FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _
i $ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 01, 1999 8:00 am
ANNUAL REPORT. Sacrtaryof Sate Secretary of State
OF CO TION:
1999 DIVISION OF CORPORATIONS 05-01-1999 90089 014 ***150,00
DOCUMENT, #..
1. Corporation Name ~~ | 834669
S L aed
MAKE CORP:
__ I IR R TARAR
4450 NW 74 AVE 4460 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 2_s| 65—0248808 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8.75 Add.itional
—23 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
- Zip -~ Country Zip Country 8, This corporation owaes the current year Intangible -
;I E’;l El [El Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ’
FLEITES WILFREDO
4460 NW 74 AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
#112 ' 83
MIAMI FL 33166 -
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida 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 accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

SIGNATURE L L L
Slgnature, typed or printed name af regisierad agent and btie if applicable. (NCTE: Registered Agenl signature required when reinstating)y, , .- ... . ¢! =-.  ,» DATE . R

12, QOFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TME oy ‘?',PD' (3 DELETE 1A TILE P i{:pP na D [FChange [ Addition
nve | KEMPFF, MARIO o 12 NAME ’

STREET ADDRESS smmﬂmug 13 STREET ADORESS ‘-l-'\\- [/} w7 ‘+ '4'0 4

OITY-ST-2P MtAFL ’ 14 CITY-ST-2P vawly T { 2> (p,é

TME VD [J DELETE 21TIE VB T [JChange [T Addition
e KEMPFF, LORENA 2ne legnhl, Lo cone.

seeer sooress| @44-+FONTAINEBLEAU-BLAL) 109 ssmenoves| b N 74 AT

CITY-ST-ZP WA 2 4CTY-ST-21P YWhawse Pt 23 ) &) b

TME D ) [ DELETE 31 TME T, - - [IChange [ ] Addition
o MARTINEZ HUGO e MaA Tne /3); Hvgo .

seer aooness| 4+-FONTAINEBLEAG-BLVD-100 ssmesoress| OO A0 7Y Aue
. CT-ST-2P MHAMEFL - Lasomvstze | YYVIAUMC = 3376 £-- - .
TIME i [] DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME s

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-2IP

THLE O peLete 5ATIILE OChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP 5.4 CITY-ST-21P

TME [ DELETE B.1FME [JChange  [] Addition
NAME 5.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental gnnual reDort is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an
officer or diractor of the corperation ¢r the rec & empowered 10 executs this reporl as required by Chapter 607 7ida Statutes:; and that my name appears in

Q240213

CR2EQ34 (11/98)

Block 12 or Block 13 if changed, or on an a an address, with all other like empowered. /
7/

SIGNATURE: RE RECQUIRED /7 /

SIGNATURE AND TYPEDJOR PRI ME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



