U1 48080

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

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ';e:et;w ;Stat; Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90118 006 ***158.75

DOCUMENT # Pg8000016236

1. Corporation Name . é

PINERS T0 60 WG A T

DO NOT WRITE IN THIS SPACE

Mailing Address

3. Date Incorporated or Quatifed I
02/19/1998
2. Pringipql of Bugine — 23 Mail 4, FEI ¥ Applied For
=TT NGl A 10T A bl Ave Rl Heeee |
~ Suite, Apt, #, etc. Suite, ApL. #, etc 5. Certifcate of Status Desired X $8F.e'25R ::;jlﬂli'teizznal I"
. | -~
Ci : - ate ! 6. Election Campaign Financing $5.00 May Be l
_] Hﬂﬁ"‘ W_UP‘ ﬂ/ —2_31 mﬁq W‘W /(/ Trust Fund Contribution = Added to Fees I
Cy Count 8. This corporation owes the current year Intgngible X
%%Ow 5 t’m 29 é 3 0 ?J"I' r—l USA’ Personal Propersty Tax. Yes ONo |
9.'Name and Addres® of Current Registered Agent 10. Name and Address of New,Registered Agent l
81| Name N T |
VARGAS,
y GAS, INGRID L 82| Street PfO. B mber gfNot ficcep !
3824 WILSON STREET (& (o 7‘U‘ &
HOLLYWOOD FL 33021 B3

84| City f qum)p FL Iss ZB@‘”@Z‘/

clions 607.0502 and 607.1508, Florida Statutes, the above-named corporatiog submits this sfatement for the purpose of cpangl g its registere, ‘
h, in the State of Florida. Such change was authorized by the corporation’s bdard of directors. 1 hereby accept the appoirgmenyas registered

11. Pursuant to the pro
office or registered

agent. | am lamiliar t the obligations of, Section 607.0505, Florida Statutes. V ‘
SIGNATURE ¥ !
Signature, typed ar prin )( nama Yi registared agent and file ¥ applicabls. ({NDTE: Registered Agent signalure required when rainstating) DATE =
12. . OFTICERS AND DIRECTORS 13. N ADQITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 [ :
TnE D N Y0 oeLeTE 11 TIE D [Change  [BAddiion | = |
e VARGAS, INGRID L e 1 3 |
stReeT Aooress| 3824 WILSON STREET 13 STREET ADDRESS ’qo A ‘9 | w {g | FL ;3024- i
CITY-ST-ZP HOLLYWOQD FL 33021 14 CITY-ST-2P J ! "Wm’b ! &
TME [J DELETE 24 TILE —r Mnange [ Addition | O
NAME 2.2 NAME A’ﬂéﬂg Lémﬂ L .
STREET ADDRESS 23 STREET ADDRESS '2"0 ) N (J {
CITY-ST-ZP 2 40ITY-ST-2IP { 1. 7Y n)n m/f; Q’K 0711
TITLE [J DELETE 14 TIE [ Change  [[]Additicn
NAME .32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TILE . 7 DELETE 41TMLE . [JChange [} Addition
NAME - 4. 2NAME
STREET ADDRESS S ' 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 20 S4CiTY-5T-2P
TME [ DELETE 64 TIMLE [JChange  [}Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP - 64 CITY-ST-2IP [
14. | hereby cemf-y that the informatiod ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Stajutes. | further cerlify that the information
indicated on this annual report or ental annual report is true and accurate and that my signature shatl have the same fegal effeft as if made under oath: that | am an
officer or director of the corporatiol receiver or trustee empowered 1o execute this report as required by Chapter 607, Hlorida Sthitutes; and that my name appears in
Block 12 or Black 13 if changed, or ttachment with an address, with all other like empowared.

SIGNATURE: ____ SWOWAru, o0 il ﬁq ( qa4) 963332

ED NAME OF SIGNING OFFICER OR DIRECTOR ! I Date Daytima Phone #



