05081999-90015-009-5150.00-$150.00

FILED

(05-08-1999 90015 009 ***150.00

LRI

1380 NE. MIAME GARDENS DR.. STE. 246
N. MIAMI BEACH FL 33179

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris - -
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P8000075557
AW OFFICES OF PAUL F. ANGUEIRA, P.A. .
Principal Place of Business Mailing Address

1380 NE. MIAM! GARDENS DR., STE. 246
N. MIAME BEAGH FL 33179

DO NOT WRITE IN THIS SPACE

May 08, 1999 8:00 am
Secretary of State
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3. Data incorporated or Qualifec s -
-
09/01/1998 =
2. Principal Place of Business 2a, Malling Address 4, FEIN ? Applied For =
2 ' 261 ém - O Yé < 93 / Not Applicable =X r
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . $8.75 Additiona .. i
E] a 5. Cortifcate of Status Desired [0 Foe Raquired Eg : ;
—y—City& 8ot ——— v - — Ll Cityastae 0 _ 6. Elsction Campaign Financing _ - _ $5.00 MayPs_ __|_ ‘2- N I
Zl 28 Trust Fund Contribution ) Added to Fees ="
Zip Country Zip Country 8. This corporation owes the current year Intangible B
24 ]_2;! —2_9] l;l Parsonal Property Tax. [ves  ONo
9. Mame and Addross of Current Registered Agent 10. Name and Address of Mew Ragistered Agent
81| Name
PAUL F 82| Skeet Address (P.O. Box Number is Not Acceplable)
1380 N.E. MIAMI GARDENS DR., STE. 248 - amer i
N. MAM] BEACH FL 33179 [5)
84{ City FL las] Zip Code
31, Pursuant to the provisions of Sections 607 0502 and 6507.1508, Fiorida Statutes, the abave-named corparalion submits this statemant for the purpese of changing its registered i
office or rogistered of.both, i the-Slata of Florida. Such change was authorizeg by the corporation's board of directors. | hereby accept the e a8 regl i N
igaligns of, Section 607.0505 Stétutes. b i
Agent aquUired when (eNELAGNG) T DA o Ex a
13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g - -
tATME Cichangs  DlAdditon | — = |
12 NAME § g'
13 STREETADDRESS g =
. ) 1.4 CITY-5T-2P E g
e /%ASM/;‘M? L1 oELETE 21TME CiChange  DaAddton| ©
e v ~ AL A 220 E:
STREET ADORESS 3/5“2/0 HVE /P/Sr{ A< 2255 | 2asmeerrooness )
OVSIEP | i) a3 S EO 2 ACITY.5T. 2P 2
TmE - O DeLETE 11TME [JChange [ Addttion l 4
RAME 22 NAVE
=\ SIREETADDRESS| — - - - —— - e s e~ oo N33STREETADDRESS |  — - —— ——~| -
CRY-57-29° 34, CITY-ST-20 I
TRE (] DELETE 4ATTE [IChange [ Addition &
HAME 4 ZNANE |
STREET ADORESS| 43 5TREET ADDRESS .
CY-ST-2P 44 CITY-ST-2P ) IR
TTE [0 DELETE S1TME [JChange ] Addtion 11
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-29 54 CITY-ST-2IP M
™me DJ DELETE 84 TmE [iChange  [JAdditon .
e 52HAME g
STREET ADDRESS &3 STREET ADDRESS ii‘ =
CIY-8T.ZP B4 TY-ST-ZP g,":'
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1). Florkla Statutes, | further certify that the information B
indicated on this annual repart or supplemantal annual report Is true and sccurate and tha signgidte shall have the same legal effect as if made under oath; that | am an =
-afficer or di of tha tion or the racaiver or tnustes empawersd to axegite thid réportdsfequired by Chapler €07, Florida Statutas: and that my name appears in -
Block 12 or Block 13 if changed, or on an afia i ; ,/ forod. ] -
il o - { 1 _
(g - _ o=
SIGNATURE: .,A..,'- 7z F5= 554 - 2275 E -
ECIOR rd 7 Tytire Fhane # 4 i =
i |13




