T FILED

o &

PROFIT FLORIDA DEPARTMENT OF STATE May 31 ’ 2000 8:00 am
CORPORATION
ANI'UAL REPORT ey o St Secretary of State
- ,2mo DIVISION OF CORPORATIONS 05-31-2000 90050 025 ***150.00

DOCUMENT #

1. Corporation Name

rton O
TANEo BEES

o mAG PR

Principal Place of Business Mailing Address ! v
470 NORTHWEST 102 TERRACE 470 NORTHWEST 102 TERRACE |
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

3-/9-99

2. Pgacipal Place of Business 2a. pfﬁng Address é 4, FElgum er | Applied For

mﬁf/‘ MﬂfMﬁ”ﬂy ,0)2.;;‘ —0°£D}< ‘// é&r-;' - OQ/O?QG Not Applicable

Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Crtificate of Status Desired + L $8.75 Additional
22 ;‘ ! Fee Required

Citp & Gtate  + City & State 6. Election Campaign Finanr:ingl $5.00 may te
23] % 0/ Reocss , FL 28] ,%' 0r7) Béocy AL Trust Fund Contribution | I Added to Fees

Zip Country Zip Country | 8. This corporation owes the curfent year
24 3 3) L// 25 20 2 3} b) 30] Intangible Personal Property, | ves | INo

9. Name and Address of Current Registered Agent . 10 Name and Address of New Registerad Agent

. ' .- 81; Name
4 Ké\j ﬂ' A/ 9 Z‘o 4 %}éﬂ/d 9 -2 dd %% Street Address (P.O. Box Number is Not AcceptLble)
Gyt Nokrowpy DA . ks ;

! N . ; .
12,05/ [ECH y L 33791 ) 84| City !
_ LT ' ! FL
11, Pursuant 15 the prowisions of sections 607.0502 and 607:1508; Florida Statules; the above-named.corporation. submits:this statement for.the purposa of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept ﬁe'aﬁ'péiﬁiﬁiéﬁ(‘ES'ngs:Erﬁd ==

agent. 1 am familiar with, and accept the cbligations of, section 607.05085, Florida Statules. 1
t

85| Zip Code

SIGNATURE
Signatura, typed or printed name of registered agent and tile if apphcable. {NOTE: Registered Agsnt signature required when rainstating) | DATE

42. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme Fp, 6 s5€., 7. U] pELeTE 14TME ! [ 1 change |_) Additir
NAME ORNOEIRR LAMA Z”w'?, SAmizg  ponee !

STREETADDRESS.) 9 ?j@ ~olua 4’4 2R, Ll 1.3 STREET ADDRESS W J‘

ovsrze | TRsbhi fEACH , FL_33I14] 14 CTY.ST-2ZP ) :

TME v ' [ oetete 21 TITLE | [ ] change [ ] Additio
NAME A LBokve & dad ﬂm, 452.7—0#'9)20 22 NAME 1

smeeTaooness| o b6 AMORNOMOY DAL 23 STREEF ADDRESS | \

CrTv-stap / Ory. ééoa‘# / FL 33141 24 CITY-STZP |

TE [ ToELeTe 3 TME ; (] change ] adcitio
NAME ’ 3.2 NAME |

STREET ADDRESS 33 5TREET ADDRESS

GITY-ST-ZIP 34 CITSTZP !

TmE , [ Joetee 41TE ‘ ; (] change L] adiio
NAME 42NAME

STREET ADDRESS _ 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-21P ‘ ]
e - L . (I pEceTE 51 TMLE 1 {1 trange [} Additio
NANE T - — 52 NAME !

STREET ADDRESS T T sasmesmaveRess. ; !

CITY-5T-ZIP 54 CITY-ST.2IP T =~ e

TMLE [l petete 84 TILE i [ chenge T Additio— —
NAME 6.2 NAME ‘

STREET ADDRESS ' 6.3 STREET ADDRESS

CITEST-ZP 6.4 CITY-ST-21P ‘

12, | hereby coertify that the information supptied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmeni with an address.

Wﬁd, %a.pé  9-29-ao




