|
03161999-90158-027-$150.00-$150.60 - ‘ s = ’ FILED i
; |

i~ .
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of Stata - |
1999 : DIVISION OF CORPORATIONS ;L 03-16-1999 90158 027 150.00
DOCUMENT # P98000072894 -
ROSENDO ZULUAGA, INC.
Frintinal Piace of Businoss Maiing Address IIIUII} “l n “m II lln n mml
4008 NW. 24TH STREET €08 NW. 24TH STREET ’
MIAMY FL 23142 WIAME FL 30142
DO NOT WRITE N THIS SPACE
. Lo, 3.. Dale Incorparated or Qualifed )
T 7 08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For -
7 26 S08 51910 Mot Applicabla
Suite, Apt. #, o5 Suite, Apt. ¥, etc. . : $8.75 acdidohal
pos p- 5. Certicate of Status Desired [ Feo Required
T ~Citys&State — = City & State™———— NS Emmnpmm_;aw -$5.00 pay Be- |- - —==-
(2} 28} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yaer Intanglble
m |25| ;1 F:'ﬂ Personal Property Tax. Oves CINo
9. Name and Addreas of Current Reglatsred Agent - 10. Name and Address of New Registered Agent
81| Name
ZULUAGA, ROSENDO
4008 N.W. 24TH STREET 82| Straet Address (P.Q, Box Number i3 Not Acceplable)
MIAMI FL 33142 83
84| Cuy FL ‘ssl Zip Code
11 Fursuant to the provigions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad o submits this stalement for the purpasa of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the #ppointment aa regh red
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Sigrakre, typed or prinied reme of registarad sgent snd it if applicable. (NDOTE: Registansd Agant sigraturs requinsd witn ranstebag) TWIE 6 K
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICRANGES TO CFFICERS AND DIRECTORS IN 12 =] 1
TME P [J DELETE 1ATILE . OChange [ Addition E '
N ZULUAGA, ROSENDO 12K - S
sreeraooeess| 4008 N.W, 24TH STREET 13 STREET ADORESS it
CITY-§T-2P MIAMI FL 33142 1A CIY-ST-2ZP : ) - &
e _ ) [J DELETE 24TME ' OChange [ Adition | O
HAME 12HNE - Lo T S -..--:.-. e =
STREET ADORESS 23 STREET ADDRESS :
CITY: ST-20 2 4 CITY.S5T-2P )
TME [ DELETE 3ITME - OChange {7 Addition
L S . N = R RO s
STREET ADDRESS T | 32 SREET ADORESS - - e - == [
CITY-ST.2¢ a4.CI7Y-51-2P i :
mE [] DELETE 41 TME L ; Clchange (] Addition
NAVE LINNE_ ”
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-§T-ZiP. . : .
e [] DELETE 51TRLE R O Change  [J Addition K
NAME 5.2 NAME .-
STREET ADORESS 5 STREET ADDRESS
CITY-5T-29 54 CITY-ST-2P ,
TLE [0 DELETE €1 TME [change (] Addition .
NAME 6.2 NAME '
STREEY ADDRESS 8.3 STREET ADDRESS y
|_cmy.s1. 20 64 CITY-ST- 2P af
14. | hereby certify that tha information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i). Florida Statutes. ! further carilfy that the informatlon i
indicated an this annual report or supplermental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; thal | am an B
officer or direcior of the corporation or the receiver of truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if ¢hy 3. pr on an attachment with an address, with all other like empowered. ' ' . f
i
1
SIGNATURE: 3~ (2- 79  3es.8371.9%s 3
- Taln Cayime Phone # i
b
. B . pu N




