FiLk NUW: FILING FEE AriER NMAY 191 D020

CO;PRSJRFLI_]ON FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 7, 1 999 8 : OO am

ANNUAL REPORT Secrelary of Siate

1999 e DIVISION (’/)F CORPORATIONS Secretary Of State
DOCUMENT # Pa8oooo 2tk 23 v 05-17-1999 90087 002 ***150.00

1. Corboralion Name

8 réve V\L‘ood =

roneipal Place of Business Mailing Address

ezt W™ Andvew s A‘)Q o2t ™k ndvewss Ave
. Lauderdale, o 33304 F i Lauderda (Cl i DO NOT WRITE (N THIS SIACE

3. Dale In(:omo_r}iled 11 Oualied

s
, : 5(2<( 93 R
2. Principal Place of Business X 2a. Mailing Address 4. FEI Number ' Applied For
L E (_9‘_:) B ) \5 32 “Not Applicable
Suite, Apt #. elc. Suile, Apl. #, elc. - 75
| 5, Certifcate of Siatus Desired [l $8 75 A(I(!xhul@\
i m Fee Required
GCity & State - Cily & State 6. Election Campaign Financing o $5‘00 May Be
§ 28] Trust Fung Contribution Added to Fees
ap Country Zip Country 8. This corporation owes the current year Intangiale =
1 . !EI ;l |3—0| Personat Property Tax, Il ves H’NU/
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
- L 82| Street Address (P.O. Box Number is Nol Acceplable)
Piccoto, Tran N S
lwZ ~ '/ly\dv"-éu)-) VA"J{
— 4 i in G
¥, Laudevdale , Fo 2350 84| City FL 85‘ Zip Guode

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of uhauqﬁ]g] its 1eqistererd
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appomtment as registered
agent. | am familigr wih and/afcepythe obligations of, Section 6370505, Florida Statules. )

a
4\27 I 4%

SIGNATURE _% )
Slgnalut‘l yBad or pinffd name of registered agent and tlle f apphcable [NOTE: Reqislerad Agent signalure réquited when reinsiating) DATE 6
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o]
THE D {J DELETE 11 THLE Clowange B addon | —
HALE Piecol 0, Fraa 3 : 12 NAME )y
sirFeTAQDRESs| 1% 24 W Ardiew 5 Poe 13 STREET ADDRESS 2
CITY.ST-2IF ?Jf . aoadit Vd“'-\ < 4 e 35 &’c] - Bisamvestae ;. ) o &
TILE [J DELETE 2ATILE T [T} Change ) Adidnion | O
e 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T- TP
THLE : ] [J DELETE ITILE [CJChange ] Addilion
HALE 32 NAME i
5IRCET ADDRESS 13 STREET ADDRESS
CiTY.ST.ZIP 34 CITY-5T-2PP )
T1LE [] DELETE L1TILE MCiange  {7] Addition
BAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE ] DELETE 51TITLE [7] Change [T Addition
VRAE ' 52 NAME
STREET ADDRESZIE 5.3 STREET ADDRESS
CITY.ST. 2P b S4.CITY-ST-2IP
TILE [ DELETE 81 TIMLE (TIChange [ Addition
HAGE §2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
- officer or director of the corpgration or the fecaiver or trustee empowered to execule this report as required by Chapter B07. Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chan on an aftachment with an address, with all other like empowered.
SIGNATURE: A2 [ G54 129 A
ED NAME OF SIGHING OFFICER OR DIRECTOR | oatdf Dyl Phooe # N




