FILE NOW: FILING FEE AFTER MAY 1ST 1§$550.00

= PROFIT

TAE

CORPORATION W
ANNUAL REPORT %
L e

D

cretary o
DIVISION OF CORPCRATI

MENT OF T

" FILEp

DOCUMENT # P99000070245

1. Corporation Name

MUSTCALIZANDO CORPORATION

'nVHi_}f : STATE
SSEEFURImA

Principa! Place of Business

7098 BONITA DRIVE
MIAMI BEACH, FL 33141

Mailing Address

7098 BONITA DRIVE
MIAMI BEACH, FL 33141

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

08-02-99
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number ' Applied For
;I 14249 NW 23RD STREET 26 65-0955440 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desiad  [X $8.75 Additional
22 ;7_1 Fee Required
City & State City & State 6. Election Campaign Financin 5.00 may Be
a PEMBROKE PINES, FE ;l Trust Fund Czntgbution ’ (3 $I*u:h:ied to Fies
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l A33028 [E E‘ [;‘ Persanal Property Tax. 3 Yas XN
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
7098 BONITA DRIVE 82| Street Address (P.C. Box N:mtfr ',S_N?_t Ag;eplable) =
om Y 1o 1 00 8 00 1 S o P e P B =
MIAMI BEACH, FL 33141 n ST LR, Hl——llll_]:’l-’r_"Ul:f
84l City s T 5 ZipCode

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
;office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S_IG}IATURE _ _ | | , __
, Signature, typed or printed name of registeted agant and tite if applicabla. {NOTE: Ragistersd Agen! signature required when reinstating) DATE
12t OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME PD XlChange  [] Addition
NAME RAUL ROSERO POLO 12 NAME HAROL RAUL RCSERO
sreeTanbRess| TRANVERSAL 1 ﬁ 119-64, APT.#102 13sTREETADDRESS | 14249 NW 23RD STREET
crv.srae | BOGOTA, COLOMB L4CITY-5T-2P PEMBROKE PINES, FL 33028
TE VD [ pELETE 24 TME JChange [T Addition
e E, PEREZ 22 EURA E- PER% S
smeeTcoess ggggm SVERSAL 14 # 119-64, APT. # 102 | soreereoncs| BAGAROE B7RES" T%E“a‘soza
CITY-5T-ZIP . 2.4 CITY-ST-2IF
TITLE ] DELETE 31 TINLE [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IP 34.CITY-ST-21P
TME [ DELETE 41 TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy- 'st.zp 44 CI3Y-5T-2P
TME [ DELETE 54 TILE [Jchange  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS s P
CITY-ST-ZIP 64 CITY-ST. 2P

14. | hereby certify that the information suppited with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an

indicated

officer or director of the col
Block 12 or Block

SIGNATURE:

on this annual report or supplemental annual report |

ed, o

ration or the receiver or trustee pm|

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aftachment with an‘addreys, with all other like empowered.

Qe

@("?0 6( (2 Bey-Oye,

—
ﬁﬁun'uke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




