05101999.90145-009-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherina Harris
ANNUAL REPORT Secretary of Stata
1999 DIVISION OF CORPORATIONS
OCUMENT #
DOCUMENT # pggn00096988
| MEMO'S SERVICES INC.

Principal Place of Business Maillng Address

90 NW. 135TH ST. 980 N.W. 135TH ST,

% D. ALVADO % D. ALVADO

_NORTH MIAMI FL 33168

NORTH MIAMI L 30168

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90145 009 ***150.00

; O 0 A

DO NOT WRITE IN THIS SPACE

T 3. Date incomporated or Qualifed
11/16/1988
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Appiied For
1] (28] b g I Not Applicable
Sulte, ApL. #. olc. Suits, Apt. #, etc. ] ] $8.75 Additionat
- —z;] 8. Certifcale of Status Desired [} Fee Required
Cily & Sla City & State 8. Elaction Campaign Financing $5.00 may Be
23] ~ - ) 8] ~ - " "Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curen! year Intanpible
(24 [2s] 2] f30] Personal Propery Tax. OYes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
HERNANDEZ, GUILLERMO
2447 m CREEK m STE.3D4 821 Street Address (P.O. Box Number is Not Accaptabla)
NAPLES FL 34109 Ty
84] Cay

as| 2ip Code

FL |

d 807,1508, Florida Statutes, the above-naemed
Such chan

ion submits this statement Tor the purpose of changing its registersd
brigh was autharizad by the corporation’s board of diractars. | hereby accept the appolntment as regisiered
ok of. Section 607.0505, Florida Statutss.

>4 45

e ¥ appicable

THCTE: Regiainrad Ageni SigRahas Mquirid when Frineiatng)

L . OE_!CERG‘KND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¢ DP L1 DELETE 1.1 TE [JChange [ Addition
e “HERNANDEZ, GUILLERMO 1200
smeeranoress) 2447 BEAR CREEK DR, #304 1.3 STREET ACORESS
.t 28 NAPLES FL 34109 14CTY-5T-29
TME [y [] DELETE 21TE [QChangs [ JAddition
NANE HERNANDEZ, GUILLERMO 22 NAME
steeTaporess| 980 N.W. 135TH ST, % D. ALVADO 28 STREEY ADDRESS
ary-g1. 29 NORTH MIAMI FL 23168 24CTY ST 2P
e {1 DELETE L1ITME [lChange [ Addision
NAME 32 RAME

_STREET ADDRESS 1.3 STREET ADDRESS .
cY-91- 20 34.CTY-5T-28
TME [ DELETE 41 TME ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS -J 43 STREET ADORESS
CITY-31-2P 44 LTY-ST-2P
me () DELETE S1TME Cichanga [ Addilion
NAME S2NAME
STREET ADDRESS $2 STREET ALDRESS
CITY-ST-26 54 CITY-ST-2IP
TIMLE [J DELETE &1 TME [J Change 7] Addition
HAME 8.2 NAME
STREET ADDRESS B3 STREET ADORESS
CITY-ST-29 84 CITY-ST-2P
44. | hereby coertify that tha imfol ingr aoes not Qualily for the axemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the infarmation
indicated on this annual repo B bport Is true md accurate and that my signature shall have the sama legal affect as if made under cath; that | am an
officer or director of the copgtstp siae empowgred 1o execute this report 8s required by Chapter 807, Florida Statutss; and thal my name appears in
Block 12 ar Block 13 If changdd/g gh addrgss, with all other like empowered.

4fa [a5

CR2E034 (11/98)
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