07271999-90028-033-%$150.00-5150.00

ANOUNT DUE OK OR BEFORE 0911599 5330 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: 3736}

FILED

1.

PROFIT FLORIDA DEPARTMENT OF STATE ng 2 7’ tl 999 ? :SOO am
CORPORATION ne Hartis: I' y
ANNUAL REPORT Ks::u::q alHStale ecreta 0 - tate
': 1999 DVISION 05 CO coRPORATIONS 07-27-1999 90028 033 ***150.00

DOCUMENT #

v+ Corporation Name

POB000071000 \//

- L e

DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified

{8/14/1998
2. Principal Place of Business 2a. Malling Address 4. FE) Numbar Appiied For
21 28 afé 3&0 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, atc. 8. Certificats of Status Desired E] $8.75 Mqiﬁnnaj .
H m Fea Required ]
City & State _ o City & State L 6. Elaction Campaign Financing $5.00 May Be
_] 23] T Truet Fund Contribition ’ “Added 10 Fees
Country 2p Country 8. This corporation owes the curren year
- ‘—l ;I ;] 30 Intangibla Parsonal Proparty, D Yes D No
9. Namio and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

y

81

Nme " CBpn S B OrR ZH I

32| Seet pores BOPN P DTSy F2DEE
» ATsAt ) . # . B3,/
84| City FL }asl Zip Coda

11. Pursuant to the provisions of
office or registerad agent, or

agent, | am famiflar with, and

of Florida, Such a

607.1508, Florida Stattes, the above-named

corporation subimits this stat

am t for the purpose of changing its registered
was authonzedey the oorporauon 's board of directors. |feraby { the appointment as registered
as.
m E e 7 i;

SIGNATURE
typed o privted ARG of —_

42. 13. ADDmONSfCHANGES TQ OFFlcERS AND DIRECTORS IN 12 | $
e PSTD [_JoeeTe 14TmE [ Jchange L] Agdioon | =
o GONZALEZ, CARLOS R 12NAE 2
smeenaooress | 15324 SOUTHWEST 41ST TERRACE 1.3 STREET ADDRESS i}
GITrST-ZP MIAMI FL 33185 14 CITY-$T-2P g
me PD CJoaete 21TE [T cnange {1 additon
NAME GONZALEZ, PATRICIA V 22NAME
sreTaooress | 15324 SOUTHWEST 41ST TERRACE 23STREET ADDRESS
CTY.ST2IP MIAM] FL 33185 B o 2iaTy.srze ’
me [Tomee srTLE [ crange £1 aaditon
NAME 32 NAME

-smeetaoomess | Lo - - - - - oo .. J23sREETADDRESS e+ .
CITrSTaP 14 CITY.ST.P
e [ Toeere 41 TTLE [J changa [ aqtion
NAME L2NAME

! STREET ADDRESS 4 3STREET ADDAESS
TITY-5T-21F 4 CITY-5T-20
TITLE DDELETE B E1TIME . D Changs DW
NAME 5.2 MAME
STREET ADDRESS 8.3 STREET ADORESS
LrYsraP 54 CTYST-29
e CoeLere 6 TMLE £ crange L] maditor
NAME $2NAVE
STREET ADORESS 8. STREET ADDRESS
CTYST-2P 84 CTYST.BP
14. { haraby certify that tha information suppiied with this filing ge®s not quslll‘y for the exsmpllon stated in secton 118, 07(3}(1) Florida Statutas. | furiher cartify thal tha information

Indicated on this annual report or supplementalanhual gffort is true and accurate and that my signature shall have the same Ie eﬂecl as if made under oath; that | am

an officer or director of the corporation or the rges
chefent with an addre

7z

WL L

pyAir trustes empaweraghto execute this report as required by Chapter

tes. and thal my flame appears

a8 6%—!%2 ‘7/; 77 Qaf 226120

D NAMESF mm:u:m R DIRECTOR

//

e

IE IR 1



