0154106

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

F PROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls A r 309 1 999 8 ot 00 am
ANNUAL REPORT". Secrolary o Stle ecretary of State
1999 2 . DIVISION OF CORPORATIONS 04-30-1999 90149 029 ***150.00
DOCUMENT #
1. Corporation Name «,_:P980900”1_63¢;_65 . D
REINALDO FARINAS. INC.
AN RN
4955 N.W. 199TH BT 4355 NW. 199TH ST
LOT 118 LOT 118 )
QPA LOCKA FL 33055 - | . OPA LOCKA FL 33055 e as —— DO NOT WRITE IN THIS SPACE ,
oL ' ‘ 3. Date Incorporated or Qualifad } '
. 02/19/1998
2. Principal Place of Business - 2a. Mailing Address 4, FE_I Number . Applied For
[21] f ' [26] A S-a83 0 ¢~ Not Appiicable
—1 Sulte, Apt. # st Suite, Apt. #, eto. 5. Certifcate of Status Desired [ $8.75 Addttional
22 B 27 Fee Required
City & State ) City & State 6. Election Campaign Financing O $5.00 may Be
Tzl (28] Trust Fund Contribution Added to Feos
Zip .+ Country Zip Cauntry 8. This corporation owes the current year intangjble
24 ’—2-5—, . 29] E] Personal Propeity Tax. Yes [ONo
9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81{ Name -
FARINAS, REINALDO . e
4955 NW 199-“_' ST 2] Street Address (P.O. Box Number is Not Acceplable)
LoT1s ‘ 83
OPA LOCKA FL 33055
. : 84| City 85| Zip Code
. FL

egiions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registeted
i, in the:State of Florida.-Such change was authorized by the corporation's board of directors.‘I'hereby accept the appointment as registered-

ept the obligations of, Section 607.0505, Florida Statutes. )
Lo trioibo pa,ng [ Ursidens - ‘5//»:?7/55'

11. Pursuant to {he pro
office or registered g
agent. [ am famjlid

SIGNATURE
Signaticahypd 3:' printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturé required when reinsiating) a
12 7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [ DELETE LATIE OChange [ Addilion 5
NAME FARINAS, REINALDO 12NAME : 3
streeTADDress| 4955 NW, 199TH ST 1.3 STREET ADDRESS g
GiTY-ST-2IP QPA LOCKA FL 33055 14CITY-8T-2P : &
TITLE . - [] DELETE 21 TMLE [JChange [ Additon | ©
NAME 22 NAME
STREET ADDRESS . ’ 2.3 STREET ADDRESS
CITY-$T-2P . L 2.4 CITY-ST-ZP
TMEe : . [ DELETE 3.1 TME [CIchange [ Additien
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-2IP L . 34, CITY-ST-ZP
TME ] - [ DELETE 41TITLE . - [dChange [ Addition
NAME L 4.2 NAME C
STREETADDRESS| ¢ S o 43 STREET ADDRESS
CITY-ST-2ZP 44CITY-ST-21¢
TIME : ] DELETE 51TME [JChange  []Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 5.4 CITY-ST-2P
-THLE T e T S . Y e—nor L JOELETE__ __BevTWE. | s oo o~ Change__[JAddion |
NAME e o ' 6.2 NAME - B :
STREET ADDRESS o 63 STREET ACDRESS
CmY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further rertify that the information
indicated on this annuai report or supplemental agnual report is true and accurate and that my signature shall have the same legal effect as if mads viider oath; that | am an
officer or director of the corporation or the recei stee empowered to execule this report as required by Chapter 607, Florida Statutes; and tha{my name appears in

- o /

Block 12 or Block 13 if changed, or op-a Jith an address, with all other like empowered.
SIGNATURE: " NP LTSS
Daytima Phane #

K
.



