08091999-90005-004-$550.00-8550.00

AMOUNT DUE QN OR BEFORE 0%15/499: §550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Nl S

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

A. Corporation Name

PO8000065632

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 900035 004 ***550.00

- SU'LANG, CORP. —
: =
(RO EWNWAWE =
Principal Place of Business Maillng Address =
10500 SW. $08TH, AVENUE 10500 SW. 106TH AVENUE
o g3 of frs B TS DT
MIAM! FL 33176 MIAM FL 33176 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifled _
0772711938 _
2. Pringipal Place i 2a. Mailng Address 4, FEI Number - . Applied For -
7 &fﬁf%w‘-‘97//b§l Al AELvl (Qé"ﬁféj 253 Not Applicable =
_Sukto. Nl §, ok S AL R 9t i - 5= Gestifcste of Siatus Desired—— (] ~— ol 5 Addiional =
22 27) Fee Reguired —
= Cty&bme— - — - Jo ] | Chy&Swe ... _ |8 ElsctionCampaign Financing - . $5.00 mayge =
nl N71A ) - - 28] Trust Fund Gontribution O Added to Fees =
T zh Coyn Zip Country 8. This comporation owes the cumant -
mgo/> RALA & D ool e Vo a =
] 9. Name and Adiirass of Current Registered Agent 10. Name and Address of Now Regl Agent —]
: 81 Mame S
LANG, SUSANA =
10500 SW. 108TH AVENUE 82| Street Address (P.0. Box Number Is Not Accaptable} —_
#B8-114 83 =
MIAMI FI. 33176 =
84} City FL lss Zip Code —]
11, Pursuant lo the provisions of sections 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing #s registerad é
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accept the appoirtment as registerad §
agent. | am fasniliar with, and sccapt the obligations of, saction 607. 505, Florida Statutes. =
SIGNATURE =
swn.mcmmdwmwmtw. {NOTE; Rugixzisred Agent signituns requiredl when relnetaiing) DATE a—; E
12. OFFICERS AND DIRECTORS A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a =
— P10 [ Toeere e Oorge O aomen | S 5
e LANG, SUSANA 120 2 =
sreeeraooress | 10500 SW 108TH AVE #8-114 13 STREETAGDRESS [Ty -
CrivsTIP MIAM! FL 33178 1A CTYSIZP ?, =
TILE VO Ol oetem 24TME [ J change L] Addtion =
NAVE CASTELLON, GIRALDO £ 22nane =
smeevaooress | 1220 SW. 115TH AVENUE 23 STREET ADDRESS __
cimvsrar —{MIAM-FL-33184 : — s ~Bracmestae -
i Donere o ' guE=ur
NAE 12NANE =
SweEORSS| T T T T T T 33 SIREEV ADDRESS §— "~ — ~ i e
CTY.STP 34 CITY-STZP =
e Homere  Jarme [T cronge L Agdiion =
NANME 42 RANE
STREET ADDRESS . 4.3 STREET ADDRESS —_
CITYST2P A CTrSTIR -
‘HITLE L) oetere 5.1 INE (] crange £ agditon —
NAME 5.2 NAME . 4
STREETADDRESS 5 STREET ADDRESS é
CTYSTIP SACITYSTZP =
e CJ oeLere &1TmE ] crange LI Additon =
NAME 8.2 NAME __
STREET ADDRESS 6 STREET ADDRESS
CITY-STZP o £4 CTY-ST-2IP —
14. | haraby cestily that the information lad with Yioes not quallfy for the examption stated in section 119,07¢3)(7), Florida Statutes. | further certify that the information —
indicated on annual report Or sup, antal tp.g and accurate and that my signature shall have the same legal effact as if made under oath; that | am =
an officer or director of the ca the aroripowered lo execute this report as raquired by Chapter 607, Florida Statutes; 2nd that my nama appears —
in Block 12 or Block 13 if cha plidress. —
SIGNATURE: 2o 85T F-R-5 3 (apr) Ik
: memummm&mwmwmmmmcmu [ i Caytfa Phone &

———

s

I
i

4
1
S

|



