-

'05071.?99190052-ooz-slso.omslso.oo FILED

RPROFI'_II'_ o FLORIDA DEPARTMENT OF STATE May 079 1999 8 . 00 am
CORPORATION s
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90052 002 ***150.00

1999
DOCUMENT # P9B000035156 \ i

Senmenm—_ TV

TETRAL LR

Principzi Place of Business Mailing Addraas
3531 SW 122 AVENUE 3531 SW 122 AVENUE
MiaMl FL 33175 MIAM) FL 33175
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualiled
04/16/1998
2. Principal Place of Business 25, Malling Address 4, FEI hﬁ.nrnbefﬂ = Appiied For
21] 26) éb-Oé?éLé,b&?, Not Appilcabla !
Suite, Apt. #. etc. Suite. ApL. #, elc. ] ] $8.75 Addliiona
_z;[ E 5, Certifcats of Slatus Desired O Fao Required | =5
| Einasum ] T | _Ciy&sae |’ erectinCompaign Financisg 5 . $5.00 may Be_ | .
T —— — 128 : - Thist Fimd Contribation — Addad to Fees |
Zip Country Zp ‘ - Country g. This corporalion owes the current year Intangibla -
Eﬂ [25] E] f;o-] Personal Property Tax. [ Yes Mo =
g. Name and Address of Current Regi d Agent 10. Name and Address of New Registsred Agent ~ -
81| Name =
GO ON 82| Streel Add 0. Box Number is Not Accaptable =
3531 SW 122 AVENUE ool Address (P.C. Box Rumber is pravie -
MLAM) FL 33175 8 z
A 84| City 85| Zip Code =
FL [ -

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpoase of changing its registarad
ofice or registerad agent, of both, in the State of Florida. Such ¢ was authorized by the corporation’s boerd of directors. | hemeby accept the appointmant as registerad
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE '
Signotus, fyped OF printed nivvd Of regisiened agend and lide if applicabie. TNOTE: Fiagatensd Apent pgnature (eGuwid when rensiaing) DATE a i
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TINLE PD [JDELETE 1ATE DiChage [IAiton| — i
K
NAME GOMEZ, RAMON 1.2 NAME sl
secraoomess| 3531 SW 122 AVENUE 12 51T Ao gl -
avstze | MIAMEFL 33175 14 CIY-ST-2P - g E
TME O] DELETE 2iTHLE OGrange [JAddton| O 3
NAME 2.2 NAME
STREET ADDRESS 23 STREET AJDRESS =
CITY-ST-2P 2 4 GTY-ST-29 =
T J DELETE 31 ImE ClChangs [ Addition S
HAVE e [ 22RNNE o — [ — U =
- f—_— —m—me— 3 -
CY-ST-ZP A4, CTY-ST-2P i —
TOLE J DELETE ASTME CiCanga [ Addition =
NAME 4, ZNAME =
STREET ADORESS 43 STREET ADORESS g =
aY-ST-2P L4CTY-5T-ZP :
TmE O peLeie 417TME (JChangs [ Addition g =
NAME 52 NAME : =
STREET ADORESS 5.3 STREET ADDRESS =
CITY-ST- 2P 58 CHTY-ST. 2P =
e CJ DELETE &1 TIE [OcChanga  [JAcdition E
NANE §.2 NAME b=
STREET ADDRESS 83 STREETADDRESS g
CIY-ST-2P B4 CITY-5T-2P B
14, 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Slatutes. I furthers cartify that the information =
Indicated on annual report at supplemental annual raport §s true and accurate and that my signature shall have the same loga! effect as it made undar oath; that i am an =
officer or diractor of the comporation of the receiver of trusteo empowered lo exacuta this report as required pter 607, Florida Statutes; and that my name appears in 1=
Block 12 or Block 13Jf changed, of on 2 achment with an addreas, with all other ke , . =
SIGNATURE: =



