FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 5

CORPORATION R P

ANMUAL REPORT g ﬁﬁ’

1999

N q\ FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # f270000>G3s™

1. Corporation Name

Pasar%ada (b . [

Mailing Address
940/ Hording
- Surksidls 7 335

Piace of Business
9401 A/afa//g oy

Surdside | Fl. 33/54

i

/4/ ven Mp/

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90039 025 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

L-/2—F
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number —{ Applied For
a m C0¥9422 00 L Hinm
21 26 {9 S— Not Applicable

2| 27]

Suite, Apl. &, elc. Suile, Apt. #, etc.

$8.75 Additional

. i tat i
5. Certifcate of Status Desired ] Fee Required

. Gity & Stale . B __ City 8 State . _6. Election Camgaign Financing 0 $5.00 May.Be
23| ] 28| Trust Fund Contribution Added to Fees
L. Zip Country __ Zip Country 8. This corporation owes the current year Intangible
_if-ﬂ_ [El 29i E] Personal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
@/}1 § . 81 Name
(/ end SM/ /7? erirses
. / SUJ ;— 2 821 Street Address (P.0. Box Mumber is Not Acceplable)
and [Briclalt! K 7
H -
. /
/L&awzu A 33 3} 84| City FL ‘ssl Zip Code

L
agent. | any familige-with,

pt 4 bligations of, Section 807.0505, Florida Statutes.

anl 10 (he provisions of Seck 052 and 607.1508, Fionida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
3w renstered agent-or] Tin-Afie Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d aceept

SIGNATURE - -
Loy — T o 1BGSEiRG agent and e 1 THOTE: Repistered Agem signanss raqaived when ToImstatngy OATE
12. huab-—c OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tme PP © LIDELETE 11TIE OChange ] Addition
NAKE Lucz M Pres 1.2 NAME
smeeroness| M4 Rrcadd fye. See L 770 13 STREET ADDRESS
QITY-S7.2P AL /:F( 3313/ 1 4 CITY-ST-2iP
I rine ) [C] oELETE 21 TME O Change [ Addition
! NAKE 22 NAME
STREFT ALDRESS 2.3 STREET ADDRESS
CY-Srzp _frcrvsrae ]
_mng ——— . . CTDELETE  _ D31TmE _ _ o - [T1Change___ {JAddtion |
HAME 3.2 NAME
SIRELT ADORESS 13 STREET ADORESS
CHY-3T-2IP 34 CAY-5T-2IP o - e o
TILE 7 DELETE 4LATILE [JcChange  [] Addition
NAME 4. 2 NAME
STREET ATLRESS 4.3 STREET ADDRESS
CATY- 372 o o 44 CITY-ST-21P
UnE ([ DELETE 5.1 TITLE (JChange  [C] Addition
HANE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
cny-zr-7ie 54 CITY-ST-ZIP
TME [ oELETE 6.1 TME [JChange ] Addilion
HAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-ZiF

14. | hereby certify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indizated] on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an

officar or director of the corporation
Etock 12 or Block 13 if changed,

SIGNATURE:

ot an altachment with an address, with all other like empowered.

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o /z?/ 77 %1  P3-¥848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Dayuime Phone ®




