05101999.90205-025-$150.00-5150.00 FILED

May 10, 1999 8:00 am

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls __ Secretary of State
ANNUAL REPORT Secretary of 3616
05-10-1999 90205 025 ***150.00 -
1999 DIVISION OF CORPORATIONS
DOCUMENT # .
DOCUMENT # pgg8000046745 |
CUENCA SUN CENTRE, INC. ' o
I _ (AT EAT R =
G/O SAM CUENCA /O SAM CUENCA g
290 N.W. 185 STREET #PHS 290 N.W. 165 STREET #PHS =
MIAMI FL THES MIAM FL 13183 DO NOT WRITE IN THIS SPACE - § '
3. Date Incorporated or Qualifed B
_05{26/1908 Lo
2. Principal Place of Business 24, Mailing Address 4. FEI Number _ Applied For )
=] 2 APPLIED Tom, ot Applicable i ;
Suite, AL ¥, etc. Suite, Apl. &, eic. ] j $8.75 additional :
= e 5. Certifcate of Status Desired [ Fes Roguirad B i :
T-Cwesme — [ _Ciy&State__~ - | 6.Etoction Campaign Financing $5.00 MayBe | _ M
23] 28) Trust Fund Contribution Added o Fees | X! |
Zip . Country Zp Country 8. This corporation owes the curent year Inangible ! ]
24 Jg_sl 29 30 Personal Property Tax. DOves ONo i |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agont l ;
81| Name |
|
CUENCA, SAM . ! ;
290 NW. 165 STREET 82| Streot Address (P.0. Box Number is Not Acceptabls) ; :
SUITE PH5 1) 1
MIAM! FL 33169 I
84; Cly FL Ias[ Zip Code :
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corppration submits this statement lor the purpose of changing its registered |
omaeormgiste(o_dagent.orbam,inmesmwpfnorida,Summngemaummbymwmaﬁm‘sbaardddhms.lhnbym&e%mwlaawgﬂand 1 i
agent. | am tamiliar with, and accept the obligations of, Section 607.0305, Florida Stahnes. ' ,
4
i "

Tignaie, yped O (T P o regitiersd aget and Fie U spolchbe. THOTE: Ragaiervd AGert signALIY roqiirsd whan remsang} BATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D ] DELETE 11 TME ClChenge [ Adition E
NAVE CUENCA, SAM 12008 § '
streeTsooress| 200 MW, 185 STREET #PHS 13 STREET ADDRESS or
CITY-5T-29 MIAM) FL. 33169 14 CY-5T.ZP gn
TME () DELETE 21TmE [CJChange [ Addition | © |
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 24CY-ST-2P
me - T LIpeltete Tqame - [ Charge ™~ [ Ad35 i
NAME 2NANE -
TSTREETADORESS(— ——  —— . - ——— — ——— e N 33 STREET ALTRESS T T ST T T e e - m—— e :
CAIY-ST-29 34.001Y.8T. 2P ==
TME CJ DELETE a1TmE - ClChangs [ Addition =
NAE 12N l =5
STREET ADDRESS 43 STREETADORESS
CTY-5T-1P 44 CITY-ST-2P ]
TmE (] DELETE S1TIME DiChange [ Addition | _
NAME 52 HAME =
STREETADORESS, 53 STREET ADDRESS [ B
oTY-5T-2P SAGITY-ST-DP ) =
TME ) DELETE 8.1 TMLE CChange  [J Addition ! =
NAME. 6.2 NAME -
STREET ADORESS 53 STREET ADORESS
oY-5T-IP 84 CITY- ST- 2P

34, 1 hereby cartify that the Iformation suppHad with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
Indicatéd on this annual repgdar-supplemental annual report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an
g anThoration or the receiver gc faugiee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
ge 5 an addreas, with all other ke empowerad.

SIGNATUR K Lol S YE7g 205 FHI /T




