FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 , FILED

o ORPF'?SF;:)\THON FLORIDA DEPARTMENT OF STATE - A r 29, 1 999 8 . 00 am
ANNUAL REFORT e — ecretary of State

‘ DIVISION OF CORPORATIONS 04-29-1999 90282 035 ***150.00

- 1999
DOCUMENT # p98000064902 |/

1. Corporation Name

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flornca Siaisias. the acove-named corporalion sunmus this siaiemen: for the uroose of Changing ils regisierec
office cr registered agent. or both. in the State of Florida, Sucn change was sutnonzed by the corporation's board of directors. 1 hereby acceot the apogintmeént as registerea
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Fiorica Statutes.

SIGNATURE
Signature. typed or prnled name of reg slereo agent and lile  azoncan e ! Jag stered Agent sipnature required when raingtatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12

TITLE DP [T oesiE LUTITLE I Change  Lf Auditios

NAME Yee, Jaime . 12 HAME

ST ADURESS | 4125 SW 111 Ave. 13 STREET ADDRESS e
oS P sl M iami==F1— 33T SR s T T i

TITLE . [J oaste 21 TITLE L Change [ Addition

NAME 22 NEME

STREET ADDRESS 23 STAEET ADDRESS

CITY-3T- 2P 2 40ITY-S1-2P

TILE L oeLeve 3UTNLE [ I Crange T Adnition

NAME™ T T . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 5T-2P 34 GITY-ST-2P .

mE [ oee 13 TALE [ Change [ Aaoition

NAME ‘ 4 2HAME

STREET ADDRESS 473 STREET ADDRESS

CITY-§T-2IP $407Y-SI-2P

TILE Ljotee 51TIME [JCrange  [_] Adaition

NAME 52 MAME

STAEEY ADDRESS |, 53 $IREET ADDAESS

CITY-ST- 2P ! 54 CITY-ST- 7IP

HLE - L] GELETE 51TMLE [J Change L] Actition

NAME §2 HAME

STREET ADDRESS . ' 513 $FREET ADDAESS

CITY-ST-2IP 54 CITY-51-2IP

14. | do hereby cemfy that the information supplieg with this fithg does rot cug'dy for the exemption stated in Section 1 19.07(3)li). Florica Stawmutes. | further cemfy inat the
information indicared on this annual report or supplemental annua! r25cri1s w2 and accurate and thal my signature shall have ite same iegal effect as if mace under oain: that
F'amn an oificer or direclor of the ¢orporation or the receiver or Ifusies emponered 1o execute this report as required by Chapter €G7. Fiorida Statites: and (nat my neme

=~—anpears.in Block 12 or BIock 13 if changed. or on An attachment warn &7 acoress.

3 M

S TOTER O oM, T [T || LI
Principal Place of Business Mailing Address 2472 90282 35
8253 SW 40 Street 8253 SW 40 Street
Miami F1 33155 Miami Fl1 33155 -
3. Date Incorporated or Quaiified 3a. Date of Last Report
07-23-98
2. Principal Place of Business 2a Mamng Agaress 4. FE| Numbgr . ) Aoptied For
,2_1‘ g . . 2] — ——=G5=0852467 NGt Applicacle |
Suite. Apl. #, elc. Suite. Apt. #. 21C. iti
! ¢ u P 5. Ceruficate of Status Desirea O 58.76 Adqmonal
22 ;} ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E-l El Trust Fund Cantrigution Added o Fees
Zip Country Zip Ceuntry 8. This corporation has fiapjity.for ivtangibie tax under s. 199.032.
24) 28] . 29 30! " Flonda Stawtes (Oyes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
Yee ’ Jaime 82| Street Address {P.O. Box Number is Not Acceptacle)
4125 SwW 111 Ave, ‘
Miami F1 33165 8
I
84 City FL 85} Zio Coce

MR2EN34 (Q/9R)

|

SIGNATURE: J4

SIGNATURE AND TYPED OR ﬁINTED NAME OF $IGRING OFFICER OR HRECTOR 7 oad Dajy:me Fere #




