FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 5o
ILED b
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am 1
CORPORATION Katherine Harris 2 . .
ANNUAL REPORT Secrelary of State ecretary Of State :
|
1999 DIVISION OF CORPORATIONS 04-26-1999 90238 031 ***158.75 31
DOCUMENT # p 0 |
1. Corpor:ition Name 980001 7047 {
Principal Place of Business Mailing Address |
5201 NW 7TH STREET 5201 NW 7TH STREET )
SUMTE #6+7 SUITE #617 |
WIS FL 33126 AW FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
12/28/1998 |
2. Principel Place of Business 7 2a. Mailing Address d. FEI Number 3 Z cg) Aptlied For i
;] 2_6] CJ R s 0 g 83 Not Applicable )
ite, Apl. #, efc. Suite, Apt. #, etc. ] ” ;
__ Sute Apl.# e pl# el 5. Certifcate of Stalus Desired (87 $8.75 Auditionaf |
22 m Fee Required I
City & State Cily & State 6. Electich Campaign Financing O $5.00 t4ay Be l
E] };! Trust #'und Contribution Added t¢: Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible ‘
24 [E\ m I;\ Persor al Property Tax. Clyes  |JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
PACHECO, SILVANO 82| Street Acdress (P.O. Bo> Number is Not Acceptabl
eet Ac'dn .0. Bo» i cceptable
5201 NW 7TH STREET reet Acdress umoer is Not Acceptable)
SUITE #617 83
MItMI FL 33126 o
84] City FL [ss ip Cde
11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointiment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed na ne of registered agent and tile if appiicable. (NOT Z: Regstered Agent signatura regi ired when rainstabing) OATE a- .
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS (AND DIRECTOF'S IN 12 =0
TNLE D [] DELETE 11TMLE [JChange [ Addition E
NAVE PACHECO, ROBERT LEE 20 3
srreeT ADoRe 3| 2020 SHERIDAN ROAD 1.3 STREET ADDRESS i B
orv-s.zp | TALLAHASSEE FL 32303 14Cmy-5T-2P R
TME [] DELETE 21TITLE [JChange  [JAddiion| © ].°
NAME 22 NAME 1
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TME [] DELETE 31 TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP ) 34. CITY-ST-ZIP
TITLE J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS !
CITY-ST-ZIP 440MY-ST-ZP , ‘
TME [ DELETE 51TME [Cichange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS ‘ d :
CITY-ST-ZIP 34 CITY-ST-2IP |
TALE [ DELETE 6.1 TITLE Tl Change [ Addition .‘?
NAME 62 NAME I ;
STREET ADDRE!S 6.3 STREET ADDRESS l :
CiTY-$7- 2P 64 CITY-SF-ZIP

14, (hereb: cerify that the intormat on supplied with this filing does not qualify fo: the exemgtion stated in Section 119.07:3)(j). Florida Statutes. | further ci:nify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the: same legat effect as if made unler oath; that [ ¢ m an
officer or director of the corporalion or the receivr or trustee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed n an atfach nent with an address, with a | other like empowered.

s ; /d‘
SIGNATURE: __// . </ /2./ (G

ale Dayume Phone #

G OFFICEF OR BDIRECTOR




