02101999-90037-035-5150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 18T IS 3550"

FILED

Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90037 035 ***150.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathering Harrls
ANNUAL REPORT Secrotsey of State

1999 DIVISION OF CORPORATIONS

PCOE,HME,NT # PO8000038798

FLORES & FLORES GCORPORATION
Principal Place of Business Maiting Address
1621 5.W, 139TH COURT 1621 SW. 139TH COURT

MAMI FL 39175 MUK FL 33579

T

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

04/29/1998

agenl. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address FEI Numl76g 5 Applied For ¥
F1l 28 32 Z /f Not Applicable
Suite, Apt. i, etc, Suite, Apt. #, etc. $8.75 Additionat
;l --—| , Certifcate of S’ab.s Dastmd e a. Fea Required
City 4 State - — — - e —City. & State .. . ___ . - .- Elettion Campaign Fmancmgj—ﬁ"'—“'*ss;oo‘&lai Be—|- - T—— -
23] —I Trust Fund Contribution Added to Fees
Zip Country Cournry 8. This comporation owea the cumment year fntangibia
_2:| E] I_I I_C'ﬂ Persanal Property Tax. ) P Yes ONo
- 9. Name and Address of Current Regi d Agent 10, Name and Addrass of New Regl d Agent
IR 81| Name :
FLORES GRYSELI. 82| Strest Add P.C. Box Number is Not Acceptabi
" 162t SW. 139TH COURT oet Addross (P.0. Box Rumberis piabis]
MIAMI FL 33175 1) M
84[ City == ‘**‘Psl ap Coder Fo|mm-
A
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pwpese of changing its registened ‘
office or registered agent, or both, in the State of Fionda. was authorizad by the corporation’s board cf directors. | hereby accept the appoinlmem as regisiered "

SIGNATURE .. . .
. Signeture, typed or prned ime of regralarad agent and Itie I apolicable. {NOTE: Reghitersd Agen signatuse requind when relneiadng); (7. | DATE —

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 )

TME ~PP~ \g-DELETE 11 TMLE [JChange [ Addilion E

HAME FLORES 0SB T~ 12NAME 3

STREET ATDRESS|- 1021—5-*—1‘39111"80'0'1'! 13STREET ADDRESS : . . o

ary-srze 14 CITY-5T-2P - TR &

TME = t Lm O DELETE 24TmME P < S(.W , Secae (M PaChange  [JAddlion | ©

HaE FLOFIES GRY 22NAME \ SU/W{ '

steeTsporess | 1621 SW. 139TH COURT 23 STREET ADORESS

CITY-ST- 7P MIAMI FL 33175 2.4 CITY-5T-2P

TME R ) DELETE 31 TME

NuE 32 NAME

sTREETADDRESS| - - 31 STREET ADDRESS

omv-stze ). 34, CITY. ST. 2P

TME ] DELETE 41TME

NAME 4. 2 NAME

STREET ADGRESS 42 BTREET ADDRESS

CIY.ST. 2P . 44 CITY-5T-2P

TLE ] DELETE &1 TME [ClCnange [ Addition

MAME 52 NAME N

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-29 - S4CTY-ST.2P

TME CTDEETE EITIE DOiCrange L] Addition

NAVE ‘ BINAME .

STREET ADDRESS| 8.3 STREET ADORESS

CITY-ST- 29 54 CITY-ST-ZP

14, 1 hereby gedly that the information supplied with this fiing does not qualify for the exampllon stated in Seclian 119.07(3}{1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same leg

al effect as if made under path; that l am an

afficer ofirEctor of the oorporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in-

Block 12 or Block 13 if ¢hanged. or on an attachment with an address, with all other lika empewered.

SIGNSENRE (K QUIRED Olyse Flareg ’//f//ﬁ’

;a f-m-a’éf 2

SIGNATURE:

RE AWD TYPED OR PRINTED NAME OF uuuu: OFFICER O} IRECTOR

S S

‘-‘; B

EN "‘h




