05071999-90004-007-5$150.00-5150.00 . _ F IL E D r
P - b
PROFIT FLORIDA DEPARTMENT OF STATE May 079 1 999 8 * OO am .
CORPORATION Kathorine Harria Secretary of State
ANNUAL REPORT Secratary of Stato 05-07-1999 90004 007 ***150.00
1999 DIVISION OF CORPORATIONS - '
DOCUMENT # P98000050962 |
"AIMER, CORP. :
Frincipal Place of Business Malling Address ”'mm "”Im lml II"’ "'" II H ||II| Ilm m [I Im m‘ §i
5370 PALM AVE. 5370 PALM AVE. 4
# #9 1
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN TRIS SPAGE i
3. Date Incorporated or Qualifed ’i
06/08/1998 X
3. Principal Flace of Business Za, Malling Address 4 FE! Number Applied For I}
[24] 2% Not Appiicatle i
Suite, Apt. #, etc, Suite, Apt. #, etc. ) $8.75 additional n
™ -;I 5. Cerfifcate of Status Desired 3 Fas Reguired . !I
City & State _ _City & State . |- 8. Election Campalgn Financing $5.00 Moyme_ J— B
;‘3-, _2;] . Trust Fund Contribution Added to Fees 1 l ,T
Zip Country Zip Country 8. This corporation owes the currenl year Intgngible 8 i
;L [2s] 29 [30] Persanal Property Tax. tﬁ‘t’e& CiNo {
9. Mame and Address of Current Registerad Agent 10._ Name and Address of Now Registered Agent
81| name 4!
DE LA TORRE, ENRIQUE 1
5370 PALM AVE 82| Street Address (P.O. Box Number is Not Acceptable) f IR
#9 & LB
HIALEAH FL 33012 1.
84| City FL Iss Zip Code 1 !
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s ragistered l “ ;
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registerad i
agent. } am familiar with, and accept the obligations of, Section 607.0505, Fioriga Statutes. i 1B
SIGNATURE q:-
Signature, TYped O prFEed Reme of TegsTere0 S3ent and ke  Bppicabie. TNGTE: Figired Agert signiiui fecuirwd when renitatng) ; DATE = ¥
12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3 :r};ll
p— PD [J DELETE 1ATME Dichenge  [JAditon | = ! if
NAME OE LA TORRE, ENRIQUE 12 NAME - B
smeeraooress| 5370 PALM AVE, 13 STREET ADGRESS o nii
QTY-ST-2P HIALEAH FL 33012 14 CITY-ST. 2P & |
me = hd [ DELETE 21TME DliCrange  JAddiion| O}
NAME L2RAME : [
STREET ADORESS, ’ 23 STREET ADORESS B
oY SR ' Z4LTY-S1-2P i B
— T DELETE 3TE Cicharge  Clsgion| 5
NAME 17NAME 1
- STREET ADCRESS] . - —— - o — B 3ISTRSETADORESS - - . —_—f -2
orry-s1-29 14, CITY-ST-2P : 1 =
e I DELETE 1 TmE T Dcew  Oaaen| {1 =
NANE 4 20 | =
STREET ADORESS| 43 STREEY ADORESS . =
oTY-5T-2P 44 CIFY-5T-2P : =
TmE L] DELETE S1TE CChangs [ Addition ' =:
NAME 52 NANE i =
STREET ADORESS 53 STRECT ADORESS ; =
T ST-2P S4CTY.ST.2P : =
TmE CJ DELETE 61TME [JCnange  [J Addition ' =
NaME BZNAME ! =-
STREET ADDRESS 83 5TREET ADDRESS ‘ —
CITY-ST. 2P 84 CITY-ST-ZP ==
14, | hereby certify that the Info this ing does nol qualify for the exemplion stated in Section 119.07(3)i), Fiorda Statutes. I furthar certify that the information ' ==
indicated on this annual reg gqnual report Is true and accurgte and that my signatura shall have the same legal sffect as If mede under oeth; that | am an _
officer or diractor of the cofpo o trustae amp d 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in =.
Biock 12 or Block 13 I thpng with an address, with ail other ixe empowered. t
[
SIGNATURE: SR
/‘l ioo—




