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

PROFIT =
CORPORATION ;
ANNUAL REPORT

1999
DOCUMENT # Pgg8000059913

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90021 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[

1. Corporation Name

NOWSEE, INC.

Principal Place of Businass
10863 S.W. B8TH §T

Mailing Address
10863 SW. 88TH ST

A WA A

SUITE 444 SUITE 444
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
2] 10U s, BRTY St [s] I04RY S0, ORTH ST | 65-0849118 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. Certifcate of Status Desired ] $8.75 Additional
3 N ert atus Lesires .
22| APT T AOY 2] APT. D ICH ° Fee Roquired
- City &"S‘me - City-& State— |6 Election’ Gampalgh Financing ™ 5~ “$5.00 MayBs |~
)EI Mipouw  Foo 28] AW FL Trust Fund Contribution Added ta Fees
Zip ) Country Zip ' Country 8. This corporation owes the current year Intangible
;;] 53 l?ub E‘ '\}5 F‘ _2_9—| 33 \% 30 (W) S A Personal Property Tax. MYes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, LUIS F HAAS CARLOS
10863 S.W. 88TH ST 82 ]Sér)eat Address (P.&)Box Number _I? Not Acceptable)
SUITE 444 ) ,
MIAM FL 33176 AT ™ [OY
84[ City | R 85! Zip Codg
VA FL
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the S
agent. | am familiar with, and ac

Florida. Such change was au

tharized by the corporation’s board of directors. | hereby accept the appointment as registerad

ns of, Section 607.0505, Florida Statutes.

SIGNATURE y cARLOS WAARS P70 09-29-94

Signature, typed of prfted name_gueﬁs'remd agent and title if applicabla. (NOTE: Regisiered Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me PSTD JRDELETE 14 mE TD . DChange  X{Addiion | T
NAME GARCIA, LUIS F 12 NAME ﬁﬂfﬁ*CA? LOS | 3
smeeTaporess| 10863 S.W. 88TH ST asteeEr soopess | 10A DY DU, BYTH ST APT. D0, &
CITY-ST-2ZP MIAMI FL 33176 14 CITY-ST-2IP PUADA  FL. 236, &
TIMLE [] DELETE 217TME OJChange [ Addtion | ©
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cITy-$1-2P 2 4CITY-ST-ZP
TME T T T UTTTTO'DELETET ) adTmeE ——— oo — - — [} Change — - [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, GITY-ST-2IP
TITLE [ DELETE 43 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44QITY-5T-ZP
TTLE [] DELETE 54 TILE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2IF
TIMLE [J DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CirY-5T-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with anad@ress) with all other like empowered.
— ] =
305 2300626 7

iR
Daytime Phone #

SIGHNATURE AND TYPED OR PRI

A S TG KLY o (i

L C RRtos

ot -29-98%

Date

SIGNATURE: SHAAS




