flonda Sialutes. | furtner cerufy that the information

ang Accurate gnd that my signature shali have the same 'egal eftect as I made under oath: that | am an

0 execde this report as required by Chapler 807 Floniaa Statutes: and that my name apopears in
rooe]
4/97 b

SIGNATURE AND-PYFED OR PRINT7 NAME OF sncchfFFlcen OR DIRECTOR

Atruny Lopez
/

e iR ae ®

= /



