0133347

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commoron roRoaET T o T May 07, 1999 8:00 am
ANNUAL REPORT Sectataryof St Secretary of State ;

DIVISION OF CORPORATIONS 05-07-1999 90143 012 ***150.00

1999
DOCUMENT # PQg000077979 \ |

1. Corporation Name —

(Sune e AT o oo 2ozre= NN

N ELASH C  NAME dvhngep 03/99 70 ARTIZLE S

Principal Place of Business Mailing Address
5440 WEST 20ST COURT. #107 5440 WEST 21ST COURT. #107
HIALEAH FL 32018 HIALEAH FL 30016

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

09/09/1998 1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For .
/0550 pw. 22 LoveT [ [O55D W10 D7 Lover | 65-0861851 Noipicaoe ] |
Sulte, Apt. #, Elc. Suite, Apt. #, etc. ‘ . $8.75 Additional .
" O TE aa ¢ po= S ) QQ 5. Certifcate of Status Desired ] Foe Requi:-:;na 1
/ /ITE B
City & State City & State 6. Election Campaign Financing $5.00 May Be 1
a / /ﬁffﬁﬂ 419400505, F/ E: H/FME'AM gﬂ@bfﬂ)s ; F/ Trust Fund Contribution U Added to ;ies
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;! 33 O /é IE\ O .S ‘. -2-9] SBD/A m Ur S . Personal Property Tax. HYBS One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1:
VILA, MANUEL M 82| Street Address (P.Q. Box Number ig Not Acceptable) ﬂ |
5440 WEST 21ST COURT, #107 el pacress (P Eohe grianie
HIALEAH FL 33016 s 055D Mol LT, Rt
SVITE 4 234
84| Cit 85} Zip Cod,
“HIALERN CRRVENS ,  FL | 133676

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o istered agent, or both, in t q“ ¢ of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as ragistered

agent. | liar with, and tce;pt thenqp ons of, Section 607.0505, Florida Statutes.
SIGNATURE ;:& e

Signature, typed or prinied nam (NOTE. Registered Apent signature required when reinstating} DATE =
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PVST: [_] DELETE 1.4 TILE fChange  [JAddion | += 3
NAME VILA, MANUEL M 12 NAME 0 3
streeTaporess| 5440 WEST 21ST COURT, #107 \asTreeTaoress | /75 D/ A0+ FEHM. AVE. o
orvsrze | HIALEAH FL 33016 warvstze MM, F/ 330/8 ) g
TITLE D ‘ ] DELETE 21 TME ) mhanga ] Addition | ©
NAME VILA, MANUEL M 22 NAME '
sreeTanoress| 5440/'WEST 21ST COURT, #107 23 smesTaporess| £ 79 2/ . §F . Aue
CITY.5T-2IP HIALEAH FL 33016 sacmy.stze | /M2AM) £/ 380/%
TME ] DELETE 34 7ITLE "\ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ' 34.CITY-$T-2P
TME ] DELETE 41 TMLE [IChange [ Addition
NAME o 4. 2NAVE
sReeTApDRESS| 43 STREET ADDRESS N
CITY-ST-ZiP . 44 GITY-8T-2IP .
TME [J DELETE 51TIME [JChange  [PMAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZP 54 CITY-ST-2IP
TIMLE [ DELETE B.1TME [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-21P 84GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 coli ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an attachment with ar-address, with alt other like empowered.
SIGNATURE: X %‘*\& SN ;//4?/?? 305 f24/-2/67

SIGNATURE AND TYPED OR PRI D NAME OF aytime Phone




