FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CERTIFIED, INC.

DOCUMENT # V54902

Pringipal Place of Business

550 NW. LEJEUNE ROAD

Mailing Address
550 N.W. LEJEUNE ROAD

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90059 015 ***150.00

W T

4 [25]

29] [30]

Personal Property Tax. Oves ONo

SUITE 207 SUITE 207
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For -
2% _2;] 650454109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
=) a ? 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Fund Contribution Added 10 Fees
_| Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
2

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

e JURNEY, KENT C.
¥ 11290 SW 94TH AVE
MIAMI FL 33176

R 3

Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

- 84| Ciy

02 and, BDT 1508 Flonda Sta!ules the above-named corporation submits this statement for the purpose of changing its reglstered
change w/a?ut;\épﬂzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
07.0505, Fh Statutes

CR2E034'(117098)

C Nuptts Ful( -T2
2 part® of registered agent and Litle. licabie. ANOTE. ®ayistered Agent signature required when relnsuanng) /

. " OFFICERS ANDWECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1P A/ T DELETE 1ATITLE PR OcChange [ Addition
NAME JURNEY-CARABALLO, 1.2 NAME o
streetsopress| 11390 SW 94TH AVE #207 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY. ST-2P
e VST [ DELETE 21 TMLE [JChange [ Addition
NAME CARABALLO, CARMEN JULIA 29 NAME
streevaooress| 1202t SW 93 STREET 2.3 STREETADDRESS
orv.srze | MIAMIFL 33186~ .- - 24CY-5T-2P
TME oo e [ DELETE 31 TITLE [JChange [ Addition
NAME -: 32 NAME
STREET ADDRE 33 STREET ADDRESS
CITY-5T- le; 34. CITY-ST-ZIP
bl [ DELETE 41TIMLE
xNAME P F YT L 4 2 NAME
STREETADORESS| 43 STREET ADDRESS
CITY. ST 2P e 44 CITY-ST-2P
TITLE [J DELETE 54 TIMLE [JChange  [] Addition
NAME 52 NAME PR -
STREET ADDRESS| _ 5.3 STREET ADDRESS .
ov.st.zP " 54 CITY-ST-ZIP Ty o
TME ' O DELETE 81TILE ClChange [ Addition
NAME i 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hareby cernfy thal the mformatmn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or. supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor 'of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name ap arg in )

. DV/zﬂfy Yl loii W/Jfél’«

Daytima Phona #

Block 12 or.Block 13.if ¢hanged, or onan atta hment with an address, with all other like empowered.

HGASTLYAR REQUIRY 172




