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

PROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harr?s Jlln 08, 1 999 8 . 00 am

ANNUAL REPORT Sccetaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 06-08-1999 90014 001 ***150.00

DOCUMENT#  pay 3000951 Y |

81| Name

ﬂ Lum A’Wéo L- liz Strest Address (P.O. Box Number is Nof Acceptable)} !'
301 'e,mu&tt Keu BWVD o 7308 - i
WM F LA 5—'_?3 ( 5 l 84! City FL 85 Zip Code

11. Pursuant to the provisi ns 607 0552 and §07.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered e State gf B . Such change was authorized by the corporation’s board of directors. | hereby accept the, appomt ent as registered
agent. | am famili j ection 607.0505, Florida Statutes. g 50

. . - s
/OZ ﬁmﬁléo w& /') 71647 - 90014 . § s |
*
1 -
Principal Place of Business Mailing Address
01 BRICKELL kB BLVD A
SAME
1308 DO NOT WRITE IN THIS SPACE
H,{' A'f\.u - ?L,A 33 ] b] 3. Date rporated or Qualifed ]
2. Principal Place of Business Za. Majling Address 4. FE] Number L Applied For |
21 ;ﬁ—l 6 S‘Oq ! 3' 1}3 f Not Applicable
Suite, Apt_ #, etc. Suite, Apt. #, etc, iiti
vile. Ap Ble P 5. Certifeate of Status Desired [} $8'75 Addtional
22 27 Fee Required
City & State =~ ' City & State - 6. Election Campaign Financing O $5.00 May Be i
23l — . 28 B - Trust Fund Centribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible i'
24] [25] 29 30 Personal Property Tax. Kyes DOIno i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
i

agent and ttlg ifapplicable {NOTE' Regrstered Agent signature required when reinstating) DATE 6
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE i (£ (/ [] DELETE 11TITLE [CJChange [ Addition E
NAME 12 NAME 3=
STREET ADDRESS 1.3 STREET ADDRESS o
CITY-ST-2P ] 14 CITY-57- 2R E
TME ?/&' S / Da\p"f'_ [ OELETE 21TITLE [OChange [ Addition ] O
HAME /’-LUMQ ARAVLOL. 22 NAME —.
STREET ADDRESS ':?O t BQCQKELL- BLVD # (208 23 STREET ADDRESS —
CITY-5T-2IP MIAMA, FLA, 3212, 2. ACITY-51-2P =
TTLE [ DELETE 11TILE ] Change [ Addition —
. NAME 3.2 NAME —
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-ST-7IP 34, CITY-5T-2ZIP o
TITLE [ DELETE 41TME [cChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-8T-ZP
TITLE [ DELETE 51TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [Change [ Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP \ﬁ CITY-5T.ZiP

gualify for the exemption stated in Section 119.07(3){i), Florida Statutes_ | further certify that the infarmation

, with all other fike empowered. | (// 3 0 / 9 ? . \

IGNING OFFICER OR DIRECTOR Dale | Daytme Phana # \

14. | hereby certify that the information sup
indicated on this annual report or sy

Block 12 or Block 13 if changed/or on ap/a

SIGNATURE:

SIGNATURE AND TYE£LD OR PRINYED NAME OF,



