FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION May 13, 1999 8:00 am
ANNUAL REPORT Secretary of State S f S
1999 DIVISION OF )R’PORATrONS ecretary 0 tate
05-13-1999 90008 043 ***158.75
DOCUMENT # |/ 37 (67
1. Corporation Name
Fide LAty BAG Tyl 7
Principal Place of Business Mailing Address
&q:; B0 T 5T 124al sw M sr
AL FL ) DO NOT WRITE IN THIS SPACE
33\ 3 \k‘ AMLI Fl 33 18 3 3. Date Ir‘orporat or Qualifed
2
2. Principal Place of Business 2a. Mailing Address FEI Number lq Applied For
;‘ . E’ . bs -Y) 3\-\'%\-‘ a5 Not Applicable |
2—2] Sulle, Apt. #, etc. ;‘ Suite, Apt. #, etc. 5. Cerlifcate of Status Desired lﬁ $8F'Zei:;::i::;naf
City & State j City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ @ E’ E’E] Personal Property Tax. OvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JunchagLLa iNemeo L uator J. JuwcApenA
"\2_"’[0 U\U \1 Mm$ ‘-5} 82| Street Address (P.O. Box Number |s tAcce table)
Y B L T (V] TREET
Mo mai FlenRe ~ Miaul
84| City FL l | Zip Code

W, 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changlng lts reglstered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the apiomtmenl as registered

[ySection 607.0505, Florida Statutes.
Musood ). Suvedapetd , Patsioen ™ 4 BQ\ K1

11. Pursuant to the provisignd of Bections 607 050
office or registered aﬁ . or g

Beif oy
t. | famili agcep ?‘ Ty
agent. | am familiar M\E % b

SIGNATURE i
Slgnature, typad ar pricited ruine of registered agenl and tile i applicable. (NOTE: i d Agant required when rei as !

12. OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTCRS IN 12 o2 !
TImE '3 ) 1 DELETE 14 TITLE [JjChange  [JAddton | — I
St 1

i

NAVE SALWANIR I, Jumcapeua TZNAME § ]

STREET ADDRESS 13 STREET ADDRESS

el gus V™ gp T |

CITY-5T-ZIP A A AAA 1 1 = .&“_3_ 14 CITY-ST-2IP o |
TILE N ')‘ A ) DELETE 21TIMLE CJChange  []Addition | © l
STREETADDRESS| A 4 O Swt ot ST - 2.3 STREET ADDRESS |
orvstze oot €. 2.4CTY-§7-7P '
TIME T) [ DELETE 3ATME [JChange [ Addition |
NAME NE eL k . \'\Q.'\.tﬁoa 32 NAME I
SRECTADDRESS (VG MAMG W (\u ™M ¢qQ . 33 STREET ADURESS 1
CITY-ST-ZP MAAMAY R 9.4 2 34.CITY-ST-ZIP |
TITLE b [J DELETE 41TITLE [IChange [ Addition |
NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CTY-ST-2P
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2PP 54CITY-ST-7P i *
TITLE [J oELETE 6.1 TITLE [JcChange  []Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
| omy-srzp 84CITY-ST- 2P

14. | hereby certify that the informa

bm, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this annual repo
officer or director of the comp

\pplemental annual repgdt | e and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an .
_-% dwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in —

, a
. :A-m-mmmi Qutrgas, with alt other like empowered.
L1\t OO %\“rﬁﬁ* Shuotoon ). bob chmur  wiro\ag 305-412-13¢1

" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Block 12 or Block 13 if cha Q¢

SIGNATURE:




