’
o FILE

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

PROFIT :
CORPORATION
ANNUAL REPORL.__ %

1999

Jun 29, 1999 8:00 am
Secretary of State

06-29-1999 900035 002 ***450.00

- FLORIDA DEPARTMENT OF STATE
Pae . R

. Katherine Harris.

= oS
L
D)

Secretar}'r of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
Hrplens Lesal Cenier, Tie.

Q3000030937 OR» |

Name

AR

Peincipal Place

160 L) 18T Hue.
Syrie so
/72’4(54/,} fL. 37012

of Business Mailing Address

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

OH[I/7F

2. Principal Place of Business

w40 1), 16 Ave.

4. FEI Nymoer *

4165 &) 16 R G- OR27440

Applied Far
Not Applicable

Suite, Apt. #, etc. $8.75 Acditionat

Suite, Apt. #, etc. .
2 -5(3’4’76 .goz ‘Zﬂ SUfTe 992/ 5. Cervfcate of Status Desired a Foe Required

City j» Stat Clry p Stat 6. Election Campaign Firancing $5.00 May Be
MJZ&% ;Z‘ m MEA&W/J Fé M Trust Fund Contribution - Added to Fees

4 Couniry ~ Zip ountry 8. This corporation owes the current year Intangj
[24] ;-7,0/5 W[”Mf- Dd@a -;;0/1" o 1AM I-Dﬂae Personal Property Tax. Yes  [ONo
9. Namue and Address of Current Registered Agent 1pr"Name and\Address of New Registered Agent
" 81 Name

VIGIL-FARINAS, ELENA ESQ. 7

4160 WEST 16TH AVENUE 82| Street Address (P.O.‘Bmyﬁumber is Not (Aycceplabla)

HIALEAH FL 33012

84| City —_— v FL 85| Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered’
office or registered agent. or both, in the State of Flonda. Such change was autherizad by the corporation’s board of directors. | hereby accept th7ﬁ|ntment as registered

) 27/57

Signanre. typsa or pAnted name of reqistensd J0ENt ana lle if appucabia. (NOTE: Reqisierad Agen) S:gnature required when remstaung) # DATE °
12. — QFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WM” [J peLeTE .1 TILE TChange ] Aadiior
NAME Eorrg %‘7/’/ - s o 1 2NAME
STEETAOORESS| S oo L. L Sl e AP SO2 13 STREET ADORESS
CITY-ST-2iP 574—66_‘1, . L o 1.4 CITY-§T-20P
me ! [ DELETE 2ATITLE [JChange [ Adottior
NAME 22 NAME \ )
STREET ADDRESS 23 STREET ADORESS ’
GITY-ST-2iP - 2, 4CMY- ST
TMLE ] DELETE 3.1 TTE 4 Oc¢hange (3 Accmor
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- 5T-2P ’
THE [ DELETE $1TITLE {JChange [ Adamior
NAME 1 2NAME
STREET ADDRESS +3 STREET ADDRESS
CITY-ST-2IP \ . 44 CITY-ST-ZIP
TE ] DELETE 517ITE [dChange  [J Aduitior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CTY-ST- 2P
TME \/ (] DELETE 6.1 TMLE CChange [ Additicr
NAME 82 NAME =
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P

14, [ hereby certify tha

suppiyd with this filing does not quabfy for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the informaucn

indicated on this arQuka LSUppleghipntal anhual report is thie and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or directar g ;’ coTpiita efeceiver or trustee empowered to execute this report as required by Chapter 807, Flonda Slatutes; and that my name appears in
Block 12 or EI - agachment with an address, with all other like empowered.
SIGNATUR~ . - ";‘A/ﬁ‘; (304‘)?20~\f5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR 7 Onte DA ohone &



