08191999-90007-046-8550.00-$550.00 '
AMOUNT DUE ON OR BEFORE 09A%/P%: 3550 {IF DISSOLVED, MINPALM AMOUNT BUE TO REINSTATW: 3750], . FILED
gy Aug 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Kethofing Hifits~ Secretary of State

ANNUAL REPORT Secretary of State
X _19. EEL i
1999 ; DIVISION OF CORPQRATIONS 08-19-1599 90007 046 390.00

DOCUMENT # pgg000107554 -
STS JOINT VENTURE HOLDINGS, INC. | e — :

T

11, Pursuant to the provisions of sections B07.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appolntment 45 rogistered
“.  agent. 'am {amiliar with, and accept the sbligations of, section 807 1505, Florida Statutes,

Principa! Place of Busingss Mailing Address
16313 NORTHWEST S2ND AVENUE 16311 NORTHWEST S2ND AVENUE
MIAM FL 33014 o : MIAMI FL, 33018 —
DO NOT WRITE IN THIS SPACE —
3. Data Incorporatad or Qualified
. 12/29/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number ] Applied For

[21 ';G_l 325 2, 7Y PLACE . [ “{Rot Appticabte
Suite, Apt. #, etc. Sulte, Apt. #, etc. . $8.75 Additional —
E ?’] . 8. Certificate of Status Desired D Fae Required —
__.City.&.State — e e b City & State, __, - = . —-| & Etactien Camaaign Sinancing .- $5.00 mayBe. .— =
23] 20] /Hraeah Fé- Trust Fund Cortribution addedloFees | —
Zip B Country Zip Country 8. This corporation gwes tha current year -
24 23] 2} 330/ ~ 30 inlangible Persanal Property. [ ves [Freo -
8. Name and Address of Curront Repistered Agent 10. Narna and Address of New Registered Agent —
81| Name =

CORPORATION SERVICE GOMPANY
P.O. Box i Accay —_
B '201 HAYS STREEY . 82] Strest Address (P.O. Number is Mot ptable) =
‘ TP:LLAHASSEE FL 32301-2525 . o 83 — E:
84| City e 85| Zip Code E ;
DA | .. FLI J — =

SIGNATURE Signature, fyped or printed nin f reGiuinred sgont and s f appacabis. (NGTE: Rogistorad Agent aignstvre raquired whan reinatatng) DATE B &

12 QFFICERS AND DIRECTQRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |22 B

e Cea J oevere 11TimE Clcrange [ agaon |2 =

NAME MARTI~ TAHCHEE 1.2 NAME § = =

streeracoRess | 305 qu. ¢ PLALE 14 $TREET ADDRESS w =

orvstae | Hisckan, £1. 330/Y 14 CITY-ST-2P % — -

TmE [ oeteme 21me [ change T3 addition _ -

NAME 2.2 NAME —

STREET ADDRESS 23 STREET ADDRESS

CITY.ST.ZIP 24 CITY-ST.ZIP {

e [J oerere 34TmE [ Crarge L] addtion |
Trowe— |7 — ot TS T R ENAME — : — T T =

STREET ADDAESS - . _ _BarsmEETaoORESS ) R P —_—

CITYST2P 34 CTY-ST-ZP . =

TIME D DELETE 4.1 TIMLE ' i D Change D Addition —

WAME 12KAVE = =

STREETADORESS ) 43 STREET ADORESS = —

CITY-STZP L4 CITY-ST-ZP -

e Ooaes  Jsrme [ crange LT aadiion =

NAME 5.2 NAME =

STREET ADDRESS 53 STREET ADDRESS = =

CITYST-ZP 54 CITY-ST-ZP _

TMLE l:l DELETE B.1TMLE D Change D Additian . —

NAME ! .2 NAME _

STREET ADDRESS 5.1 STREET ADCRESS =

CITY-ST-ZP 6.4 CITV-ST-2P = _

14. | heraby caﬂim that the infarmation supplied with this filing dees not qualify for the exemption stated in section 119,07(3)(1), Florida Statutos. | fusther certify that 1h§ information — =

Indicated on this annual repost or supplemental annual réport is true and accurate and that my signature shall have the sams | effect as if made under oath; that | am —_

an officer or director of tha corporation or the receiver or lrustes empowered to executs this raport as required by Chapler 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 i changsd, or on an attachment with an address.

SIGNATURE: /) UUZFTAS G (AR ’Z/ffﬁ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG DFFICER OR DIRECTOR

Daytime Phone #

3



