SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, )
AMOUNT DUE Ol OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED
i FLORIDA DEPARTMENT OF STATE
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Frincips! Place of Rusiness ' ‘ Maihrﬁg'Addr'eés' -
2705 HANCOCK CREEK RD. 2705 HANCOCK CREEX RD.
W. PALM BCH FL 33411 W. PALM BCH FL 33411
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
o R 06/04/1998 . ]
2. tnncipal Place of Business 2a, Mailing Address 4. FEI Number >é,£\ppliedj‘or<~_
21| o S e Not Applicable |
Suite, Apt #, ele Suite, Apt #, etc. . it
e A e v A 5. Cortificato of Status Desired L | $8.75 Additiona!
?2] ) zri e N o - Feo Required
Cuy & State: City & State 6. Eiection Campaign Financing $5.00 May Be
?3| ) 25[ ] Trust Fund Contribution E] Added lo Fees
S Country A Country 8. Tnis corporation owes the current year
?4! 25| 7 291 o 30 Intangible Personal Property. D Yes____El_l_‘!‘oﬂ o
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Apent
B1| Name
DIAZ, JORGE L - ——
2705 HANCOCK CREEK RD. B2! Street Address (P.O. Box Number is Nol Acceptable)
W. PALM BCH FL 33411 8
84} City - FL 85| Zip Code

11, Pursuant to the provisi&hé of sections 607.0602 and 607.1 Sds,ﬁﬂgtamgftﬁé' above-named corporation submils this statement for the purpose of changing its registered
oflize 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

agent | apy famibiar with, and accep} the obhgations ¢f, section 607.0505, Florida Statutes.
SIGNATURE _ oy ea L '(;{ D P v S g-:&q,{?ﬂ —
Sigriaf e, ed gf gpanled name njieglslciaq n‘_yfnw and tle it i)’zpl-cabi o (NOTE' Registered Agent aig?lure_Lequlred whaen rainstating} K _I?_ﬂ_\Y'E . 8
OFFIGERS AND DIRECTORS_/ 13, ; ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
I T PSTD S A [ ] oeere v [ change [ Addiion | 2
DIAZ, JORGE L 12 NAME §
siceramigse | 2705 HANCOCK CREEK RD. 13 STREET ADDRESS L
| crvstan W. PALM BCH FL 33411 S 14 CITY-ST-2Z 4000020 g -] g
e [ Ioeere Z1TITLE -10/07799--111 08610 iion
f PZNAE : o . week]50.00  seek150.00 :
SIREL T ATIRESS 23 STREET ADDRESS
Coy.S 12w o Nuarvstze R ]
TILLF [7 DELETE J1VNITLE D Change I::] Addition
[t 37 NAME
STH7 1 APDEFSS $3STREET ANDRESS
Cy-50-2n . . _ o 7§4C”\’-5T-1\FL _________ _ e
i [} oecere 41TTE [ change L[] agdtion
Bt 42 NAME
SIHMEFLADDE Y 4 A5TREET ADDRESS
a1 S saprvstze | o
e [ Joecete SITInLE [ 1 change [] addivon
B § 2 NAME
SIHFFLAT DS NS 53 STREET ADDRESS
CITY &T- 2 o L . . I 54 CITY-5T-2P . .
e [ Joeete 61TTLE ' [ change [ addron
s 62 NAME
SR 1AL 63 STREETADDRESS
CTvST 2w 64CTY.ST.2P

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in section 118.07(3)(1). Florida Stalutes. | further cerlify that the information
indicaléd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect es if made under cath; that | am
an ofticer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears
ir Biock 12 or Block 13 if changed. or on an attachment with an address.

{ SIGNATURE: /E;EPE’iY“'_1L‘ izL*‘%Eb"-- ,W,WWfWMEE;ayﬁz,@hWWgﬁgf,m,ﬁh,,
SIGMAT] AND TYP OR PRINTED NAME OF BIGNING OFFICER IRER TOR Date Daytime Pnone &
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