FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1998

.‘

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

PROFIT =
CORPORATION |
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

[lvare J@/c/&?z/

' 5
y PI90000 90829 |

>.D.S., LA

Principal Place of Businass,

Mailing Address

Wy NE. 43rd S 19y moE Y3 S5F

Midmi, Fe I3137 2iami, fr 33/37

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90032 046 ***150.00

9459278 - 9032 - 4’6 o »

_—

3. Date Incorporaled or Qualified | 3a. Date of Last Report
102 ~9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For

21 [26] Le5-0880 829 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_itional
22 ;l Fee Required

City & State City & State 6. Election Campaign F‘!nancing O $5.00 MayBe
?ﬂ El Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2T| 25 —El m Florida Statutes O Yes [(ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

m,‘am:',

ﬂ/mr‘o ~J- dr‘a/anez_

Juy N 5. d3ed ST

FiL 33)37

81{ Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typad or printed name of registered agent and ttls f appliceable. {NOTE: Fegistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me ) PSP [ DELETE 11TITLE O Change [ Addition
NAME Rlrarce J. Ordon€z. 1.2 HAME
swecrooness | fpef AV £ 4 3rd ST 1.3 STREET ADDAESS
arvestze (YR 1 @em, O 33)37 14 CITY - S5-21P
ME ’ [C] CELETE 2 1TILE [] Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2IP
TITLE [C] DELETE 3.1 THLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADCRESS
CITY-5T-ZIP 34CITY-ST-2IP
TILE [] DELETE 4.1 7TILE [J Change  [] Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TE (3 DELETE 5.1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54GTY-ST-7
TITLE [J CELETE 6. 1TITLE O Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicaled on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver oy
appears in Biock 12 or Block 13 if changed, or on an attachment with

o0 s

furnished and does not qualify for the exemption stated in Section 11€.07(3)(k), Florida Statutes. | further

annual report is true and accurate and that my signature shalt have the same lagal effect as if made under

ggae ampaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

H-30-59 3a5-273/1/3

SIGHATURE AND TYPED OR PRINTEY NAME.DF SIGNJNG OFFICER OR DIR

Y 7 A ia g

ﬁ? - Date Daytirne Phone #
o V- L aVW4 éﬂdf

CR2E034 (12/95)




