04191999-90073-006-5150.00-$150.00 —_— FILED

- Apr 19,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Kantherine Harris i
ANNUAL REPORT Secretary of Stale ecretary Of State .

04-19-1999 90073 006 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000091650 3

1. Corporaticn Name !
1

o T -

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

10/27/1998

Z. Principal Place of Business 2a, Maiing Address 4. FE\ Numpber / ; 4_ Applied For X
m }El (ﬂb - O q b I O Not Applicable f
- ite, #, X R . ita, X ! . ] ‘
Suile, Apt. 6, elc . - i . — Sulto. Agt. #, etc, R — 8. -Cartfcate.of, Status Desired __{J $8.75 Agational :
;] ;] - Fiee Required }
Clty & State City & State 8. Election Campaign Financing 0 $5.00 may Be ,
7 28] Trust Fund Contribution Added o Fees %
- do County , Zip Country B. This corporation owes tha current year Intangibl i
l o & ~fol s e VS L= I S S |1
9. Name and Address of Current Ragisterod Agent 10. Name and Address of New Registersd Agent B
84} Name
HESE, EMANUELE B2 Street Address (P.O. Box Number is Nol Acceptabla) i
846 NW 8TH AVE ress (P.O. Box Num ¢ :
FORT LAUDERDALE FL 33311 Co b
g . [39] ciry Iss! Zip Code ’
. FL | E

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floide Statyies, the above-named corporation submita this statement for tha purpose of changing its registerad
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. { hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE ;
Hanetur, typed oF riied same of regisered agen ard bie § applcwbie. TROTE: Fioghaarsd Agad SIgRGLEs Qured Whan remetaing) DATE 5 P

12. - OFFICERS AND DIRECTORS ; 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =

e D O DELETE LITLE Cichange [JAcdiion| = i

NAVE MARCHESE, EMANUELE 12NAME . 3 ‘ .

smerTanoness] 846 NW 8TH AVE 13 STREETADDRESS a3 . :,

COFY-§T-2P FORT LAUDERDALE F1. 33311 A4 CITY-ST-2P & i'ﬁ i,

e B i ] [JDELETE 21TME CiChanga [ Addition | Of &

NAME 22 HANE ' i‘,

STREET ADORESS - ) 23 STREET ADDRESS X . . . . h

ongm -} - - - - ) oz

Tme [ DELETE 31TME DCharge [ Acdition i

NAME 32 RAME ! |

STREET ADDRESS 33 STREET ADDRESS i

Y- 5T. 20 34.CITY-ST.2P :

TITLE L] DELETE a1Tme Ochange [ Addition : ;
e ——— — - — - — —— — 42 NAE E. U S, - CUE S . _ —— e l

STREET ADDRESS +35TREET ADORESS :

CITY-57-29 ' 44 CITY. 5T-200

me L3 DELETE 53 TME Cchange [ AddMan

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-TR S4CITY.ST-ZP

TME LJ DELETE STTLE ClCrange [ Additon

NAME 52 NAME

sTREETADDRESS| 25§ 2 <! 63 STREET ADORESS

eav.srze B et &4 CITY-ST-ZP ! ,

74, | hareby cartly thal the information supplied with this fiipg ol qualify for the exemplion stated in Section 119,07(3)i), Flofida Statules. | further certify thal tha infarmatian ﬁ ’g

indicated dn this annual report o supplemental annugkfepbrt s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver 9 SA=e empowered to axecute this report 8s required by Chapter 607, Florda Siatutes; and that my name eppears in

Block 12 or Block 13 if changed, gpof ah atiach #h an address, with all other like empowered.
SIGNATURE: “le= [Lﬁj | qiﬁ_{; 7-578° ;

P— e ——




