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

"PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # %4 ‘b”O O¥ 22200 vers
1.”Co/poration Name 5&(}6 Mﬂﬂ L‘ N ﬂOf’SS{ou&( %( [// CE s

ke :2 ﬂ s . SUZIT0 T MUL/L - 1B
.’: - \_—"\—“

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 10, 1999 8:00 am
Secretary o S, Secretary of State

DIVISION OF CORPORATIONS
05-10-1999 90271 016 ***150.00

Principal Place of Business T _N_Ialllng_Adc]re_ss o A

7175 NOVA DRIVE # Yoy
DPAVIE - FL 333/ 7 Shume DO NOT WRITE IN THIS SPAGE

3. Date Incorpor ted o )uallfed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. |26] agg /583 7 Not Applicable
i . #, etc. Suite, Apt. #, etc. ) . ii ’
) Suite, Apt. #, & P 5. Certifcate of Status Desired [ $8 75 Add_munal
val a ) Fee Required
City & State - . City&State ... 6. Election Campaign Financing o $5.00 may Be
- - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
n" E‘ E‘ I;‘ Personal Property Tax. Oves Ho
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent

81| Name

53’1610 1”9 Cl’"ﬁ pﬁ SI—L ‘/3 Um 82| Street Address (P.O. Box Number is Not Acceptable)
1785 MNOVA DvE # $O¥ a3
DAVIE, PL  F73/7 8| Ciy FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or path, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered }
agent. | am familiar with, and accept the obligations nf Section 607.0505, Flonda Statutes.

85| Zip Code

SIGNATURE

Signalure, typeu ar printed nama of regisiered ageni and ttle if applmlﬂe (NOTE: Registared Agent signature requirad whan reinstating) DATE
12. i L. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e /7 ' ] DELETE LHTITLE VP / S CiChange X Addion
v SERGIO INAUD DA SievA Linfh L TerREZinHA LARA FARD
steeraoress| B9 SE IR ST AFPT # 7o0-B 3STREETADDRESS | 7/ 7857 MO VB D vE 2 AOY
CHTY-5T-2P BOcAH RATON , F¢ 31¥3R-7370 _ yarestze | DPAVIE | X 333/7
TITLE O DELETE PXRIS [Ochange (T} Addition
NAME - 22 NAME .ol
STREET ADDRESS ' 23 STREET ADDRESS )
CITY-ST.2IP ] 2.4 CITY-ST-ZIP ‘
JITLE - - (] DELETE JTITLE ) (OChange [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-57-2IP 34.CITY-ST-2IP d B
TITLE {7 DELETE 41TME ) [CJChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OHY-ST-2PP 44CITY-5T-2PP
wme | - Ooeere fstmme | CiChange L] Addition
NAME 5.2 NAME ' )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 540ITY-ST-2P .
e O] DELETE 61 TIME ClChange  [) Addition |
NAME 6.2 NAME C
STREET ADORESS 83 STREET ADORESS
CITY.ST.2P ‘ Joscrvsrze

5 filing goes not quallfy for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
#0rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed,ef on an attpchpefliwi-an-addess, with all olher tike empowered.
oY PED OW SIGNING OFFICER OR DIRECTOR " Dayums Phone # i -

14. | hereby cestify that the |nfurmat|on supplled with




