[EYPL-tEIry

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90036 037 ***150.00

DOCUMENT # P98000050516

1. Corporation Name

508 EAST 49TH STREET, INC.

N

Principal Place of Business Mailing Address
-508-BAST-49FH-GTREET ~508-EAST-49TH-STREET—

HIALEAH FL 33013 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/05/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

] &20 Cast 4 S?L 26 ézf-) East LﬁC/ Sf é ~OIJESEI2 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. ’ $8.75 Additional

riif i
5, Certifcate of Status Desired 0 Fee Required

(22 27]
Citww“’ P Ci# Stat"/ } i 6. Election Campaign Financing $5.00 Ma
X R y Be
;lﬂ a ’MA C‘-' 2_8| ! a. MA Trust Fund Contribution = Added to Fees

Zip Country Zi Country 8. This corporation owes the current year Intangible 1
;;l 33‘) , 3 25 ;l ;230 [3 |—3_°l Perscnal Property Tax. 0O Yes % i
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
' 81| Name |
SO EAST ML STREET | SR P |
(s, Y
i HIALEAH FL 33013 )
84| Ci 8 .
Ythaleal FL || 33813

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicatle. {NOTE. Registared Agent signaturs reguired when reinstating) DATE 8 E
12. OFFICERS AND DIRECTORS 13. -2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TMLE D 3 DELETE 1ATME TS { 7l WThange  [JAddiion | !
NAME DICALVO, AL 12 NAME 1
steeeT covwess | ‘508-EAST49TH-STREET sz aomess | 22, Eadf 4G SH. % 1
CITY-ST-ZP HIALEAH FL 33013 14 CITY-ST-2ZP l?’{d ; h/ Pf._, 33’0 i3 / &
TITLE D. [ oELETE 21 TILE ViriD QfChange ] Addiion | © il
NAME PAIGO, THOMAS A 22 NAME q
streeT aonRess| -BOB-EAST-40TH-STREEF 23 STREET ADDRESS (%O @5‘)‘ Yy &7‘~ 1
CITY-ST-2P HIALEAH FL 33013 2 4 CITY-ST-2P X [eaj\ ; & 3 Saf 3 y, 1
IME D [J DELETE 31TMLE 7 s XXfChange [ Addition ‘
NAME MONTES, JUAN C 32NAME ‘ 1
sTReeT ADorcss| “508-EAST-49TH-STREET wsmeeaoness | G20 Eanyt A St {
CITY-ST-21P HIALEAH FL 33013 34, CITY-ST-2ZIP // {Q_L&&-A F L 357! s/ . i
TME 1] [ DELETE 4.1 TMLE v B Change [ Addtion 1.
NAME GONZALEZ, NEIL 4 2NAME _ 1
sTReeT aporess| BOS-EAST-49TH-STREET 4.3 STREET ADDRESS é QGEJ-} Lfg S)C . ik
GTY-ST-2P HIALEAH FL 33013 44CY- 57-2F ]—ﬁj leah . F(_. s3al3 : 1
TITLE ’ [J DELETE 51TITLE i e [Change [ Addition 1i
NAVE . L 52 NAME v
sTReETAORESS| ¢ - “ 5.3 STREET ADDRESS 1.
CTY-ST-2IP 54 CITY-ST-ZP 'E
TME [ DELETE 6.1 TITLE [JChange - [ Addilion i
NAME 6.ZNAME E \
' STREET ADORESS 6.3 STREET ADDRESS 1k
CITY-8T-2P 6.4 CITY.ST-2IP

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orfgn an attackmentgith an address, with ail other like empowered.

s reaumfo Penke. M9 repmee |




