RO
CORPORATION

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT PN FILED
1999 DIVISION OF CORPORATIONS May 06, 1 999 8 . OO am
DOCUMENT # ® Q¢ 000061523, Secretary of State

I. Corparation Name

Shor BV PEDRL Az Fms, Tuc. 05-06-1999 90018 014 ***150.00

*incipal Place of Business Maiking Address

1SS Sw 25 FodD SAme
DO NOT WRITE IN THIS SPACE

MMI' F;“ 33/2_? 3. Date Incorporated, or Qualifed ]
7/3:1 /98

_ . - 7

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ﬂ E;I G S - og 80 SG 6 Not Applicabie

Suile, Apt. #, elc. Suite, Apt. #, etc. . iti ‘

, A 5. Certifcate of Status Desited (] $8.75 Additonal

;l ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May e
ﬂ E] ) Trust Fund Contribution Added to Fees .'
B o= T Coumwy - | Zip— ~-- ~ —__-Gounry = T | 8 This Gomporation owes the current year intangile © - :
;\- - - Igl - El - 30|~ Personal Property Tax... Oves DOino

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

COS’V\G \r, 3&' LA. 73&{% p A— 82| Street Address (P.Q. Box Number is Nat Acceptable)
NV S 25 Ao AD 83

MiA~ o 221 29 84| City FL [*

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE :
Slgnaiure, typedt of printed name of registerad agent and title if appiicabie. {NOTE: Regitered Agent signature requred when reinstating} DATE 4 : ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' f

e P S-D [ DELETE P 1.1 TILE ClcChange  [JAddiion | E: :

nME AZNAR, PEDRD 1.2 NAME : %;

STREET ADDRESS IS5 Sw 25 Ro AD 13 STREET ADDRESS : i

TY-57-2P MiRwm; P 33,29 14 CITY-ST-2P Do

NTLE ’ ] DELETE 21TME Cjchange [l Addition | ' s

IAME 22 NANE S

3TREET ADDRESS 2.3 STREET ADDRESS

SITY-ST-Z2IP 2.4 CITY-ST-27 —

TLE [ DELETE S1HTLE CiCrange {7} Asdi

AME o e _ e 3.2 NAME . e I .

TTREET ADDRESS 3.3 STREET ADDRESS r )

JTY-ST-21P - - ~~ B34 0Ty-ST2P - . -

HTLE J DELETE 4.4TME [0 Change [] Addilion

SANE 4. 2NAME

STREET ADCRESS 4.3 STREET ADDRESS

2ITY-5T-ZIP 33 CITY-5T-2P

MME ] DELETE 51 TNE [Crange  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-21P 54 CiTy-ST-2IP ]

fTLE [J DELETE 6.1 TILE [Change [ Additon

JAME 8.2 NAME

STREET AQDRESS 6.3 STREET ADDRESS %

ATY-ST-2IP 6.4 CITY-ST-2P _

34, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. I further certify that the informatian
indicated on this annual report or supplemenial annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Black 13 if dhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L, PeEs '1!!3‘1 I% (\3\05) %97 3424

NTED NAME OF SIGNING OFFICER OR DIRECTOR Aaytmo Phone #




