FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Marris

> ‘ f"“ re Secretary of State
\‘4—«5’ DIVISION OF conpow\‘r@/

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P 97000042219

1. Corporation Name

A A (énqénff"pﬁéﬁbfgm/j,ve.

Principal Place of Business Mailing Address

220 - 77 £
CSusfe 20 &

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90035 028 ***150.00

00 O

DO NOT WRITE IN THIS SPACE

N ' _. 3. Date In~nrorafed or Qualifed
2P 9 mi ZB3EAFch, Ff 33/4/ S /r3/ 59
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] m 65—- o75‘é??¢ J_NotApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
ZI— — e ;l_.. e m e _.5__C'°Amicg1'_8 of MD_&SWBG a Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
rz?l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-Z_JII IEI ;1 l;] ) Personal Property Tax. ‘as {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ N 81| Name -
TANI % LE) & A €RRciA- EQrene
2025 m AVE 82} Street Address (P.O. Box Nurr]ber is Not Acceptabie)
APT 906 83
MIAMI FL 33129 TIs o
ity 85| Zip [}
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

corpora

tion submits this statement for the purpose of changing its registered

SIGNATURE
Signature, lyped of printed name of ragistersd agent and e i applicable. (NOTE: Registered Agent sigristurs required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD SN [ DELETE 14 TMLE [JChange [ Addition
. wd & -
A TANIR LEN&R CARCIY- &5p0ed £O]rame
streeTacoress| 2025 BRICKELL AVE, APT 908 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33120 14 CITY-ST- 2
me VTD £ DELETE 21TE [JChange ' (] Addition
NAME GARCIA-ESQUERRQ, TANIA L 22NAME
sreaTancress| 2025 BRICKELL AVE, APT 908 23 STREET ADDRESS
-cr-si-ap— | MIAMI-Fi-33128. - - — - — —PBasarrstap. = _ .
TE {J DELETE 34 TME ClChange  [] Addition
NAME 32 NANE
STREET ADDRESS 13 STREET ADDRESS
CTY-ST-2P 34.CITY-ST- 219 _
TME [0 DELETE 4.1 1IE (JChange (] Additin
HAME 4. 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TWLE {7 DELETE 5.1 TME [JChange [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty . ST 2P 5.4 CITY-57- 2P
TIMLE [ DELETE 6.3 TITLE [ClChange  {] Addition
NAME G2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-ZIP G4 CITY-ST. 2P
da Statutes. | further certify that tha information

Black 12 or Block 13 if changed, or og.

SIGNATURE: ~— Crette™y

hmapl with

13, 1 heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i). Flori
al affect as if made undar cath; that | am an

indicated an this annual report or suppiemental anrtual raport is true and accurate and that my signature shall have tha same leg
officer or director of the corporalWr or trustee smpowared to axacu

te this repart a3 raquirad by Chapter 807, Florida Statutes: and that my name appears in
ass, with all other like ampowerad.

(iov) 5265

v/oe) 95

SIONATURE AND TYPED OR FRlN'!BXAHE QF IGNING OFFICER OR OIRECTOR
—_—— A . . A oa P A R e A I I » I

Mites r).'f;l}mu Phutte &




