'ﬂ.E'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE n 0 1 .
CORPORATION Katherine Harris Jg , 1999 fS'OO am
ANNUAL REPORT Secrrary of Site ecretary of State
DIVISION OF CORPORATIONS / 06-01-1999 90009 Q20 ***150.00

1999 ”*;ﬂ
DOCUMENT # P 980000 3845 ¢/3 /

1. Corporation Nal

THE Raiwsad Hodoce 2 o "

Principal Place of Business Mailing Address

/403 NMulA3 ST 1403 NT A3 ST

Lipiu, F L3342 Missw, F/33)/9 0 st M s seace
Y-29-98

2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
m ?sl b5‘0£3 /_a 0 7 Nat Applicable
Suite. Apt, #, etc. Surte. Apt. # etc. 5. Certifcate of Status Desired O $8.75 Adqltional
;E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘I - E} - - e [ - Trust.Fund Contribution O . Added.lo Eees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
24—] IE] E‘ m Personal Property Tax. t]ves R:No

9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

sRES, To MAL "N Huso T HAHdD o
/P;ol éd; gb()—- 33 57)/3{-3:7‘ 82| Street Address (P.O. Box Number is Not Acceptable) i
Miaro | 7=/ 33175 ©| 10300 ST LFS7- # CV
Y MiaM FL [® 5576 S

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
X {uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T b||ga'ns o, Sedtion 607.0505, Florida Statutes. :
[4.‘..{»*‘ e — M.#/)Dﬁ/% /q’qq

11. Pursuant to the provisions

of Segl]
! o 5o

office or regisiered age|
agent. | am familiar wi

SIGNATURE

INOTE: Registered Agent signalure required when reimstating} / = t
12. 0 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [N B
TME P b [ DELETE 11 TME ] : = 7 o [JChange _  Addition E ;
NAME M/}@#ﬁb‘o/ /—/ vév J- 1.2 NAME 3|
STREET ADDRESS 10300 S0 F L sy-HE/ / 1)STREETADDRESS |~ L B
CITY-ST-2P M g M~ , = /. 33/ 65 14 CITY-ST-ZIP ) L _ L. o &
TITE L ] DELETE 21TME [CChange  []Additon | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP ]
TITLE ) _ _ [O.peLeTE 11 TITLE [1GChange T Addition s
NAME 32 NAME
STREET ADDRESS . ) _ [l s3 sTREET ADORESS
CITY-5T-2F 34, CITY-ST-ZIP B V R
TILE ] DELETE 4.1 TITLE [JChange  []Addition |
NAME 4, 2 NAME i
STREET ADDRESS 43 STREET ADDRESS ]
CITY-ST-2IF 44 CITY-5T-2P I
TITLE [] DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-21P
TLE [J DELETE 61TITLE ClChange [ Addition =
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS Z
CITY-ST- 7P B4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this annual repert or supplemental nnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

Hvio Hicerano YAy 13,1099 _Gos 6354145

WUR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Joate Caytime




