FILENOW: FILING FEE AFTER MAY 1STIS WWhoo

PROFIT
CORPORATION
ANNUAL REPORT

4999 2000

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

p 1.

| DOCUMENT #

Jusf fight Peols, Znc.
8lor Nw e Terr T
Miamy Lakes, FL. 33010

glncupal Place of Busine

Of Nwl 10 Terr.

Mailing Address

PAOCCCARHHS

A e ————

FILED

00MAY -3 P 3: 37
TARY OF STATE

5 SEE, FL@R{@A

DO NOT WRITE IN THIS SPACE

R

Sune Apt. &, etc.
|27]
City & State™

=MD

LaKcs FL.

“a. Mailing Address . .. 4. FEi Number Applied For
B8ior N 1d Terr lo5-00428 | ot Appae
Suite, Apt. #, elc. $8.75 Additional

5. Certifcate Df Status Desired ] Fee Required

6. Election Campaign Financing ":l $5.00-May Be -
Trust Fund Coantribution Added fo Fees

i

Clty 2 State La I(&S FL

._:5 ||aml Cbuntry
43501l USA

20] 330“.40 [30] |

‘Country

SA

8. This corporation owes the current year Intangible
Personal Property Tax.

[Dves

No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Rosa M. Avellan
BIOl NW (08 Terr.
- M LaKcs FL. 230\(p

8

-

Momcn O Grien

N

Stre adgess {P.Q, Boxrumber %Iul Aﬂ;j%}a)b')‘{‘

a3

84

_EL.i_

“Mirdmar

2355049

ec1|ons B07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regnstered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tmgec\mn 607.0605, Florida Statutes.

Y/ /Zoaa

Sl§nature, typed or pnnted name of tegistered agent and bille if applicable.

(NOTE: Registered Agent signature required when reinstating)

T DATE

2. S ‘,E,:FGﬁRS AND DIRECTORS 7 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /eﬁa ‘-)l)’} A ve LLaU - [] DELETE 1.1 TIMLE [ Change DAddmon
NAME f/ P /l) uj 1.2 NAME

STREET ADDRESS / / é Q, / LAt - 1.3 STREET ADDRESS

CITY-ST-2P M '84nr ) j nle i~ Zi,, I30/ b - Nacrvsroe

TME ‘ 7/ [ DELETE 24TTLE [ClChange  [Z] Addition
NAME 2.2 NAME _":" "__"—I“;{':‘ -y JL” —
STREET ADDRESS 2.3 STREET ADDRESS "n.:). 7 ‘_;, 37 D—f_ o i-! 3"'“-U 15
CITY-ST-2IP 2 4 CITY-§T-2IP g f

TILE {7} DELETE 34 TME -

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-29 34.CITY-5T-ZP o
TITLE [0 DELETE 41TITLE [JcChange  [1Addition
NAME ] 4 2NAME e

STREET ADDRESS ) ,' . ' 4.3 STREET ADDRESS

CITY-ST-2ZIP E - 44CMY-ST.ZP B

TIMLE ; [ DELETE 51TIME [CChange [ Addition
NAME ’ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-7ZP |
TIME [ DELETE 61ATLE [(JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 6.4 CITY-ST-ZIP KE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the co ratlon gﬂ;mc Ver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha Hied,-er0h an attachment with 3

2ddress, with all other like empowered,

4///7 /9030

3
'

CR2E034 (11/98

Date

Daytime Phone #



