FILED

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

PROFIT ey
CORPQORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90049 042 ***150.00

DOCUMENT # P8p o000 3kh3a

1. Corporation Name
~TERESTA (RouP INE. v

T Y 554575 - 90049 - 42

—

_‘T‘_’ancipal Place of Business Mailing Address

AN KINE  copo vRge
RAr HNARB R 18cans g, Fo B345h

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |

RAPeiw 1S, A98& :
_2_ Pincipal Place of Business - 2a. M:ii_ling Address {/ 4. FEI Number Applied For i
E'll S éo o (Hteivnd AVE. }?‘ 5800 & w3 nve A PPLien Fe 2 f—l_Not Applicable |

T Slite, Apt #. elc. Suite, Apl. #, etc.

5. Certifcate of Stalus Desired [ $8.75 Additional

Z;l / 5 - >/ 27| /18 Fee Required

City & State Gity & State €. Election Campaign Financing $5.00 ma \
. -~ g . y Be
_?z!/l’t A 3544 cH Fe El ot e oc./ : /'7 l Trust Fund Contribution O Added to Fees

ouniry

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

ONo '

9. Name and Addiess of Current Registered Agent

723140 @ 024 [ 37/40 [ UsA

10. Name and Address of New Registered Agent

81| Nama

ANGere P122vTo
AMA KINE  CoVEURSE - et

lALTER B LEO

82| Street Address (P.0. Box Number is Not Acceptable
(-2~

EaLipmf €,

BrY Mprdor  18wansg P 2345Hh 5

&Jl‘Té' .

84| City

/LH/J/H'

BeaeH FL |®| %% 40,

—or both, in the Slate of Elogida. Su

olfice of registered ag
accept the obliggiighs g, Sectygn 607.0505, Florida Statutes.

agent. | am farnii

11, Pursusnt 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hi2t]A551

SIGNATURE - -
o Signaicie, Ty ped or printed name of registerad Al and Wl anpigatle. (NOTE: Regrstered Agent signalure required when reinstating} { Gate_ [
12 OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PRES, b ] DELETE A TME [JChange ] Addttion
NAME V/ALTER B LEo 12 NAME
sireersooness| Sho BRICRELL KEY DR. # A6I5 13 STREET ADDRESS
_crv.st.am MIAMI, FL B33 A%4 14CITY-ST-2IP |
TIE Fy B DELETE 21 HLE [JChange  []Addtion -
NAME Cravhie R. Feap 2 2.2 NAME !
smseeoree] Aoo3 N-\Xs BR2 AQven, # 23 STRERT ADDRESS . 1
ansrze PomPane  BEACH, FiL 23064 3.4 CITY-5T-ZP |
e [0 DELETE 3ATITLE [JChange  [J Addition
MANE, 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
SIIY-S1- 2P 14,CITY-§T-2P
e {1 DELETE 41TITLE [IChange [ Addition
HAME 4 2 NAME J
SIREET AGURESS 43 STREET ADDRESS “
CITY-5F-2IP 44CITY-51- 2P ‘
TLE [C] DELETE 5 ¢ TITLE [OChange [ Addilion |
HAME 5.2 NAME '
SIRTET ADDRESS 5.3 STREETADCRESS :
CivBE 2P 54 CITY-5T-2IP ;
TILE [ DELETE B1THLE . [icChange [ Addition
NAME 62 NAME
FIRELTAQDRESS 63 STREET ADDRESS
CIY-51-2IF 64 CHY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap.attachment with an address, other likg’ empowered.

SIGNATURE:

[3=5 43/«0030

TREC . A,/-zl/i’f

Pale faytime Fhone #




