FILED
May 17, 1999 8:00 am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Secretary of State

2’ 21—‘39— 1989 3: 1dPM FROM OCARIZ. GITLLIN"ZOMER 385 444

Loz sfela Duecdle [P

{82| Street Address (F.O, Box Number is Not Acceptable)

FoOl w1 29 Tervo (o
H\‘Cﬁm\li - 29?3[5(49 _ 54| City FL

11. Pursuant to the provisiong of Sections 607.0502 and 607.1808, Florda Statutes, the above-named corporation submils this statement far the purpese of changing (ts
regislered office o registerad agent, or both, in the 3tale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment
e registered agent, | am familiar with, and accept the sbligationg of, Sectien £07.0505, Florida Statutes.

- 05-17-1999 90001 042 ***158.75
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Ssacretary of State
1999 OVISION OF GORPORATIONS
- >
DOCUMENT # P{E00010 112 = = %
. tign N ) agenuen Y 0O - ;
1. Corporation Name &Utpm-\- Han % P :
i
3
_
Principal Flace of Business Mailing Address H
. §
ool 5-w 112G derra g, i
R . DO NOT WRITE IN THIS 3PACE
Miam f 1320 YV . 3. Date Incerporated of Quatified ?
DocarNiber 2919 3
2. Prncipal Place Of BUSINESS Fa_ Malling AGdress 4. FEI Number Applied For !
27 SHOmMmQ 26 (0H-090LTIR Not Applicacle J
Suite, Apl. #, ate, “Suite, Apt. #, ete. . \ S8.75 Adgditionat H
3] 5 5. Qertificate of $tatus Desired i Fes Racuirad : ;
City & Siate City & State B. Elsction Campaign Finanaing $5.00 mayee }
\EI 23] Trust Fund Contribution [ RdedtoFaes §
Zip Country Zip Country B. Thig COrporation owes tha currant year Intangible Pergonat :
[24] [25] [29] [30] Property Tax. [)j Yes No 1
9. Name and Address of Current Registered Agent ] 10. Name end Address of New Reglstered Agent ] 1 ;
;
.i
3
i
d
i

85[ 2Zip Code

SIGNATURE Signature, typad o printed nama of registereg agent and Uite it applicable. (NOTE: Regixtersd Agent 5ignature roguireg whan reinstating} DATE %i‘; h ;
12, QFFICERS AND DIREC T QRS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 = :
nme Presidant] Di've chor { Secre $g[Joeere fr1 e [ohags  (Jacdtion | S |
NAME Luz stelig Dwec i< r\( 11 NAME & i
STREETADDRESS [0 b} &. 3 | 2 Q +evvya Co 1.2 STREETABDAESS Ei i
arveste2e {MIGW L. BL- 231 Sl 14 Gy -sT-2F & :
g ' ' [ losiete 21 rme [ eramgs  [Jadation {9 |
HAME 22 NAME ; .
$TREET ADDRESS 23 STAEETADDRESS i “'
CITY - ST-2IP 14 CIY-3T-20P ;
TITE [_Joziere Jar ming L Johange |_Jagsiter} 3
HAME 32 NAME J
STREET ADDRESS 33 STREET ADCRESS ,
CITY - $7 - 2IF 34 GITY « 8T 2P ,I
TITLE [ Josiere fon e [Clorangs [ Jacgwion|
NAME +2 NAME ]
STREET ADDRESS 43 STAEET ADDRESS ;
SITY . T TP 44 CITY -5T- 2P '
NRE DDELETE 51 TITLE |__-|Chang-: D.-‘nddimn ‘&
NAME 43 NAME i
STAEET ADDRESS 53 STREETAODRESS S
CITY - ST~ 21P 54 CITY.ST-21P M
T [(Joeere for mme [Cotame [ Jacaiion 3
NAME 62 NAWE }
STREET ADBAESS 84 STREET ADDRESS ;
CIY - ST-2/p 54 CITY - ST-ZIF 3
14. | hereby cerity that the information supplied with this 1i|ingaoss 1ot qualify for the exemption stated In Section 119.07(3)(?. Florida Statutes, | further certify that the }
information indicated on this _aru’\ual report or supptementat annual report is true and accurale and that my signature shall have the same legal elfiect 23 if made under ;
aath; that i am an officer or dirgctor of the corparation or the receiver or trusios armpowared to execute this report as required by Chapter 607, Florida Statutes; and that .
my name appears in Block 150r Blogk 13 it changed, qr an an attachment with an adaress, with alf other like empowered. E i
H 4 . ’
SIGNATURE: Legp wfofeg  38.232-L171 j
PED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytan® Phona # 3
§TF FLIZIBIF. !




