SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE st:p 22, 1 999 8 . OO am
CORPORATION
ANNUAL REPORT e . ecretary of State
DIVISION OF CORPORATIONS 09-22-1999 90013 006 ***550.00

1999
DOCUMENT # pPgg000091182 /

oo e " Ay

Principal Place of Business Mailing Address
6615 NERVIA STREET 6615 NERVIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ) . EFI - 08 7 .5053 Not Applicatle
I t. #, etc, ite, Apt. #, etc. . iti
Sulte, Apt. #, ete Sulle. Apt.#. 5. Certificate of Status Desired D $8 75 Add.\t\onal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing -$5.00 may Be
E‘ 2_3‘ Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 25 29 ;0—| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
AMERILAWYER
343 N.MEH‘A AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant fo 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 or registered agent, or both, 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 of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registered agant and tila if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PVD ] peLere 11TIME Q a7 EChange [:] Addition
NAME MARQUES-TELLO, E A 1.2 NAME Wﬁgﬁ/' 7._"32"-0 E A :
steeT aooRess | 6645 NERVIA STREET (3sTReETADtRESs | s S AN Sf1%
CAV-STZIP CORAL GABLES FL 33146 14 CITYS TP vt/ 4&6{4& FL 32/
TLE 10 { JoELeTe 21TME {(p Bl crange (] agaiion
NAME 1 TELLO, ADOLFO 7 o 2248ME FELLD , ﬂm@
streeT aooress | 6615 NERVIA STREET - " aasmeeranoress | AprS T ASE VIS 57%42[
CITY-ST-ZIP CORAL GABLES FL 33146 24 CITYST-2P 1L/ ; 7 ]
Tme [ 1 oeiere LATITLE [ ] change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OItYST.ZIP 34 CITY.ST-ZIP
TMLE [ oLeTE 41 TTLE [T change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TSP s4CiTVSTIP
e [ oecete 5ATITLE [ change ] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmvstam’ L | LR e $.4 CITY.ST-ZIP
TINE ' ' o (] beLete 6.1TME D Change E] Addition
NaME LT 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITVSTZP 84 CITY.ST-ZP

does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
| #8port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

14. | hereby certify that the information supplifg-wi
indicated on this annual report or &
an officer or director of the corpogd eyfor trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changely, ore poditpent with an addres;

o AT R

g7, .a.ﬁr’l—,@;d%.;.w

INTEQATAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATPRE AND TYPED JM 07




