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

CORPORATION
ANNUAL REFPORT

PROFIT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DWISION OF CORPORATIONS

OCUMENT #

« Corporation Name

C.s.C.

M50111
ENTERPRISES, INC.

(7)

Principal Place of Businoss

5809 SUNSET DRIVE
MIAMI FL 33173

Mailing Address

%309 SUNSET DRIVE
MIAMI FL 33173

FILED
Mar 31 1998 8:00am
Secretary of State

A O AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/10/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-005 1546 [Not Applicable
Suite, Apt. #. otc. Suite, Apl. #, alc, . . 58-75 Additlonal
m 7 5. Certificate of Status Dasired O Feo Roquired
City & Stato City & Stats 6. Elaction Campaign Financing $5.00 May Be
23 E—I Trust Fund Contribution Addad (0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current ypar Intangible
E ;ﬂ ?O—I m Personal Property Tax due June 30. E'%SP No
9. Name and Address of Current Reglstered Agent 10, Nams and Addross of New Registered Agent
81| Nama :
Jeemiveue, bos 1.
82| Siraat Addrass 2.0, Nu eliot Acceptable
SUBELNGEF-DANG.- ENBP R, NERNRE e yrewiuo
83
MIAMIFL 8133 AMOO  SLs DT PAITINE,
84] City

FL |*| $4(%3

AP

agent. | am familiar with, and

11, Pursuant to the provisions of Seclions B07.0502 and 637.1508, Florida Statutes, tha al

pt tho obligations of, Section 607.0505, Florida Statutes.

—

) : y above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent th{appom ent 85 registered

2127646 8

SIGNATURE
Signalura, tyeed of printad pame of rogistarad agen| and lila if apphcable (NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CToeEE 1THTILE F’;mgﬂ Cefenge L1 Addton
HAME HIRSH, CHRIS E. 1.2 NAME
swaeeTaponiss | B779 SW 158TH ST. 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 C/TY-ST-2IP
WL Vv T DELETE 21TE UV P} SGC»“‘( ) T\LECTOR, [Fhnge ] Additon |
NAME GRAVES, CASSANDRA L. 22 NAME
smeeTaporess | 9733 SW B3RD TERR. 2.3 STREET ADDRESS
CITY-§7- 7P MIAMI FL . 2.4 CITY-ST-2P
TILE ST WELETE 31TILE [Jcnange [ Addition
HAME MCCLURE, SARAH L. 3.2 NAME
sweeTaporess | B593 SW 137TH AVE. 9.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34.CTY-ST-21P
TLE ] DeLEre 41 TI1LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TITLE [T oeLere 54 TITLE [T crange T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2P
TITLE [ ] DELETE 61 TMLE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P / 54 CITY-ST- 2P

QIGNATIIRE:

ddress,

N

¢ qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
ue and accurale and that my signature shall have tha same logal effect as if made under oath: that | am an
powerad 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

%lasl‘tﬁ

A~ AN - NN

CR2E034 (10/97)




