FILE NOW: FILING EEE AFTER MAY 13T IS $550.00

.~ PROFIT
" CORPORATION

FLORIDA DEPARTMENT OF STATE

Katheri‘ne Harris -
ANNUAL REPORT Secretary of State p—
1999 - G v DIVISION OF CORPORATIONS g"' ! L“ E D

i. Corporation Name

‘na Ta 'l SECRETARY OF STATE
S rLe r‘lu " 3 / 06 Acco DISJLFI lou*om; COT‘P. TALLAQ!XSSEE. FLORIDA
i apsl Place of Business Mailing Address
byos HMw "5t PO Box 565792
Se ,'-}— rd #.‘ 10 7 DO NOT WRITE IN THIS SPACE
M FL M { S i J:'/, 3 3 ;_5‘6 3. Date Incorporated or Qualifed
am:, 23166 J Ry, X, 199
, Pnrfc:pal Plat:e of Business 2a. Mailing Address 4. FEI Numr:ere l_ 8 Applied For
P 64058 Nw 361 St |2 PO Dox 565793 L5-08449 1 Not Applicable
' Smteg::st‘j‘eg_ ’ O 7 ;l Suite, Apt. # ete. 5. Certifcate of Status Desired ﬂ $85';5R2§$i%nal
; )
City & State City & State - 6. Election Campaign Financing $5.00 may B
I M 1 A l F:I— E‘ M ] q(n ; F:L- Trust Fund Contribution m Added to I?Zese
S “| 78, This corporation owes the current Intangibl
3 3 }éé I_l U S A _‘ ‘% 3&56 m USA Personal Propertyv::x. sy arg“(:s ONo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name }
CQS‘CRP Gq ¥ng - Cesg~ Galaro

Slreet Addresaf .C. Bg Number is No! Acceplabd

y 331 Sw Iy # Cnirc:/e an e 5 irelo L‘in é
M |\G‘m,' F City * - 85 le Code
| ) Eh 3346 *

ReaXial FL 3196

Pursuant to the
office or registefed ag

vis%s of Sectiong607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reglstered
agent. | am fanpiliar wi

, orweth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, and accépt the obligatiqns

. Section 807.0505, Florida Statutes,

e b = Gafarc 1 /o4 /oo
Signature, typed or printed name of reglsterid agent ajd title if applicable. {NOTE: Registered Agent signature reguired whdh remnstating) DATE
. o C_)_FFICﬁF‘lS ANDIDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PC D o TJ DELETE 11 TITLE DiChange [ Addition
) Cesqr- Gq gqr"d | 12NANE [ ] = ——
cimmamn o) 332 Ses M YFA O rué_ LOIGC 1.3 STREET ADDRESS R L }D? 1“?3?%3?&:}:1?—-633 =
- sT.28 Miami, FL 33} 96 14CITY-ST-2P frad =
- ] DELETE 21TMLE " Oleco ! lion
- 2.2 NAME
S oo 599145902823 —6
' —DZ;’ 1&” DU-—-BI I 1 b-—D 17
.-ST-ZP ) 2 4CNY-ST-2IP
o e e+ e e ey e ELDELETE . RATIILE e s
. _ . _ el e . 3.2 NAME N -
O ARTRTS 33 STREET ADDRESS
S -ST-2P ) 314, CITY-$T-ZIP
[J DELETE 44TITLE [JChange  []Addition
_ 4.2 NAME
AR 43 STREET ADDRESS 6“" ‘q&{v 0[ l lw w( Zg
ST-ZIP 44 CITY-ST-21P l l )d
T Joeete T Bsimme CJChange [ Addition
5.2 NAME
[ESEPENS 5.3 STREET ADDRESS
ot 7p 5.4 CITY-ST-ZP
[ DELETE 6.1 TITLE T [Ochange [ Addition
B 6.2 NAME &g
rarmnn o B.3 STREET ADDRESS
sT-zP /-] 64 CITY-ST-ZIP

.. I hereby certify that the informatigl suppjed 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 of supplginental ahnua Bport is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an

officer or director of the corporglion or {ffe receiver opftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgl, or on fin attachmefit with an axtdress, with all other like empowered.

L INATURE: “ 1Joyfoc  1g6 ~ 525~ 213/

SIGNATURE AND TYPED OR PRINTED NARE OF SiGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (11/98)



