FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4% 5 May 13,1999 8:00 am

f FLORIDA DEPARTMENT OF STATE

CORPORATION & Katherine Harti ‘

CORPORATION atherine Harris Secretary of State
<

it

i fstat
: Seciaisly orere 05-13-1999 90050 004 ***163.75
. 1999 25 DIVISION OF CORPORATIONS

DOCUMENT # FaFc00] §70% P

1. Corporation Mame
r

cjefgcho iQDr&nocﬂ. cJes‘.".c.)n’ Tnc.

[T

“rincipal Place of Business Mailing Address

I%SO Ht\n‘r‘vﬁu A et
DO NOT WRITE IN THIS SPACE

= ZOP
3. Date Incorporated or Qualifed JE—
Comnl (etles Fo 239k 2/aq —
2. Principat Place of Business 2a. Maiing Address 4, FEI Number [ _l Applied For —
! 15680 HMadrvbin [Ruve. 26 i550 MadruGa fAve, HLso¥iitk|q T Not Applicanle
Suite, Apt. # elc. Suite, Apt. #, elc. ‘ ) $8.75 additional
_‘1| 6 i Te Jo% ;i So i Te 209 5, Certifcate of Stalus Desired \gc Fee Req_uir_e_d
_ City & State City & State 6. Election Catmpaign Financing = $5.00 May Be
HComanl Gobles, FC 28] Comal lonbleg, FC Trust Fund Contribution Added to Fees
_dip Country Zip Country 8. This cotporation awes the current year Intangible )
REIARS [—z§|_ vg E] 33N b &US A Personal Progerty Tax. Oves  XNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent —
81) Name
I'"/a\
6 rele l C_ . f)e- IC:, o e 82 Street Address (P.O. Box Number is Not Acceptable)
1560 Madrogan Puenve, H oY B3 ~
Coral Gatzle.,, FL 235y, 84 City FL ]SSLZipCOde ;
=

= . N
11. Pursuant 1o the provisipndof Sectigns 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, pr poth, i t tate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, agte t bl'\gat:i:j of, Section 607.0505, Florida Statutes.

SIGNATURE

5
|
n‘
l
i

Slgratura, typed dr pnnted name o} reqisterdd agent and title if applicable. (NOTE: Registerad Agent signalure required when remstaung) DATE 8
{2, QOFHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 =2}
TTE f ] DELETE 1ATTLE Pres' i damT ety JFCnange  [JAdduon | &
IAME 12 NAME GeeTel De fs-'-. Lo 3
TREET ADDRESS 13STREETADDRESS | 1580 M@)ruy., Dwe . mt20% 3
ITY-ST-ZIP 14 CITY-ST-2IP Carma ) {oabptey £L 33044 &x
ITLE [0 DELETE 21TME [JChenge [ JAdditon | ©
AME 22 NAME
TREET ADDRESS 2.3 STREET ADDRESS
y.ST-ap_ ) o B 2 4 CITY-8T-ZIP . |
ME (J DELETE 34 TILE C1Change  []Additicn
IAME 3.2 NAME
TREET ADDRESS 2.3 STREET ADDRESS
iTY-S7- 2 34. CITY-5T-ZP !
e {0 DELETE 41TIMLE [JChange [ Addition
AME 4.2 NAME
TREET ADDRESS 4.3 STREET AODRESS
ITY-5T-2IP 44 CITY-5T- 2P
(TLE [ DELETE 5.1TITLE (JChange  [] Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADORESS
mY-S1-2IP 5.4 CITY-ST-ZIP
mE [ 1 DELETE 6.1 TITLE {IChange  []Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP 64 CITY-ST-2IP l

4. | hereby certify that the information sbiyplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated an this annual repart or sugslemental annuyfil Xeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trstee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or ob 4n attaghimen)t with bn addrTs. with all other like empowered.

SIGNATURE: !

Y ey Y —r DEN D ODILEET AR L (e Ernbllbr FECIrED D FIBE T D _—
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