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

1999

PROFIT !,xm«?% FLORIDA DEPARTMENT OF STATE
CORPORATION (ﬁ 5 Katherine Hartis
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 62 0000384 &% f

1. Corporation Name

1QA3¢e, TNC .

Mailing Address

Na3 g HARD
My A ey

Principal Place of Business

9% HARdiue Avsnye
M Ay e Lr_t-\, FL 3314

b

e v

SEhcn, Fr 33141

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90236 003 ***150.00

—— g

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

C4-28- 9%

LY

Principal Place of Business 2a. Mailing Address

21 26

4. FE! Number

bH- 0838 661

Applied For
Net Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27|

%]

$8.75 Adaitional

5. Certifcate of Status Desired O Fee Required

City & State

City & State

28]

6. Election Campaign Financing O __$5.00 MayBe
Trust Fund Contribution Added to Fees

Zip Country Zip

2 [as] |20}

IR
(=D

B. This corporation owes the current year Intangible
Personal Property Tax. Clves RND

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VicToe . Cepzeo
TABE HheDw o BVEFwUE
VARGV ] Behci, T 335 41

81| Name

B2| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

SIGNATU RE A A\
Signature, typed of Brimet. name of rogetered hgﬁnt and lﬂappbcahle (NOTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PO [] DELETE 11 TITLE [JChange [ Addition
NAME Niewot wW. 0QD2eD 12 NAME
STREETADDRESS| ¥1Q 3 £ HACDING AVE WVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMY HEhen, TL 3BLAN 14 CITY-§T.ZP
e ' CJ DELETE 24 TITLE [lChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TVILE [Jchange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TTLE [ DELETE 41TMLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2ZIP
TITLE (] DELETE 5.4 TTLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE \ (3 oELETE 6.1 TITLE [l Change ] Adéition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informati
indicated on this annual report or s
officer or director of the corporation
Block 12 or Block 13 if chgnged, or op an att;

SIGNATURE:

4
SIGNATURE AND TYFED OR PRINTED OF SIGNING DFFICER

powered to execute th n
- I|ke empowered.

P,
OR DIRECTOR

supplied with this fi hng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
BT gquired by Chapter 607, Florida Statutes; and that my name appears in

04-28- 99

Date Daytime Phong #



