]

0;1719—99-90064-02 1-$150.00-$150.00

e ¥

o,

FILED
May 17, 1999 8:00 am

i

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretal'y of State
ANNUAL REPORT Secretary of State 05-17-1999 90064 021 ***150.00
DIVISION OF CORPORATIONS ’

DOCUMENT # P3g 0000 34§40,

1. Corporation Name -

. peEemiel- mc\’Jrgaﬂe

Lerders, INC

Principal Place of Business Mailing Address

2451 SW. Bt
NG, 32105

245) s N3dCE - :
miam (e 22N<" |3

DO NOT WRITE IN THIS SPACE '
Date Incorporaled '

laalag

1
2. Principal Place of Business 2a. Mailing Address . 4. FEl-Numher Applied For :
] SUSL Sl M2t e BUS =0 (DL T
Suite, Apt. ¥, elc. Suile, Apt. #. eic. ] ) $4.75 acditional .
;1 _ po S. Certfcate of Status Desired O3 Fee Required :
Ci State | City & State . . 8. Campaign Financing $5.00 Ma \
' g el — L L s all - DU -ampal INANCINg 9.0U MayBa = }:
23] MIAM' “FLORDA 20) &{AM!, - LOUIDA- Trust Fund Contritution o . Added to Feps }
Zip Country Zip - CW""& 8. This corporation owes the current year Intangible . i
- - 1
2e] 2l ng sl USA n] 221 s [30] SA Personal Proparty Tax, ves @ 1 i
“ 9. Namg and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent 1
) 81| Name :
. ,., *
I - - (L)L(.Jﬁe( (et \ 6—[ ol M . 33| Svest Address (P.C. Box Number is Not Acceplabie)
H T ey ' ). ) 1,
| S SW . u3/d ¢t % g
- . A4
m\am(. ’LL: 55‘”5 84 City FL las Zip Code !:
", Pgrsl:;anl to the provisions of Sections 607..0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its regisiered . 2!
oifica or registered agent, or both, in the Siate of Fienda, Such change was authorized Dy the corporaton’s board of directars. | hereoy accep! the appointment as registered . Bl
aganl. t am famifiag wi .mqaocem? jgati ion 607.3505, Flonda Statutes, / . Y ) .
SIGNATURE LA . b & - )‘/ l UICe u . QLL’hC = ‘7’/ 2 "7/ 99
Slgnaiursrryiyd or phried name of regritesd Jgent and ja f i Recrriarnd Agent Sl moured when weretatng )| cATE |
12. . 7, OFFICERS AND CIRECTORS—— 13. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
e - Pres dent’ . [ DELETE 1A TLE [JChange [ Addition 1'
e Sylwa: M. therrez e _
smeeracoress|  BYS1 sl U 1.3 STREET ADDRESS 1
CITY-57.2P myam__ e =N { 13 CTTY-ST-2P : .
e e 0) OELETE 28 TME ) Charge  [] Additon :
NAME 22 NAME '
STREET ADDRESS 13 STREET ADORESS i
CITY-ST- 29 2408129 i ' I
™me [ DELETE 1) TIE ClChange [ Addition | 4
!
RAME 32 NAME
STREET ADDRESS} —— - - 13 STREET ADDRESS | __
CHTY. §T- 29 14, CITY-5T-2P
TME [] CELETE L1 TRE icChange  [J Addition
NAMETTT Tt T T B T T
STREET ADDRESS 43 STREET ADDHESS
CITy-5T-2P 44 CIFY-ST- 2P 5 R
TME O bELETE s1TME ClChenge (] Acditon '
NAME SZNAME ' )
STREET ADDRESS $.3 STREET ADDRESS 1 :
i cry-§T-IP 54 CITY-§T-2P
ey CTOELETE STTME TiCrange (] Adation 3
NAME ’ 5.2 NAME s
STREET ADDRESS 63 STREET ADCRESS ’ |
CITY.ST-2% 54 CTY-5T-ZP
14, 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statuies. b further carufy that the information
indicated on this annual repont or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corpogatian or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in
Bloek 12 or Block 13 i chpng on an attachment with anagdress, with ail other like empowered.
SIGNATURE: whety - dfmhry_305-2e5-684/ |
- Cae v Cavurne Phone 4 ;




