04301999-90107-045-8150.00-5150.00

FILED
Apr 30,1999 8:00 am

1999

-... PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Mottt Hareis
ANNUAL REPORT Socrotary of Stats
DIVISION OF CORPORATIONS

ecretary of State

04-30-1999 90107 045 ***150.00

DOCUMENT # PQ8000020877

4. Comoration Name
D.A. VAZQUEZ, iNC.

Prncipal Place of Business. ' .~

Malling Address
4915 S.W. SND AVENUE 4915 SW. SND AVENUE
MiAMI FL 33765 MIAME FL 23165

A ™

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed

-

(03/04/1298
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
) 2 EL-08Z 1145 Not Applicable
Suile, Apt. #, ato. Suite, Apl. #, etc. . - $8.75 Additiona
;!;l pom 5. Certiicate of Status Deslired = [ Fee Roguired
j_ Cly&sStae . _City & State o 8. Elaction Campaign Financing $5.00 MayBe
-El 2_51 - - Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the currant yaar intangible
24 fzs] 29 {Jﬂ Personal Property Tax. Oves HlNo
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Reglstored Agent ]
81| Name
VAZQUEZ, DELMIRO A -
49'5 s.w' 92ND AVENUE - 82| Streel Address (P.O. Box Number is Not ﬁ_«ccep‘l.nble)
MIAM) FL 33185 -
84| city FL"lssl Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules,
office or reglsterad agent, or both, in the State of Florida, Such
agent, | am.tamillar with, and accept the obligations of, Saction

the above-narmed

dvat&eowas authorized by the corporation's board of directors. | hereby accept the appointment as
607.0505, Florida Statutes.

¢Ol tlon submits this statement for the purpose of changing its rmﬁarsd
registorod

SIGHATURE -

Egnatire, typed of priniad name Of regisiersd agent and e X Appicobie. TNGTE: RSORWred Ager aigr Tecuined whnn e = DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PRESIDENT J DELETE 1ATME CiChangs [ Acdition E
NAME DrEemige B . VAZQueE-Z 12NAVE - 3
smestacoress| S Frs Sod Fz2 A VE 13 STREET ADORESS a
CTY-§T. 0P st/ B £ 3105 14CITY-§T-2P &
TME L DELETE 24TME Ticherge | L) ASdbon | O
NAME 22N
STREETADORESS| 2.3 STREET ADDRESS
CITY-§T-2P 2. 4 CITY-ST-2Z0
TME [J DELETE ITME [JChange L] Addition
NAME 32 NAME
SYREET ADORESS R - - A3 STREETADDRESS | - —
CITY-ST-2 14.C0TY.ST-2P
TmE (3 DELETE 4TME [JChange (] Aadition
NAME 4 INRE
STREETADORESS 4.3 STREETADDRESS
ciTY-ST- 290 A4 CTY-ST-ZP
e 3 oELETE EATME Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 SACITY-ST- 2P
™mE [ DELETE e1TMe [JChange [ Addition
NAME 62ZNAME
STREET ADORESS 63 STREET ADORESS
CITY.-ST-2P B4 CITY-ST-2P

14, 1 hereby certfy that the infarmation suppliat with this filing does not quallfy for the exemption stated m Section
indlcated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal

119.07(3)()), Florida Statutes. | further certify that the information
eflact as If mada under oath; that { am an

officer or direcior of the corporation or the recelver or tusiee empowered 1o executs this repor! as requised by Chapter 607, Florida Statdies; and thal my name appears in
Blck 12 of Block 13 if changed, o on an attachmant with en address, with ali other like empowered. .

ATVBRE 1RE

SIGNATURE:

R
N e L RS
NTED NAME OF SIGNING OFFICER CR DIRECTOR

ED

oo/ P aqu fuTE
L4 Dale ] Caydma Phone #

rd



