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

FILED

* PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT]ON KatherinsHarris.,
ANNUAL REPORT Secretary of State.

7%954999 -

DIVISION OF CORPORATIONS

' Mar 11,1999 8:00 am
Secretary of State

03-11-1999 900635 003 ***150.00

DOCUMENT# P98000063582 &

1. Corporai:on Nama
. T B e |

Mailing Address  ;, <~

2101 NW lOB"AVENUE
MIAMI, FL: 33172

DO NOT WRITE IN THIS SPACE

3 Date Incorparated or Quaiifed

' : " 07/20/98
2a, Mallmg Address 13 . - £s e 4..FEI Number L Applied For.
6] 5901 SW~ 151 aCT r~65 0850288 Not Applicable
- Suite, Apt. #, atc_ # ‘ 5. Cortifcate of Status Desired  [J $3 75 Additional
IS I 27 . srud, . 4 Fee Required
Cl!y [ State N City & State -~ . 6. Election Campaign Financing O $5.00 May Be
73 E ~MIAMI “FLORIDA 28] MIAMI, FLORIDA §_Trust Fund Contribution Added to Fees
' s i Zip. Country 8. This corporation owes the current year Intangible
_—I 33 l 93 ERE E] 33193 I_:;(-):L us Personat Property Tax. HZves ONe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
s . . S 81| Name }
EDUARDQ CRUZ -
2'10]_‘ ‘NW 108 AVENUE B2] Street Address (F’ 0. Box Number is Mot Acceptable)
5901 SW'151
MIAMI, FL 33172 a3 ! =
84| Ci ' 85| JZip Code
MIAMI FL J 33193

11. Pursuant to the prowsmns of 3

tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
aPbligétions of, Section 607 0505, Florida Statutes.

botions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered

the appointment as registered

| O/-2%- 99,

{NOTE: Regisierad Agent signature required whea reinstating) DATE

SIGNATURE

Slignature, typed T printed name gl regafmga agent and title if apphcable.

12. OFFICERS AND DIRECTORS 13 TADDITIONSICHANGES TQ QFFICERS AND DIRECTORS (N 12
TRE D [ DELETE 13 TLE . X [@Change  [C] Addition
NAME EDUARDO CRUZ 12KAHE :

smreetaooress] 2101 NW 108 AVENUE 13smeeTADDRESS | 5901} SW 151 CT

CITY-5T-2P MIAMI, FL 33172 14 CITY-ST-ZiP MIAMI, FL 33193

TME VD L1 DELETE 21TITLE [Change [ Additon
me - o ELTDA-MOLINA———- ———— H-2.2 NAME B B S ST B S e Bl
smetaoveess| 2101, NW 108 AVENUE % W oasmeerooness| 59011 SW 151 CT

ervstze | MIAMI, FL 33172 " fascmvstze | MIAMI, FL 33172

TME N [JDELETE - Farme [JChange [ Addition
NAME ‘ 32 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-ST-2P 34.CAY-5T-2P ;

TLE [] peELETE SATITLE 1 [JChange  [JAdditien
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-29 4.4 CITY-ST-2IP

TME [ DELETE 51TME {TJChange [ Addition
NAME S.2NAME

STREET ADDRESS 53 STREET ADDRESS '

CiTY-87-2IP 54 CITY-57-2IP . !

TME ) DELETE 61 TME i [JChange [ Addition
NAME 62 NANE )

STREET ADDRESS 8.3 STREET ADDRESS

CiTy-ST-20 G4CITY.ST-2P ,

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectioni 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is trus 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 corporati

Block 12 or Block 13 if change

SIGNATURE:

ith an address, with all other like empowered.

of- 29 729

the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRUNGA A

SICGMNAT!

.
10E ANORTIYWC T (0 PEAITED NAMT: OF & e OFF ~ER OR BIRCETOR Mota




