{

03101999-90185-036-8150.00-$150.00 o i ’ : FILED
B Mar 10, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION o orton e Secretary of State
ANNUAL REPORT Sacrelary of State (03-10-1999 90185 036 ***150.00
1999 DIVISION OF CORPORATIONS
DOZUMENT # PQgo00017269 \
PELO Il CORPORATION | , .
" W RS
Principal Place of Business Mailing Address . B
£784 COLLINS AVE. 6784 COLLINS AVE. )
MIAMI BCH FL 33140 WAMI BCH FL 33140 :
. DO NOT WRITE IN THIS SPACE
3. Date incomparated of Qualifed .
0212011998
2. Principal Place of Businass 2n, Mailing Address 4. FEI Number —_— "1 Applied For
;1 - m _ &5‘0 77[83 ‘07‘? NotAp!Jlicable
e R s cotcasoisovsnesins 0 SRTS ko)
City & State T T " City & State T Election Compaign Financing $5.00 May Be
El ;;I ‘Jrust Fund Contribution ] Added 1o Fees
- I - — Couniry - I e — = Country. - ~[~8:~This conparation uwes tha cunent yiar indangible -~ —— = [—~——=—~
24 {2s] 129] {30] Personal Property Tax. . OYes DONe
9. Name and Address of Current Registered Agent 10. Name and Add of Now Registorod Agent
81} Name -
CONSTANTE, SONIA Elena,_Ainares .
1364 WASHINGTON AVE 82| Street Address /C Q, Rer Aumber is Naqdew'\»e),1 i
MIAMI BCH FL 33139 83 ‘./5 0 — ’w Y S .
aehinglen fle 33139
“%7"17.—?) pach asl Zio
il HeoLe FL |“| 5373
T Pursuant & the provisions of Sections 6070502 and 6071508, Fieida Statutes, iha above-naméd corpomtion submits this nt for the purpose of changing it ragistefed
office or registered agant, or both, in tha State of Florida. Such change was authotized by _szrporation's board of . | hereby accept the appointment as registered
agent. | am hﬁHTr with, and accept the obligations of, Sectian 807.0505, Florida Statu% /4 l./ ? q
sienature _ L 1€119 l (N[ res M«_,. 3 A
Bipnatre, Typied of Drted name ol raghpred agel and Dis 7 appiCaGIo. (ROTE: Fagisiarad Agert Rionsture required when ToRifmg) DATE =
12, OFFICERS AND DIRECTﬁ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 [>2]
TME D [J DELETE LITIE Clchangs  [JAddibon | =
NANE LINARES, ELENA O 2 NAME 3 _
steatapcress| 6784 COLLINS AVE. O 13 STREET ADDRESS : ]
CTY-ST-2P MM BCH F1. 33140 N, 14 CTY-5T-2P & -
e D 6\} O DELETE 21TNE DOchnge [ JMdGon) O
e KENDRICK, GILBERT /| 2200 .
streeT aporiess] 6784 COLLINS AVE. 23 STREETADORESS . ] _"
CTY-51-7P MIAMI BCH F. 33140 o . 2ACTY-S.2P e |. . -
e e q L] DELETE atTME T TS e e ‘@-b:-_@:c’_»h______’?‘mm -
NAME ,Z & % 32 NAME . T —-
STREET ADDRESS /& #, 33 STREET ADDRESS o
_QITY.ST-2P - .. __(l A% LA Q 34.CI7Y- ST 219 .
e o (.1 | [ BELETE 49 TITLE_ - T [JChamge [Jaadten |~ —
NAME ’6! L{‘ 4 2NAME .
STREET ADORESS PA 43 STREET ADDRESS
CITY-ST-29 o 44 CITY-ST- 29 =
me ] [ DELETE S1TILE {changs [ Additlon
NAME §3 NAME ,
STREET ADDRESS 5.2 STREET ADDRESS
CTY-ST. 29 54 CITY-ST-2P
TME [J DELETE 81 MLE [JChange  []Addition
HAME 5.2 NAME N
STREET ADDRESS 83 STREET ADDRESS
CITY.ST- 2P 64 CITY-S7-20

4. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. I fusther certify that the infermation
- indicated on this anhual report or supplemental annyal report is true and accurate and that my signature shall have the same legal affact as If made under oath; that 1 am an
officer or diraclor of the corporation or the recaiver or trustee empowerad to execute this repont as required by Chaptar 607, Florida Statutes; and that my nama appears, in
Biock 12 or Block 13 If changed, or ga-ap attachment with an pddress, with all other like empowered. -

SIGNATURE: — F-H4-99 gos53+8575




