94291999-90145—0253150.00-5150.00 . FILED

c :%;A;ION FLORIDA DEPARTMENT OF STATE A r 2 9 s 1 9 9 9 8 . 0 O am
Ol Katherine Harrls
ANNUAL REPORT Socretary of Sato ecretary of State |
1999 DIVISION OF CORPORATIONS 04-29-1999 90145 025 ***150.00 ‘
DOCUMENT # '
DOCUMENT # PG8000033203 ,
MIGOAL SERVICENTER CORPORATION
Principal Place of Busingss Mailing Address | “ Il ' '
5332 NW 195 TERR B3 NW 135 TERR
MIAMI FL 23045 ’ MIAMI FL 33015
) DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed .
' 04/10/1998
2. Principal Ptace of Business 2a. Matling Address 4 F?m@ Applied For
a m (Q - tf 2 6 é Z Nat Applicable
Suits, Apt. #, etc. Suile, Apt. #, elc. ) . $8.75 Additional
2] el - 8, Certifcato of Status Desired O3 Fes Required
i ¥ Rbata v ). CtysSim . o 8. Election Campaign Financing  —_ .. $5.00 MayBe.—. 1. - —-
73 - . 28) Trust Fund Contnbution Addado Fees —— .
Zip N Country Zip ’ Country 8. This comoration owes the current year intangible -
24 . E’ - ) —2‘;[ fs_o‘ Personal Properly Tax. (O¥es [No —
8, Name and Address of Currant Regl d Agent : 10. Name and Addrass of New Reglstered Agent =
R 81| Name —_
GORIS, MARITZA , =:
_ 8332 NW 195 TERR ' 82| Street Address (P.O. Box Number is Nol Acceptable) i
MIAMI FL 33015 - %3 ==
’ " [o4| cay FL lﬂ Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registersd .
office or registered agent, or both, In the State of Florida, Such d\anggowas authorized by the co on's board of dirbctors. | hereby Bcoepl the appointment A3 registared
agent, ! am famillar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . _
Signatury, Typad of panted name of regishend agent and bie d appitable. NOTE: Ragatined Agant SigARUe rquirsd When Mrsatng) DATE B —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ThE B T DELETE 1ATME Ocrange  DAddtion]
L Goms| MARITZA 1.2NAVE N B e ":’*tab——-._;; —
streETAdoRess] 8332 NW 185 TERR 13 STREET ADORESS ) ]
cv-srze | MIAM FL 33015 TACIFY-ST-29 g o
THE o () DELETE UME [Changs [ Addtion
NAME ” 2ZRNE
STRECTADORESS| 23 STREET ADORESS
CY-ST-2P 2 4 CITY-5T- 29
dme e o CToplETE . Rame e [ICharge - _[] Addiion { -
NAME 22 NAME —_—
SIREETAOORESS) - = - mmmm e = e RassTecTappess). _ —
CITY-ST. 2P - 14, COAY-ST- 29 - . -
e [} OELETE 41TmE j [JChangs ] Addition o
NAME ' 4 INAME J—
STREEY ADDRESS. ’ 43 STREEY AODRESS y
oTY-ST.2F 44 CITY-ST-2P
TE . {3 DELETE 517ME Change [T Addition
RAME : SINAME : —
STREET ADDRESS 5. STREETADORESS T
CITY-$T-2¢ 54 CITY.ST-2P :
TMe ) DELETE &1 TIE DiChange  [JAdditen
frs . 62 NAME
STREETADDRESS| * 8.3 5TREET ADDRESS
CITY-ST- 2P 84 CITY-5T-29
14, ! hereby that the information supphod with infs fiting does not qualify for ihe exemption stated In Section 119.07(3%(). Florida Statutea, | further certify that the Information _

nd accurate and that my signature shall have the sarne legal effact as if mads under oath: that | am an

indicated on this annual raport or suppiementat anpual report is 1
ta sxacute this report as required by Chapter 607, Florida Statutes: and thet my name appears in

officer or ditector of the conparation of the mceiver or -"'-""!p

Block 12 or Block 13 If changed, or on an attachment Bdd tvith all other like empowared.
sonatuRe: ___ SIGI#ZPZSEQUIRED Ao .

>4

||

Il



