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aE e

FILED |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Apr 22,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harra ecretary of State
ANNUAL REPORT Secretary of State 04-22-1999 90237 017 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # s62276ec
1. Corporation Name
|
hSSES-VALERR, PA. (AW
Principal Place of Business Mailing Address 5\ 3 3837423- 902:57 - 147 2 -
995 SW 84TH AVE. #304 995 SW 84TH AVE. #304 / :
MIAMI, FL 33144 - MIAMI, FL 33144 5O NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified
06/21/91
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For
121] 26] PO BOX 143111 65-0295267 Nat Applicable
Sulte, Apt. #, etc. - Suite, Apl. ¥, elc. ) : K it
El uite ;’-\p erc‘ _ i ] ;ﬂ uite D‘ elc §. Certificate of Status Desired D l?ese Resqu’?feeimonal
City & State City & State 6. Election Campaign Financing $5_00 May Be !
23] 28) CORAL GABLES, FL Trust Fund Contribution [ Rdded to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal !
24] 33144-4168 [25| USA [29] 33114-3111 [30] USA Property Tax, [X] Yes e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name . i
MASSES-VALERA , h GE ORGINA D 82| Street Addr-ess (P.0. Box Number is Not Acceptable)
995 SW 84TH AVENUE #304 — 83
MIAMI, FL 33144-4168 USA i LT

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
_ regisiered office or registered agent, or both, in the State of Florida. Such changs 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.

SIGNATURE —
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE w

12. OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TME PSD [Joeetre |1+ Tmé [X]crange  [_addtion |

NANE MASSES-VALERA, GECORGINA 12 NAME po g

smeeranoress | 995 SW 84TH AVENUE #304 1.3 STREET ADDRESS . o

crv.stzet |[MIAMI, FL 33144 14 crv-st.zie |MIAMI, FL  33144-4165 o

™me [ JoeleTe {21 Tme ¥ ‘ [Jcange [ ]aadton|©

NAME B PR

STREET ADDRESS ' 23 STREET ADDRESS :

CITY- §T- 2P 24 CITY-ST-2IP . )

TLE e = - © — [ IoEeE [ mme [ Jctange  |_jAddton

NAME : 32 NAME . e

STREET ADDRESS 33 STREETADDRESS ‘ |

CITY-ST-2IP : 34 CITY-ST-ZIP ) |

TIMLE [Jogtere far mme [ Jcmnge [ Jaddtion |

HAME 42 NAME .

STREET ADDRESS 43 STREETADORESS F

CIFY-ST-ZIP 44 CITY-ST-ZP

TTLE [Joetere s+ me [Jchange | Addtion

NAME 52 NAME -

STREET ADORESS 53 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP )

TME . ‘ [ Joetere Jeor mme ’ [Clerange [ ]aastion

FAME 2 NAME :

STREET ADDRESS 83 STREET ADDRESS

CITY - ST- 2P 84 CITY-ST-ZIP

14, | hareby 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 annua! report or supplemental annual report is true and accurate and that my signature sha have the same legal effect as if made under

oath; that | am an oﬂigiar or director of the corporation (V:he Tecaiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that
or

I
my name appears i k 12 of Block 13 if changed, n #h attachment with an address, with all other like empowered.

EORGINA MASSES-VALERA 03/29/99 305.444.0823

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '

SIGNATURE:

STF FL32381F 1




