FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

0210874

PROFIT i O FLORIDA DEPARTMENT OF STATE
CORPORATION 3‘9:\! Katherine Harris
ANNUAL REPPRT el ﬁg‘é Secre ary of State
1999 + N DIVISION O1F CORPORATIONS

DOCUMENT # \KJ4‘13§

1. Corpor.ation Name

B 11T

00 NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed

i s | 01/02/1982

MIAMI FL 33142 ‘ MIAML FL 33142

2. Principal Place pf Busingess 2a. Mailing Address 4. FEI Number [ Applied For
;I H ’ ;‘ QS_-Q:]OYGSG f Not Applicable
;] Suite. Apt. 4. etc}. - ;ﬂ Suite. Apt. #, etc. 5. Certifcate of Status Desired ] 58':';5'?2?:?:;?8'
City & Slate T City & State 8. Electicn Campaign Financing - $5.00 14ay Be :
;;l . El Trust f'und Contribution Added t: Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible 3]
;I |'2?| 29 [5] Personal Property Tax. ves JNo 3|
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent l
81| Name
JETHAN), INDRU -
1682 N W 20TH STREET 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
MiAMI FL 33142 83
84| City 85| Zip Cxde
FL
1. Pursuzni to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Statuies, the above-named cf rporation submi s this statement for the purpose of changing ils ragistered
office ¢ registered agent, or both, in the State cf Flonda. Such change was .authorized by the corporiition’s board of <lirectors. 1 hereby accept the apj ointment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyida Statutes.
SIGNATURE
Signature, typed of printed na ne of registered agent and tila f applicable {NOT :: Registere¢ Agent Signature requ iIred when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 D ‘
TME D [ DELETE 11 TTLE {JChange  [J Addition E
NAME JETJANI, INDRU 12 NAME b
streeTADDREss| 1882 NW 20TH STREET 13 STREET ADDRESS it
CITY-ST-2iP MIAMI FL 14 CITY-5T- 217 21
TITLE ] GELETE 21 TILE [JChange [ JAcdiien | & §--
NAME. 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TILE [ DELETE 21 TITLE [ClChange  [] Additicn
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34 CiTY-sT-2P
TILE 7] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRE: § 4.3 STREET ADDRESS !
CITY-5T-ZP 44 CITY-51-2IP )
TMLE ] DELETE 5.4 TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREEY ADDRESS
CITY-S§T-21P 54 CITY-ST-ZIP 8.
TME [ DELETE 61 TLE O] Changs L] Addition m:
NAME 6.2 NAME I g
STREET ADDRESS %3 STRECY ADDRESS =
CITY-ST-2IP 64 CITY. ST-2IP

74, | hereby cerlify that the informati >n suppliad with this filing does not qualify fo - the exemplion stated in Section 119.07{3)(j}, Florida Statutes. ! further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made urvier oath: that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repont as req.ired by Chapter 607, Florida Stalutes; and thal iny name appeas
Block 122 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: &Mﬁwwgzda_@! " Twndvu e thow, Y[22[98_ (Bes) 326-"1131

Jaytime Phone #




