_.. 02191999-90137-044-5150.00-$150.00 ’ FILED

P s me e Feb 19, 1999 8:00 am

~ PROFIT FLORIDA DEPARMENT OF STATE 8
CORPORATION R DEPARTENT. Secretary of State 5
ANNUAL REPORT Secratory o Stgto 02-19-1999 90137 044 ***150.00 i

1999
DOCUMENT # PQ8000092754 BN

1, Corporation Name N .

i T T

!
DIVISION OF CORPORATIONS % .

i

f

13

Principal Place of Businoss Maillng Address
7200 NORTH KENDALL DRIVE 7700 NOATH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI FL 33156 MIAMI FL 33156 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1998 I\?‘ :
2. Prncipal Place of Business 2a. Mailing Adoress 4. FE) Number Applled For b
21 zsl cos - 08' 7325 Noi Applicable i
Suite, ApL ¥, efc. Suite, Apt. ¥, stc. 58.75 Additional b
Ll PSRN - MIEEIMSESRES SRS 8. Certifcate of Status Deslred _ () =0t o
City & State City & Siate " | &, Election Campaign Financing - O . 55_00 May Beo
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangibie )
;ﬂ (El _2;] f;ﬂ Parsonal Proparty Tax. Oves  [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
81| Name i
, LORN 82| Sweet Address (P.O. Box Number is Not Acceptabl
7700 NORTH KENDALL DRIVE ress (P.0. coptabie)
SUITE 405 a3
MIAMI FL 33156 R
sa] Ciy FL 1 l

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registarad
office or registerad agent, or both, in 1he State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as regisiered
agenl. | am familiar with, and accept the obiigations of, Section 607.0505, Florlda Statutes. .

SIGNATURE Shgnature. pod o paied Aama of egsIered agerd and Ta K Spgkcabe, TNOTE: Hogmiarad Age $ignatins FaqUIred when Temeistng] BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
e D L DELETE 11TME OChange [ Addiion | |
NAME LEITMAN, LORN : 12 NAME : .
sTReeT avoress| 8120 SW 88TH TERRACE 13 STREET ADORESS ‘
CITY.ST.ZF MIAMI FL 33156 {4 CITY-5T-29 ;
ME D [J DELETE 21TME [JChangs  [JAddiion | ©
NAME CORDERO, CATHERINE L7NAME
street aporess) 12815 S.W. 19TH STREET 23STREETADDRESS |
CITY-S5T- 2P MIAMI FL 33156 2 4CTY-8T-2P
e e e Ee—— ST GELETE =~ 11 1mE et [ = P E——— Y PP Y 7
e FERRO, ALEXANDRA = = . _fawme = - . R
~*| srreETacoress| 8850 PALLAZZO STREET 1 STREETADDRESS )
CITY-5T-2P CORAL GABLES FL 33146 34,CITY-5T-2P
TITLE D ] DELETE 44 TME CiChangs [ Addition
NAVE GONZALEZ, SONIA LZNAME
srreerAboress| 11931 SW 7TH STREET 43 STREET ADORESS
orv-st2¢ | MIAMIFL 33184 sabnv-sT.zp
TME [ DELETE 51 TLE OChange [ Addilion
NAME 5.2 NAME
STREET ADORESS $.3 STREET ADDRESS
CTY-ST-29 54 CITY-5T-ZP
TIME [ J DELETE 8.1 TNE DOChange [ Addition
NAME 62 NAME
STREET AUDRESS 8. STREET ADDRESS
CiTY-ST. 2P 84 CIY-ST- 2P

14. | horaby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + furlher certify that the information .
indicated on this annual report or supplemental annual report is lrua and accurate and thal my signature shall have the same fegal effect as if made under oath; that 1 am an
oficer ar direcior of tha corporation of the recelver or lrustee empowared to exacits this repdrt as required by Chapler 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7 SIOBESE tﬂ@ﬁb"‘é&'?‘é‘.‘




