0263013

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

PROFIT
CORPORATION O atnarine o Apr 14,1999 8:00 am
ANNUAL REPORT Secratary o Stte ecretary of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # S78505

4, Corporation Name |

e

04-14-1999 90157 012 ***300.00

Principal Place of Business Mailing Address
us e = DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2| 813 N Gl ST ] KO3 MW 66 ST 650284996 Not Applicable
Site. Apt. #, etc. Suita. Apt. # ete. &. Certifcate of Status Desired  { $8.75 Additional
E ;ﬂ Fee Required
City & State __ o . ) City & State - . __|. .. Election Campaign Financing - -$5.00 vayBe
23] M Ay —¢ 28| MIAM Y/ Fo Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33/ éG 25[ ufl ;;| 33/6 b E‘ vJ Personal Property Tax. OYes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
HAWLEY, CLIFTON K Il #AW/% 1y Leperod K 7T
82! Street ress (P.CJ. Box Number is Mot Acceptable)
6426 SW 132ND CT. CIRCLE YR A S
MIAMI FL 33183 83
84] City 85| Zip Code
S D Manmi FL ™| 337¢¢
., o e K

14, Pursuant to the provigi d 6071508, Flonda Statutes, the above-named comporation submits this statement for the purpose of changing its registered

office or registered

gtt-01 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iggtions of, Section 607.0505, Florida Statutes.

- 57/59

SIGNATURE P

Qg Ay pfnted nargh bf registerad agent and title if epplicable. (NOTE; Registered Agent signature required when reinsiiting) /7 4 DATE 8
12, 1 SEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | &
TIME PD ] DELETE 1.4 TME [JChange  [T] Addition E
NAME HAWLEY, CLIFTON K Il 12 NAME 3
streeTaooress| 6426 SW 132 CT. CIR. 13 STREETADORESS a
erv-stze | MIAMI FL 33166 14CITY-ST-ZP 2
TITLE D [J DELETE 21TME [FChange [ Addition | ©
NAME HERMANDEZ, LUIS R 22 MANE )
streeTanoress) 4266 SW 101 STREET 23 STREET AUDRESS
CITY-5T-2P MIAMI FL 33186 2 4 CITY-5T-ZP
TME [ pELETE 31TIE {Change [ ] Addition I
NAME —_ ) - 3.2 NAME - - - - e . N l
STREET ADDRESS 33 STREET ADORESS | ©
oITY-ST-2P 34, CITY-ST-2P
TIME ] DELETE 41 TITLE . Ochange  [J Addition )
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-51-ZP 44 CITY-ST-2IP
TIME [] DELETE 54 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP f
TME [ DELETE 61TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS !
CITY-ST-2IP 64 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filis§-sqes ndt qualify for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information
lerg pHe D is e and accurate and {hat my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporatig) l 2
Block 12 or Block 13 if chapges) ¢,/
),
74

daefpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
' )
SIGNATURE: [ 4/ 7%

;. #Tan address, with ali other like empowered.
A7

/ RE REQUIRED 26247 Sp5 T2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

(% e



