-

FEUE
-CORPCORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLURLA LIEFARTMENE U D1ATE
Sandra B. Monh_am'
Secretary of State

JF CORPQRATIONS

PIBOO00 34 o5
H0cO FLORER(A,

LUNC,

Principal Place of Business

6917 S.W. R¥ ST-
miamy, Fl. 3155

Malling Address

6997 S.w. a¢ ST-
mam(, FC. 33155

FILED

May 15, 1999 8:00 am

Secretary of State

05-15-1999 90016 030 ***150.00

DO NOT WRITE.IN THIS SPACE.

3. Date Incomorated or Qualified 3a. Date of Last Report

MANUEL .
6370 s.wW. A<

GARC (A

ST
305
>0,

‘2. Principal Place of Business 2a. Mailing Address 4. F umber . .| Applieg For
b4 El é - 086 '3 8 7 6 Not Applicable
i . . te, ARt H, ete. . i

Sute, Apt. 4. ste Sute. Ap &e 5. Certrficate of Status Desired O $B 73 Add.nmnat
22 El Fea Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ] Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statutes [ ves &No

9. Name and Address of Current Registered Agent 10. Name and Address of New Hegihefed Agent
|81 Name

B2| Street Address (P.O. Box Numper is Not Acceptable}

84| City

85| Zip Code

FL

micc L, FLT

. Bérida Statutes, the above-named corporation submits this statement for the purpose of changing its registered coffice
‘was autharized by the corporation's board of diréctors. | heretyy accept the appointment as regisiered agent. | am

familiar with, acceq ida Statutes.
SIGNATURE s
e s Tame cr@ﬁm}@fl ana tigH! apphcable. (NOTE: Regrstered Agent signature required when remstating) DATE
12. T OFFICERS AR TIRECTORS 13. ADDITIONS,CHANGES 70 OFFiICERS AND DIRECTORS IN 12
TTE P ( ) IT‘ D TATILE [Jchange  [] Addition
NAME 12 NAME
MmanNvEL . GARCIA
ST aness || ammy w. A€ St - 1.3 STREET ADCRESS
CITY-ST-2IP LA EL —} 5 Iss 1.4 CITY-ST-2IP _
THLE v 7 21 THLE (] Change L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7IP 24 CITY-ST-2IP
TME 31TIILE [TChange [ Additior
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITy-57- 7P 34 CITY-5T-2IP
iLE S1TMLE EJ Change D Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CI7Y-ST- 2P
TITLE ’ 51TILE [JChange || Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |’
CIFY-ST- 2P 54 CITY-ST-71P
TTLE §1TITLE [_JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7IP 64 CITY-ST-ZIP

certify that the information indicateo on this annual report or supplel
oath: that | am an cfficer or director of th i
appears in Block 12 or Block 1

SIGNATURE:

or the rec

14, 1 do hereby certify that ihe information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
pror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

’ﬂTURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

TR2FN34 (3/OR)




