03051999-90053-050-5150.00-$150.00

Mar 05, 1999 8:00 am

FILED

office or registared agent, or both, in the Siate of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flofida Statules.

& Was

PROFIT FLORIDA DEPARTME;:;' OF STATE (l
CORPORATION Kathorine Hacris Secretary of State
ANNUAL REPORT Secretary of State { (03-05-1999 90053 050 ***150.00
1999 DIVISION OF CORPORATIONS !
\
DOCUMENT # '
DOCUMENT # PQ8000098896 .
PARK LINES, INC.
B 0000 T AR
P.0. BOX 526163 P.0O. BOX 526163
MIAMI FL 33152 WAMI FL 33152
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or 9ual‘n‘ad ] . L
- T i R ) /. A N = =
2. Principal Place of Business 22. Mailing Address 4. FEI Number Applied For
(21] 28] 6E5S-0 &:I .'F',OQ Not Agplicable
m Suite. Apt. 8, etc. m Suita, Apt. #, etc. 5. Certifcata of Statss Desired L1 s’z;;im’
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
23 2s| Frust Fund Contribution Added to Feas
Zp T Countty p Country -8 Tnis Corporation owes the curent yéar Intangible ™" "~~~
’2_41 [2s] 129 J::EI Personsl Property Tax. OvYes- [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name ’
GONZALEZ, OSCAR F :
7303 N.W. 56TH ST. 821 Street Address [P.O. Box Number is Not Acceptable)
MIAMI Fi. 33166 73 ;
84l City F L‘E}' Zip Code
T1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement fof tha purpase of changing its registered

authorized by the corporation’s board of directors. | hereby acoept the appolntment as registared

CR2EQ34 (11/98)

|

SIGNATURE Signature, typed o prited narme of regisiered agenl Wi Ui if sppiksble TROTE. Ragisiered Agart Snaiurs 1eqUIND when rpinsietmg} GATE
12, OFFICERS AND DIRECTORS 13. ADPITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 1A TIE p/ﬁf/‘;" Rfchangs 21 Aaditon
NaME GONZALEZ, OSCAR F 12HANE '
smeeTaooress| P.O. BOX 526163 13 STREET ADDRESS
LY. $7- 7P MIAM) FL 33152 14 GITY-ST-2P . :
TME {1 OECETE 24 TIMLE D ) CiChange (3 Addition
NAME 22NME MOLTES woLL PLreES .
STREET ADDRESS sasweetaoasss| 70 8O SL 6163 :
TY-SR2P 24LTY-ST-2P MrAmi FL 33152 .
e J DELETE 3L D OCrange T Addtion
Name 32 NAME mmRed A. Thak CEAA -
STREET ADDRESS 34 STREET ADDRESS PO Bax 52 6163
_lervsnmp 34.CIV-§T- 2P MAM L 338 Z

mE IV DELETE™ " aithE e it L Z[Change™~__ [T} Addition.|
naNE a.7ME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-21P

WE ) OELETE 54TME
NAME 5.2 NAVE '
STREETADDRESS 53 STREET ADDRESS 3
CITY-ST- 2P 5.4 CITY-ST.2P
me {J DELETE 61TmE
NAME 62NAME
STREET ADORESS 5.2 STREETADDRESS
oTY-ST-2P B4 CITY-ST-ZP

14. 1 hereby
indicats

officar or director of the corporati
Block 12 or Block 13 iLchang

SIGNATURE: —

EARRINY

conffy that the inforrnation supplind with this fiing does not qualify for the exemption st
&d oh this annuat report of supplemental annual repo is true and accurate and that my s|

OF SIGNING OFFICER OR DWRECTOR

il with an address, with all other like empowered.

-

aled in Section 114.07(3)(), Florida Statutes. | lurther certify that the information
ignature shall have the same legal effect as if made under cath; that 1 am an
er Of trusies empowered 1o execute this repon a3 required by Chaptes 607, Florida Statutes; ang ihat my name appears in

2/r9/99

(z00)763-2§4F

~ Daytime Phone &



