FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000088700

1, Corporation Name

FIRM SCLEMF, INC.

Katherine Harris

Secttaryof Stae Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90176 042 ***150.00

0

PROFIT SRR FLORIDA DEPARTMENT OF STATE May O 4, 1 999 8 . OO am

Principal Place of Business Mailing Address
10855 NW 29TH STREET 10855 NW 28TH STREET
MIAMI FL 33172 MIAMI FL 3172
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 10841 NW 29 STReeT 26] {OBH1 NW 29 STRETET 65- 0869508 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additicnal
E} - . - ;I — - 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E MiAML, FLoRiDA 28] MIAMI, Fi=fapA Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 334 F2 @ vak. ;;I 323432 m US.A- Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
RIOS, GUADALUPE V| T BYOS, Gokphube
: B2| Street Address (P.O. Box Number is Not Acceptabie)
10855 NW 29TH STREET LOSH1 NW 29 StReeT
MIAMI FL 33172 83
84| City 85| Zip Code
M jAm) FLX |534=n
11. Pursuant to the provisions § ctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statament for the purpose of changing its registered
office or registere TR, % in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjiar witih2ey epd the obligations of, Section 601, 0505, Florida Sta)m / /
3 \ . _ "
SIGNATURE Q‘\'\)ﬂ\)ﬁk\wt 0D ESHENT oy /2 /33
Signature, typedior hpnygh Me of registerthagent and fitle if applicabla. | (NOTE: Registered Agent Yignaturd Fequired when reinstating) Dafe [
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (] DELETE 1ATE YD K Change [ Addition
NAVE RIOS, GUADALUPE 12NAVE RIOS, GUADALWE
sweeTooress| 10855 NW 29TH STREET wssmeeraness| {OBHA W 29
orvstze | MIAMIFL 33172 wamvstze | MAAMAL, B BBAFZ
TITLE VSTD [J DELETE 21TME IS / T Changa [ ] Addition
NAME ZERMENO, JORGE 2.2 NAVE Z ERMENCD, Johce
sesraooness| 10855 NW 29TH STREET wrsmeEoveess | qo@Ht N 2 STRETT
gIry-§7-2p MIAMI_Ft. 33172 2eomvsrze | FLIAMY P BT
TITLE . . [J DELETE 31 TIMLE CcChange [ Addition
NAME ’ T 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IF
TME [J DELETE 41TITLE []Change  {_]Addition
NAME 4,2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
TME ] DELETE 5.1TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5A4CTY-ST.ZIP
TINLE [ DELETE 6.1 TMLE [T)Change  {_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP §4CITY-5T-21P

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
al@apual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or th \ XY trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 2 wjth an address, with all other like empowered.

SIGNATURE: ~ St

UEaD313

CR2E034 (11/98)

SIGNATURE AND TYREC Gy PRINTED NAME OF BIGNING OFFICER OR DIRECTOR t me Phona #




