FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .

) CORP;{SJRFA%ON FLORIDA DEPARTMENT OF STATE May 1 0, 19909 8 . 00 am
ANNUAL REPORT sy o e Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90282 036 ***150.00

1999

q

ENT # P98000096347 L -

Mailing Addiess

il ) - —_—
o] 608 MW B2ND AVE. 6708 NW. 82ND AVE, =
“] WAHE FL 33166 MIAMI FL 33166 .
s us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied -
11/16/98 |
2. Principal Place of Business 2a. Malling Addlross 4. FEl Mumber Applied For . -
’2_1} Ea 65—0876526 Not Applicable’
Suite, Apl. #, elc. Suile, Apt. #, elo. ) . iti t —_
5. Certificate of Stalus Desired O $8 75 Adr{moqa
22 E] Fee Required _ |
City & Slale City & State 6. Election Campaign Financing $5.00 May Be —
;I EI Trust Fund Contribution ] Added to Fees
Zip Goimiry Aip Comy 8. {his corperation awes of has paid (he cunienl year ntangible
= !
24 EI 29; ;Uv] Personal Property Fax due Junc 30 @ Yes [:] No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
Ortiz, .adriana 81| namg
5116°S:W. 149TH PLACE 82| Slroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 :
83
84| Ciy FL 35' Zip Code-

11. Pursuant to the provisions of Sections 6070502 and 6071 508, Florida Stalules. the ahove-named corporation submits (his stalement for the purpose of changing its regislered
affice or registered agent. or bolh, in the Stale of Florida. Such chanrge was authoriced by the corporation’s board ol directors. | hereby accept the appointment as regisiered
agen. | am familiar with, and accept the obligalions of, Section 607.0505. Florida Statulos

SIGNATURE J——

Slgnature. typed ar printod name af reqisteicet aGent arkt Lile b apghcablte INOTE: Heaistiered Anent seprciune tocquzad whion ronslatmog) DATE R-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @)

TILE PD ] DELETE 1.1 TITLE L1 change — T Addhtion g -—
NAME REHM, RODOLFO 12 NAME 13

swreer apnzss | 5116 S.W. 149TH PLACE 13 STREET ADDRESS G
oiry-51-ap MIAM! FL 33185 14501Y-5T-4 o

THTLE Vv [T ceLETE 21 TITLE [JChange [ Addition |©

R ORTIZ, ADRIANA 22 HAME b=
sTeeT ADDREss | 6708 NW 82ND AVE. 23 STRECT ALDRESS T
CITY-ST-ZIP MfAM| FL 33166 2 ACITY-5T- 21

TLE - [T oflee 31TILE [(Tcrange [ Acdition —
NAME 32 NAME

STREET ADDRESS 33 STREC] ADDRESS

CITY - ST- 2P 34, CITY-51-71p ) -
TITLE [T DELETE 43 TILE [J change L] Addition

NAME 4 7 HAME ’

STREET ABDRESS A3STHELT ADDRESS T
CITY-57-21p A4 CHY-5T- 219 .

LE [ nece 5.1 TIILE {_] Change - T_] Addition

+ NAMEC N2 AL

STREET ADDRESS 5.3 STREET ADDRLSS

ory-st-zp 5.4 CITY-51- 2P

TIMLE L1 otLete 5§ ilTLE L] Change [ Addition

NAME 62 NAME L
STREET ADDRESS 63 STELET ADDRESS -

CiTy-St1-2IP B4 CITY-57-2IP

14. | hereby cerlily that the information supplied with this filing does not gualily for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. I lurther certity that the information
indicaled on this annual repert or supplemental annual repart is true and accurate and [hat my signature shall have the same legal ellect as if made under aath; that { am an
officer of director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed - .- an pliachment wih oo oaddress

mGNATURE:_ﬁ2233£244saj?rf¥“- ‘o%z/éﬁ,/éyg (&gj#7ﬂ¢;qz3'

SIGNATURE AN TYPED OR PRINTEN NAME GF SIGNING OFFIGER OR DIRECTOR Tale Davime Fhone # 0230672




