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

1
PROFIT ER FLORIDA DEF ARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ’ .
ANNUAL REPORT L Secretary of State ecretary Of State
1S =
1999 DIVISION O * CORPORATIONS 04-29-1999 90197 049 ***150.00
1. Corporation Name P9800009021 1
Principal Flace of Business Mailing Address — HII“' | 'I’ !“ ||I‘|I ||’|‘ || | | .l“ H || | II‘
6972 NW 149TH ST. 6972 NW 1STH ST.
MARGATE FL 33083 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nﬁnber Apolied For
2l 1832 MW CT. lsl 11832 MW i1 T s - 087 1203 Not Applcatic
Suite, /pt. #, etc. Suite, Apt. #, atc. . iti
i ~—1 " 5. Certifiate of Status Desired O $8 75 de.ltuonal
22 27 - Fee Reguired
City & State City & State 6. Election Campaign Financing $5 00 ua
3 . y Be
a CO'LM,- m‘%s N 'FLI 2_8| CO Lol 5:(7(4 RS N -ﬁ_ Trust und Contribution o Added t) Fees
- - }
Zip Country Zip Country 8. This ¢arporation cwes the current year Inlangible
_2:[ 5S01’\ [E‘ \_)Spf El 33011 Eo—l US}Q' Perso1al Property Tax. [ves ﬂNo
49, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent |
81, Name
RODRIGUEZ, DALI - —
6972 NW 19TH ST. 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
MARGATE FL 33063 83
84| City F L—Ps’ Zip Code
1%. Pursuzint to the provisions.of Siclions 607.0502" and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered age beth, in the State «f Florida. Such change was authorized by the corpor ation’s board of lirectors. | hereby accept the appxointment as reg istered
agent. | am familiar with} and a. eq%he bligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE LAY Pgcin perst Aegar 27+, 19 19
Signatura, typed or printed n: me of registelad agen' and tile if applicable (NOTE Registered Agant signature req sired when reinstating: hd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DELETE 1. TILE L1600 Change [ Addition
NAME 12 NAME bepprQo€L | L]
STREET ADDRE 55 ssmeetaovress| W @3 Nwe 14 o
CITY-ST-2P 14CITY- §T-2° lodin, SH NS | -FL 3%091
TITLE [ DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CiTY-5T-2P 2.4 CITY-ST-2P
TiITLE [] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
ITLE ] DELETE 41TITLE [1Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
Cy-sT-2P | 44 CITY-5T-2P
TIMLE ) DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREFTADDRESS
CITY-ST-2IP SACTY-ST-2P
TIME 3 DELETE 6.1TME [ Change [[J Addition
NAME 6.2 NAME
STREET ADDRE::S £.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-ZIF

14. | hereb cerify that the informat on supplied with this filing does not qualify fcr the exemption stated is Section 119.07 3)(i), Florida Statutes. ) further cartify that the infarmation
indicated on this annual report cr supT™mental annual report is true and scourate and that my signate re shall have thi: same legal effect as if made under oath; that I am an
officer or director of the corporatio ecelvar or trustee empowered to ¢ xecute this report as reguired by Chapte: 807, Florida Statutes; and thal my name appezrs in
Block 12 or Biock 13 if changed d { with an address, with a | other like empowered.

SIGNATURE: b Povpnen e fpea) 23,1543 Yy HF oFqF

SIGNATURE AND TYFED QR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daylime Pnone #

0157746

CR2E034 (11/98)




