AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

FILED

FPROFIT v £ Mo - £LORIDA DEPARTMENT OF STATE R/[Say 1 Z) 1 99% 8 . OO am
CORPQRAT'ON y Katherine Harrls ecreta -
ANNUAL REPORT ‘ " Secrelaty of Slats ry O State B
o . S OIVISION OF COBPORATIONS 05-17-1999 90014 034 ***150.00 =
1999 = & o or coge -
DOCUMENT # FRJCO0CAVEAY Vor— )
1. Corporation Name i
M OB -
Principal Place ol Business ,‘ - Y ;r fi:l-:]}gss; = ) =
3117 PONCE DE LEON BLVD. 3117 POCE DE LEON BLVD. =
CQCORAL GABLES, FL 33134-6816 CORAL GABLES,” FL 33134-6816 DO NOT WRITE [N THIS SPACE =
e : , 3. Dato Incorporated or Qualifed .
e 03/23/98
2. -Principal Placo of Business 2a. Mailing Address 4, FEI Numbar Apgpfiad For
2119357 Fountainbleau Blvd _2_5J9357‘HFQunta'1nb1eau Blvd. £5-0820751 Not Applicable | =
= ;‘f‘;&’:‘ A f"c' o E]D‘:‘T(’) g"'_“ ote. 5. Cerlifcale of Status Dasied [ slt;ﬁg;:;":;ﬂa‘ =
Cily & Stale _ ~ Gily & Slale 6. Eleclion Campaign Financing 0 $5.00 may Be
;ﬂM]:AMI , FL 28 IM‘_LAMI , FL Trust Fund Contribution Addad to Feos =-
Zip Counlry Zip Country 8. This corporalion owes the current year Intangible
24l 33172 l_zi-.r;l ;ﬂ 33172 ra_o—l Personal Property Tax. Oves [No
' . 9. Name and Address of Current Registared Agant 10. Name and Addrass of New Regisiersd Agent
81| Name
MAXIMINO GARCIA e .
9357 Fountainb]_eau Blvd 8_2 Slroat Address (P.O. Box Number is Not Acceplable)
D-104 1}
Miami, FL'3317% a4 Cily FL 85] Zip Code

and R07. 1508, Florida Stalules, Ihe above-named corporation submils this statement for the purpase of changing its registered

11. Pursuant 1o the provisions of Sections 607.0502
| hereby accepl the appointment as registered

office or registared agent, or bolth, it the State of Florkla. Such change was authorized by the corporation’s board of direclors.
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statules.

)

SIGNATORE _
Bt tiw e, typierd o b i of teeniernd agonl aed tin i apoie nble (HOTE Wrnie Aqnht i gt when rednsinting) DATE
12. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO . {J DELETE LATIRLE [JChange [ ] Addilion
e Maximino Garcia 12NAME
STREET ADDRESS| 9357 Fountainbleu Blvd D-104 1.35TREET ADDRESS
arvseop | Miami, FL 33172 L 1ECIV-S1.2P
WNE T "1 DELETE 2.0V {change  [JAddition
NAME 22 NAME ]
STREE ) ADORFSS 23 STREET ADDRESS i
CIY-ST- 28 24007550 T A T b e - - i
e ("] DELETE 11 THLE CChenge D Acditon | I,
NAME 32 NAME ‘
SIIRFEI ANDRFSS J ) STREET ADDRESS ;
LI e e [ ARV STIN :
1HE (T DELETE 4 TINE [)Change [ Addiion | §1.
AV - 4.20AME ,
STRIETANNESS . L . 4 1STREET ADDRLSS :
oTY-51.7m 4ACNY-S1-2P - ;
TILE (JoeLETE SATIME DJChange  [JAddition | = -+
NAME 5.2 NAME }
STREET ADDRESS 5.3 5TREET ADORESS :
s | e i
IME [L{ DELETE (AL [JChange [ Addillon |}
NAME 6.2 NAME ‘
STREETADORESS| =~ -« 6.3 STREET ADDRESS :
CITY.ST-20 4 CTY- ST 2P ) .
_44. 1 hereby cerlify that 1he information supplied wilh this filing does not quallfy for the exemption stafed in Section 119.07(3)(i}. Fiorida Stalutes, t further certify that the information §
indicatad on Ihis annual report or supplemental annuat report is trua and accurata and that my signatura shall have the sama logal sffact as if made under oath; that | am an {
oflicer or dirncior of the corporation of the receiver or trusina empowsred to axeculs This report As requirad by Chapler 607, Florida Stalutes; and that my name appears in i
Blnck 12 or Block 13 il changad, ar en ymem with an address, with all other like empowered. i I
- . !
CIANATIIRE- # ) 04/34/ 99  [308) A53-7exd 1




