“ 'BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris
Secretary 8 State -
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 :
DOCUMENT # pogp00053032

e R

Princlpal Place of Business Mailing Address

B e el 2051 SW. 122TH COURT
L] MIAML FL 33175

| DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaified

| 06/11/1908

2. Principal Place of %;iness A 2a. Mailing Address o T A #E Humber Applied For
. = s ————]
il 2505 - B NW T2 P ) o ¢S - 0843959 e papicons |
Suite, Apt. #, etc. Sulle, Apt. #, i
P ¢ r—, e, AP ste 5. Certificate of Status Desired w $8.75 Add.'tlonal
27 Fee Required
Cily & State 6. Floction Campaign Financing $5.00 May Be
;;\ _ Trust Fund Conlribution L] __Added ta Fees
Zp Country 8. This corporation owes the current year
—2-91\ ;ﬂ e Intangible Personal Propserty. Yes [:] No

9. Name and Address of Current Registered Agent 10, Name and Address of New Rogislered Agent

81] Name
AVILES, MIGUEL ‘ ‘
2051 SW. 122TH COURT B2 Street Addrass (P.C Box Number is Not Acceptable)
MIAMI FL 33175 ﬁii——\m__.‘“ﬁ
ij‘“ FL 5] Zip Gods

11.  pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for \he purpose of changing its registered
office 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. | am familiar with, and accept the obligations of, section 807 0505, Florida Statules.

BIGNATURE e

Shgrature, typed or printed name of registered agent and ulle if applicable {NOTE Regislered Agenl signature required when reinslating? DATE
L OFFICERS AND DIRECTORS [13. T "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 |
TnE D D DELETE 11TTE D Change D Addition
NAME AVILES, MIGUEL 1.2 HAME
streerapress | 2051 SW. 122TH COURT 13 §TREET ADORESS
GTesTAR MIAMI FL 33175 1A CTYST-2P o . )
e T orere 21TME [ change [} Addiion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IF o 24 OITY-ST-21F e
THE [ Toerete 3TTME (3 crange [ aadition
NAME 3 2NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST-2IP . J4CTYET 2P e
e [ oecere 4rTLe [ change [ Additon |
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
GTYST2 aaciryvsee [
TmE [ Toeere SUTMLE [ Change [ asditon
NAME % 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2v B 754C!TY-5LZ_IP e
TME I Jperere S1TILE [ change [ ] Addition
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADORESS
CITY-5T-ZP GACITY.STZP ‘ ZE !1 D ) qcf IUJB? !2‘ /) 1:56' ’)! !

14. | hereby certifﬁ that the informatian supplied wijt this fiting does not qualify for the exemption stated in section 119.07(3R), Florida Statutes. | further carify that the information
indicated on this annual report or supplemnentél annual report is true and accurate and that my signature shall have the sams Iega\ effacl as if made under oath; that | am
an officer or direclor of the corporation or thg'receiver or trustee empowergd to execute this repornt as required by Chapter €07, rlorida Statlules; and that my name appe
in Block 12 or Block 13 if changad, or on anfattachment wilh an ad:

SIGNATURE: _____k v .

SIGNATURE AND TFPED G PRINTED NAME OF SIGNING OFFICER OR INRECTOR T Date T Daytime Phone §

CR2E034 (5/99)



