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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # S66425

1. Corporation Name

3333 PALM AVENUE INC.

01-26-1999 90008 017 ***150.00

AR EARRIRR G

Mailing Address

3333 PALM AVENUE
HIALEAH FL 33012

Principal Place of Business

3333 PALM AVENUE
HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

22]

0711571991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650275239 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ' it
e, ApL 7 et uie, ApL . € 5. Certifcate of Status Desired $8.75 additionat

O

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_k . |;5—| ;;l E\ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e . 81{ Name i
PAEZ, MANUEL
3333 PALM AVENUE 82} Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33012 5 e
) A
84| City ‘ FL .85 le’Cr‘)de ’

11 Pursuant to the provisions of Sections 607.0502 and. 607 1508 Flonda Statutes, the above-named corperation 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 appaintment as reglslered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules

SIGNATURE

" Signature, typed or printad name of registerad agent and ils If appicable. TNGTE: Rogistered Agent signatlre required when remsiaing) -~ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14TME [JChange (] Addition
NAME PAEZ, MANUEL 1.2 NAME
sTReeTAporess| 78 W, S0TH ST, 13 STREET ADDRESS
CITY-ST-21P HIALEAH FL 14 CITY-5T-2P
TNE D 1 pELETE 21TME [OcChange [ Addition
NAME PAEZ, LINO L. 22NAME ‘
strezraporess| 70 W. B0TH ST. 23 STREET ADDRESS
CITY-5T-2P HIALEAH FL V" 2.4 CITY- 5T-ZIP
TILE -0 (7 DELETE 31 TME CIChange  [IAddition
nme - . | PAEZ, ISRAEL. 32 NAME
smeeT anoress|, 520 W..44TH PLACE 33 STREET ADDRESS : . y
orv.stap H|ALEAH L 34.CITY-ST-2P -, PR TEAPROR:
TME [ DELETE 41TME o -+ -+ o3 [JChange =[] Addition
NAME - PAEZ FEUBEHTO 4.2 NAME
streeT aopess| - 921 W. 53RD STREET e 4.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL : 44 CIFY-5T-ZIP
TME [ DELETE 51TME (OcChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS Lo
BITY-S$T- 2P “ 54CITY-ST-ZP
TME [ DELETE 84TITLE [IChange [ Additien
NAME : 6.2 NAME
STREET ADDRESS [+ - 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5F-2P
14, | hereby oemfy that the |nfon1131|on supptied with this filing does not qualify f e exemphiqn stated in Section $19.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this annual-report or spffplemental

ual report is true and acgurate and that iy signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporatigh or the re or frustee ampowered th execute fhis repprt as reqmred by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if.changed, or on an a i all othey ?M!f
21 [’/ i ¢ a6% 1292
SIGNATURE '\L e ! 9 20 2
 SIGNAT 5 AND TVFED OF FRINTED NAME OF SIGNING OFFICER OR DIREGIUR .~ Date Daytms Phone #

CR2E034 (11/98)

ey

rn g i oma et am A
i iy St 8



