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

PROFIT
CORPORATION
ANNUAL REPORT

1999

W

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

1. Cxpo:atr’un Name

DOCUMENT # ©0§0000313] V
leh Bosiness Cquaoaﬁhe‘ﬂ ;

Principal Place of Business

Q250 S Nixve Hoy PH2
Miamg - € 23141

Mailing Address -
0350 & ixiz Hay PHL
Hﬂ)\ﬁn\f,— ¢ .:.'JBN_Q

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90016 031 ***150.00

—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1-J1.8%

2. Principal Place of Business 2a. Maan Address “ 4. FEI Number - Applied For
7 2063 W ¥Ihve Payao sl b 43 nu 820ve bay 2o G- 0371970 Not Appicabir
Suile, Apt. #, ete. ! Suite, Apt. #, etc. ' ] ) 8.75 Addit
a p 5, Cerlifcate of Status Desired O $ Foo R::fl.?i'rl;?!nqli"i
==Cily &State . to- = Cily & State™ "2 ' =*| 6. Eléction Campaighi Financing ~ $5.00 may Be I
23 5| _mL— 1 28] me- €1 > Trust Fund Contribution o Added to Fees 14
_Zip . Country Zip Country 8. This corporation owes tha current year Intangible ]
24-1 bb ] (-?(P E‘ U S ﬂ E] 32) 1 (0(10 I;I U 6 Q Personal Properly Tax. [ Yes One
9. -Nama and Address of Current Registered Agent : 10._ Name and Address of New Reglstered Agent
M 81| Name R
Woth Le¢ nhth0 A Maewlo \C,CAQ,\,;
r - . - 82| Siast Address (P.0. Box Number is Not Accep&bie)
%250 S duw Hwy fH2 | Qoi W 145 nWL ¥ 1002
Haymi- € 3215 | . |
84} City . . 85| gipC '
H Whme FL 35 m '

of, Section 607.0505, Florida Statutes,

071508, Flonda Stalutes, the above-named corporation submits (his statement for the purpose of changing its registered .
ida. Such change was authorized by the torporation’s board of direclors. | hereby adgcept Jhe appointment as registered

b

2

SIGNATURE ' _» 3
Signatus ‘pg_or printed name of registerad agent and lille If apphicable. {NOTE: Registered Agenl sighature required when reinslating) 1 DATE
12, /:/ OFFICERS AND DIRECTORS \l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A . e ' ) DELETE LITILE - ' [} Change Addtic H
me e L N Mace\ofde aell I
¥ bl 4 - = .. .

oo s L . e W #1002 -
sweETADRESs| @Y =TT e mEel s ool Beasmeeraooness Qo S 4o awg ook o
CITY-ST-2IP Moo~ ¥ e mesue 1.4 CITY-ST-ZP H 1{mu- ? I 32)' &P it
MLE : (7 DELETE 21TME \ ! - . {JChanga ] Additio |}

oM Q . \J\ ('Y il gl
NAME 22 NAME O, PR Eﬂ“ N h a ' i
STREET ADDRESS sastreeraporess | | 0G4 ins NVE 43 2 I.‘:!
CITY-57-2IP 2.4 CITY-§T-ZP bQL H Y l:)of‘ F‘ l oY) M Ifﬁ
IR - ~ - - = —~[]DELETE=—~f 1 nE= - S = - - - UlChange. []Addtic, ﬁ
NAME 32 NAME !
STREET ADDRESS 1.3 STREET ADDRESS L]
CITY.57-ZP 34 CITY-ST-ZIP :
NILE £.] DELETE 41 TITLE JChange  [] Addilic
NAME 4,2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-§1-21° 44 CITY-5T-2IP
LE [ DELETE 54 TILE OcChange [ Additic
NAME 5.2 NAME T
SIREET ADORESS 5.3 STREET ADDRESS
cny-St-21p 54 CITY-ST- 2P ol
e [ DELETE §$TITLE [JChange [} Additic
1 NAME ' 5.2 NAVE - . )
ad
STREET ADDRESS 6.3 STREET ADDRESS | _ 1
64 CITY-5T-2IP . 4
CITY-S1- 2P
T4. 1 hereby certily 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 {4
indicaled on this annual report or supplemental an eport is true and ac and that my signature shalt have the same legal effect as if made under oath; that | am an 5
officer or director of the corporation or the recej truslee empoweregdHS execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an chpptnt with an addres; all other like empowered. 4
SIGNATURE: _‘5/'2/3"1 !
ATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dfe Daylime Phone & o
BE— . il

e e e o ey g # Ly




