(LTI

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00
— FILED

PROFIT HES
CORPORATION g:% , FLORIDQ:E.Z:T.,M:::F o Apr 26, 1999 8:00 am
ANNUAL REPORT : 7 Secre ary of State ecretary Of State

DIVISION OFF CORPORATIONS
1999 04-26-1999 90152 048 ***150.00

DOCUMENT # Pg8000103217 :

1. Corporation Name i

TR .

Principal Flace of Business Maiting Address —‘
3025 SW 132 AVE 13025 SW 132 AVE :
1AMI FL 33186 MiAM) FL 33186 |

DO NOT WRITE IN T IS SPACE

3. Date licorporated or Qualifed ’

12/10/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number ) Applied For 1
2| 2 (S —OSEE 3 2. Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. el it
g 5. Certifcite of Status Desired [ $8.75 Axditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 r1zy Be
23 ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangibj
24 ::] E‘ 30 Personal Property Tax. es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerea'AgeK
— 81| Name
~ -
ZaoschBiosEM D TRoscAN, Jose M
SW 132 AVE 82, Street Address (P.Q. Box Number is Not Acceptable)
WMIAMI FL 33186 83
84| City FL ssl Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 807.1508, Florida Statu'es, the above-named co poration submit s this statement for the purpose of changing its rexgistered

office o: Tegistered agent, of boih, it the State o’ Florida, Such change was s uthotized by the corporation’s board of d rectors. ¢ hereby accent the app intment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nar e of registered agent wid litle if apphcable. (NOTE : Registerad Agenl signature requ "ed when reinstating} DATE &-; |
12. \JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TMLE PD [ DELETE 14 TILE Clchange [ Addition E
NAVE BOSCAN, JOSE M 17 NAME %
seeTacores s/ 13025 SW 132 AVE 13 STREET ADURESS D
erv-st-ze |MIAMI FL 33186 14 CITY. ST-2IP &
TME VD [ DELETE 29 TLE {[iChange  [JAddiion [ O
NAME MEDINA, FRANK A 22 NAME
smeeTaooress (6701 SW 116 CT #308 23 STREET ADURESS
omv-st-ze _ (MIAMI FL 33173 2,4 CITY-ST-2IP
TMLE I DELETE 34 TLE TiChange (] Additian
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP J 34, CITY-ST- 2P
TME 1 DELETE 4ATRLE ClChange [ Addition
NAME 4 2NAME =
STREET ADDRES § 43 STREET ADDRESS =
CITY-ST-ZP 4 44 CITY-5T-ZP
TME I DELETE SATME [l Change L1 Addition |
NAME 52 NAME
STREET ADDRES!. 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-8T-2ZIP
TE | ' CiDeLEre  [eimE— | - [iChande  []Additn.
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZIP 64 CITY-ST- 2P -

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}. Florida Statutes, | further certify that the infoi mation
indicatec on this annual report gj su?plememal_ar nual report is true and accurate and that my signature shall have the same legal effect as if made undr oath: that  ary an

Bhad 1o execute this repon as requ red by Chapter 307, Florida Stalutes; and that ry name appear:. in
b alt other like empowered.

LIRS - 2%-57

BF SIGING OFFICER R DIRECTOR Date D aytme Phane #




