FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrig__ May 1 79 1 999 8 . OO am
ANNUAL REPORT %) Secratary of State | Secretary of State
1999 %Mﬁy _DIVISION OF CORPORATIONS 05-17-1999 90010 022 ***150.00
DOCUMENT # - *’q‘bwcﬂ’o‘*‘j‘f‘g’ v
S / N

1. Gorparation Name CU Nz eP J('f—, r\ 2L oi e

Principal Place of Business i Maifing Address

§594 p 08T ,smrrj 2030 fpic O

{ . E 0 . - — =
@r:;ewcla : i 2rE0 EDQ,hLOA‘/i L X073 DO NOT YVRITE IN THIS SPACE
R 3. Date Incorporated.or Qualifed
5/0./48
2. Principal Place of Business . 1 2a. Mailing Address . 4. FEl Number Applied For
_21—l .‘;’59"’ R ¢ T g[&i‘wﬁ:}%ﬁ-ﬂ m (9 oD Zﬂb C—I' 5"7 -3 51 - é;_f Lf =) Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, elc. it
e e el uite. Apt. # ete 5. Certifcate of Status Desired [ $8.75 Additional
Zl < sere (7 m Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
’EI O(" A .AJ\_() ) F(/ E D (3 ] + oenNg I[L- Trust Fund Contribution o Added 1o Fees
— Zip ~Country - Zipm T T — Country o 8. This corporation owes the current year Intangible
m ‘3 }g o ,El U S A El 3 &7 33 W U 5 /? Personal Property Tax. Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

L DIG A . 0@)\2,‘: A ° 82| Street Address {P.Q. Box Number is Not Acceptable)
J020 éP e ’ 8 i
Dé‘,} font / FiL 3273F 84| Gty FL Psi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ;
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. | am fartiliar with, a| the gbhgdlicats of, Section 807.0505, Florida Statutes.
SIGNATURE A ,/.-; oAl ,ﬂ{’, /—,ﬁvlo—f‘ﬂrz‘fﬂfzﬂ 7050 ?7770’10/97 )
Talered kgerT and tile ¢ apphcable. {NOTE. Regislered Agent $1gnatise requirad when feinsidung) 7 DATE L = :
12. i / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} i
[~ T S 7 — —
TME Pres deat /Sei.e{—k(/ ] DELETE 11TME v .cL:e - grz‘i{:‘l.znar Cichange  BAfadion | = 3;
NAME Luis A. Detepdo 1.2 NAME Jethho B = :
J ; P . OfA (o585 w6n A% ~ 3 |
STREET ADDRESS 2020 EPie c?wrr 13 STREET ADDRESS 557Y A orAnge Blossw e Tras | / Ste.ul 8 :
CITY-ST-2ZP Veltoua  EFt  3273% 14CITY-5T-2P Orlovdo , L 2agi0 A I
TITLE U!E?. Nresideot / Treasore ] DELETE 2.1 TITLE [JChange [ Addition | O i
NAME ‘J‘gge,pt\ A, Thormss 2.2 NAME
STREET ADDRESS SEIY . Ocsuge Dlogsom el Ste 1 23 STREET ADDRESS
oITY-8T-2P Oclando KL 72510 2.4CTY-§T-ZP
TITLE Mee - Pres deot [] DELETE 31TITLE [ Change  [[] Addition
NAMEL -l 5‘& poes—Fisher— o kA — . ——— .
STREET ADDRESS <sq9y . ol Ste. i1 33 STREET ADDRESS
CiTY-5T-2P Oclpmd o, oo 32500 , 34.CITY-§7-2IP
TITLE Uit e- Bresident (WDELETE 41TMLE [iChange [ Addition
NAME Lols A UPELC’- 4.2 NAME
STREETADORESS sSy M.O8TT, Ste {17 4.3 STREET ADDRESS
CITY-SF-2P prlesde L 32500 44 CITY-5T-2P
TITLE " [J DELETE 51TME JChange | Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZP
TTLE [T OELETE 6.1 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-2IP J
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or go-enTajfachm én address, with all other like empowered.
SIGNATURE: Lovis .Dz_a.f-} o - Hesde cEO Y2055 H0)331207
EOR PRINTEG NAME GF SIGNING OFFICER OR GIRECTOR/ Date Daytms Phone ¥




