~ FILE NOW: FILINF FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT
. . FLORIDA DEFPARIMENT OF STATE
CORPORATION Katherine Harrls Jun 04, 1 999 8 : 00 am
ANNUAL REPORT Sorsotary o State Secretary of State
. VIS 2
1999 DIVISION OF SORPORATIONS 06-04-1999 90009 034 ***550.00
DOCUMENT # 430 0O
1. Gorparalion Name P COO041R0 - .
r - '
mr MitEonivm ToqervaTiodm,. THc e
] / 1 5|ml R I R A
s8o430-90009- 34 T *
Principal Place of Business : Mailing Address I
W OE st Ave
SUI-T= ‘ L\-‘OQ . - DO NOT WRITE IN THIS SPACE
M 1 Q M"/ FL_ 33 l 39\ 3. Dale Incorporated or Qualifed
S ©3/25/1998
_?, Principal Place of Business 2a. Muailing Address "4, FE| Number Applied For P
21-! 5 e m 6 S -0 2 59070 Mot Applicable ]1
 Suite, Apl #. elc. _ Suite, Apt. #. ete. . . $8.75 aAddilional |
E]_ ‘ 27] 5. Cerlifcate of Status Dasired  [] Feo Required ;
| Cily & Slale __ Cily & 5tate 6. Election Campalgn Financing . $5.00 May Be i
2-3—| . o 2;] L Trust Fund Contribution - Added lo Feas !
__Zip . Cuountry e __ Country B. This corporation owes the current yeat Intangible !
24] [25‘ : 29} |30J Personal Proparty Tax. [l ves N0 [
9. Hame and Address of Current Registered Agent - 10. Name and Address of New Registared Agont !
Cevecio Aureado | Haana i f
— \ | [ - e i
AN RADEZ 82 Sheel Address (P.O. Box Number Is Not Accepiable) i
1
5

Hdoo SW #47+h ARa -

- -
Miemi F. o 33134 s |
/ 84{ Ciy FL ss| Zip Code i .
11. Pursuant to 'lhe provisions of Sections 6070502 and 807.1508, Florida Statules, tha above-named corporation subrits this statement for the purpose of changing ils registered i :
office or registered agent, or both, in the Stale of Ficrida. Such change was aulhorized by the corporation’s board of directors. | herelyy accepl e appointment as registered |
agent. | am familiar with, and accept #ie obligalions of, Section 607.0503, Florida Slalules. ! 1
1
SIGNATURE 1
Signntira, typad or peinisd nanm of tegisiered ngent and title it applicehle. {NOTE: Regisierad Agent Signature renuied when jeinsiating} DATE :
12, OfFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| i
MIE W ORLETE LHINE pchange [ Addition ! .
NAME D P> : 1 ZHAME D ps . ‘ | ;
- Celuccio B Herdadde = " Glomat Chias TeLLI : {
SWEIARESS] L oo So) a1 Ah v wsieetamress| g a)a | =t AJE o 1Yo ‘ {
G519 MILA KM FL. 39+ 3N 14 G- 5129 | SN AMﬁLr._E_L-_A 23122 !
NRLE / {") DELETE ZATIME [Changa  [)Addtion ,
NAME 22 NAME
STRERT ADDHESS 23 STIREET ADDRESS ‘
onvstze | _ _ 24008520
UNE _) DELETE SATILE” ["TChange . _ [J Adddion
HAME. 22 NAME ]
STREET AORESS 3 STREET ADDRESS i
CITY-ST-2iP 34.CITY-$1-2IP !
(113 [] DELETE 41TINE CJChange {7 Addition | i
HAME 4.2 NAME
STREFT ADDRCSS 4.3 STREET ADDRESS
CITY-ST-1IP 4.4 CITY-S1- 2P
TILE {1 ORLETE SITHLE [JChange  []Addition
NAME 52 NAME
STNEE fANCRESS 53 STRECT ADDRESS
CITY.ST-2P S4CAY-ST-ZIP
me (] DELETE 61 TiLE . Cicrange [ Addiion
HAME 6 2 NAME t
STREET ADURESS 63 51REET ADDRESS
ciy-§1.7IP SACITY-ST-2IP _
14, | hereby certify that {he mionmation SuppIi'n_ri with This filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. 1 furibar cerlify that the information
indicated on this annual reporl or supplensental annual reporl is lrue and accurate and that my signature shall have the same legal effec! as if mada undar oath; that | am an R
offiver or director of the ceiporation or the receiver or frusfes empoweted to execulg this report as tequired by Chapler 607, Florida Statutes; and thal my name appears In :
Blork 12 or Block 13 H chanyed,nr on an attachm iih an address, with all olher like empowere,
L4
, - o Q) —
I E QT / /
SIGNATURE: '_ A @éongs Chiamaunl 23S 4 /23/99
: ATURE AND TYPED Eﬁkﬁmrm HAME OF SIGHING OFTICER DR DIRECTOR Oaln v 7 Caylma hona ¥




