05041999-90028-047-$150.00-5150.00 FILED

- - )

PROFIT FLORIDA DEPARTMENT OF STATE - S t f S
CORPORAT|ON ” Kaﬂ‘lerlno Harria
ANNUAL REPDRT Secretary of State ecre a ry O sk tate
1999 DIVISION OF CORPORATIONS 05-04-1999 90028 047 150.00
DOCUMENT # ‘
DOCUMENT # Pgg8000065310
LJS DEVELGPMENT CORPORATION
I _ A
198t SW 139TH COURT 199t SW 139TH COURT
MiAM FL 235184 . WiAMI FL 33184 ..
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
071241998
2. Principal Plece of Business 2a. Mailing Address 4. FEI Number Applied For
2t 28] 12800 &y P2 G5 ~oRBr>ll Not Applicable
= 3 ‘p_‘;"'" #. etc. /m f’%:_?"t # k- . | 5. Cerifcate of Status Desired [ Si; 5,2:‘:”":;""’
. .| Ciy&sState . | City & Sale, . . Election Campaign Financing $5.00 May Ba
T T o 7 MIAMI ¥ Aol Fid Contatiisen H--  Assawres
g Country Zip .- Countiry 8. This corporation owes the current year Inmngibia
) P8 B ACE- - [BPRA - ADE ; perty Tax— - S Cives  Oo
) 9, Name and Address of Currant Regl d Agent 10, Name and Address of New Reglistered Agant .
. B1| Nama —
ISgi SW ‘i39TH COURT:J - B2| Stroel Addss (P-O, Box Numbar is Nol Acceptable)
MIAMI FL 33184 83
84] City FL las{ Zip Code
11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stahstes, tha ahove-named corperation submits this statement for the purposs of changing lrl:grimm

office or registered agent. or both, in the State of Fiorida. Such g;nggo\ga;'smhnﬁzed by ihe corporation’s board of directors. | heraby accapt the appointment as

agent. | am familiar with, and accept the obligations of, Section . Florida Statutes.
SIGNATURE Signaturs, typed or griniad neme of regisisred sgemTt and dite ¥ apclicable. TNOTE: Feagisisred Agord sigratuce requirad when relnsiating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me RestoeuT LI DELETE 1A TME CiChenge () Acdiion
NAME - N 1.2 NAME
earess| AR T @operar®: e
vt HDBEO S BT MITE 261 3L 14 CITY-ST-28
TME [ DELETE 21TLE {Jchange [ Addition
NAME 22 HAME !
STREET ADDRESS - 2.3 STREET ADURESS -
CITY-ST-2P 2. 4CITY-ST. 2P -
TE O perete 24 TME ClChange [} Additon
NAME ) 32 NAME :
.| .sre=TaApORESS) L _ _ L . _ 33 STREET ADDRESS - e - -
CIFY-ST- 2P : | P
e i [J DELETE AtTME OChange [T Addition
WAME 4.2 HWANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST. 2P &4 CITY-ST-ZP :
TME I PELETE 51 TME CIChange [ Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CICY-5T-2P
e [ pELETE 6.1 TILE ClChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS . 6.3 STREET ADDRESS
CITY. ST 7% . /- ‘ 6.4 CITY-5T-2P _

this ling doss not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
ghal gnnual report is frue and accurate and that my signature shall have the same lagal effact as if made under oalh; that | am sn

biver or trustee empowered to execule this report as requized by Chapter 607, Florida Statutes: and that my name appears in
manl with an sddress, with all oiher (ke empowered. :

JATURE REQUIRED [rep 9 (g ab-00 %2

May 04, 1999 8:00 am

CR2E034 (11/98)

+




