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

PRCFIT FLORIDA DEPAR TMENT OF STATE
CORPORAT|ON Katherine Harris.
ANNIJAL REPORT : Secretarof State
1999 \kﬁ;‘ b e DIVISION OF CORPORATIONS

DOCUMENT # V.53589 .

1. Corporati¢ n Name

Cempx:a Jmpo:et & Eport Cbﬂ/p@@f@ﬂ

Principal Plat e of Business Mailing Address

A 3380 SW L3Ist" Sipeet g1ty 43380 SW I3Ist ST o I
Miame, FL. 33166-58SF "Nl FL.33186 - Ses7

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 017 ***158.75

DO NOT WRITE IN THIE SPACE

. Date Incorporated or Qualfed

OF[28 79792

2. Principal P’lace of Business 2a. Mailing Address 4. FEI Num ber Applied For
21] 43330 SW I3l Streef 6] 13330 SW {3lst STesel S~ 03YF 179 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ] ] $8.75 adcitional
El # 1] 5 2—71 e / [y 5. Certifcat2 of Status Desired & Fee Requ red
__City & Stae _ _____ .. Ciy & State . 6. Election Campaign Financing- $5.00 muy Be
—l m" n'rﬂ,« rl E Mma m., F ¢f, Trust Fud Contribution O Added to Fees
Countr/ Zip Country 8. This corjoration owes the current year In angible
;I 33-1 8'67 '535‘7'@ VA ] 29,9 3 ldﬁ - SSSZ 33! USA Persona Property Tax, as [CONe
9. Name and Address of Current Fegistered Agent I 10. Name and Address of New Registered Agent

781] Name

Neardo  Kirlpisas

13380 SW 31t Sfeeet 4 1T u

82| Street Add ess (P.O. Box Mumber is Not Acceptable)

mirnd,  FC. 33 166 -SEST i

84| City

Fl—E‘ Zip Coce

office or -egistered agent, or
agent. | am familiar

The obli g%/ 0505, Flor da Statutes.

Ricardo ¥inlAusias

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named cor;orallon submits this staternent for the purpose of changing its reyistered
hghge was at thorized by the corporatian's board of diractors. | hereby accept the appe niment as regisiered

SIGNATURE 0 qugﬁ‘qﬁ
T nafne of registErec agefi Aol cable, (NOTE tepistered Agent sgnature requir d when reinstating) GATE
12, / OFFICﬁRé AND DIRECTORS 13, ADDITIOMNS/CHANGES TO OFFICERS ANND DIRECTORE IN 12
TIME (] DELETE 14 TTLE [IChange ] Addilion
NAVE K* (1} LWS(% ?l' caed© 12 NAWE
smeeraporess| { D380 W/ ‘ 3lsk ST# U 6/ 13 STREET ADDRESS
CITY-8T-2P M AM g’b 33146 - 55'9_-“ 14GTY-$T-7P
TIme m GAELETE 21TME [Change  _3Addition
NAME KeeilMusors, RosA MAxi A 2.2 NAME
smreetaoress| [HBID H W | Bf sT ST+ {& 23 STREET ADDRESS
CITY-5T-2P ‘}'n CAM Fo-331586- 55’5? 2 4CITY-5T-2P
L TTE ! [ DELETE 31 TILE } TiChange _ [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TME ] DELETE 41TITLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CTY-5T-2P
TITLE ] DELETE 51TITLE [J Change _] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TITLE [J DELETE B1TIILE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-21P

14. 1 hereby :erify that the informatio 1 supplied with this filing does not gualify for the exemption stated in Section 119.07(Z)(i), Florida Statutes. | further certify that the infoimation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und 3¢ oath; that | art an
officer or director of the corporaticn or the receiver or trustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that my name appear:: in

Block 12 or Block 13 if ess, with all sther like empowered.

SIGNATURE” : 2 Ricaedd Kiekwsos  04/10/99 (3051_5753 4919

Date ayhme Phone #

CR2E034 (11/98)




