FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT T, FLORIDA DEPARTMENT OF STATE Aprl1 3, 1999 8:00 am
&

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
~DIVISION OF CORPORATIONS 04-13-1999 90008 044 ***150.00

|-—-—1999- -

DOCUMENT # pe70000 73839 ¥
1. CooratonName y N.vV. ENTERPRISES INC.

Principal Place of Business Mailing Address
1230-32 W. 44 Place 1230-32 West 44 Place
Hialeah, F1. 33012 Hialeah,Fl. 33012 50 NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatifed
. eI-0177 22
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) I Applied For
|21] |26] | Not Applicabie
Sule. Apt.#. etc Sulle, APt #, ete. 5. Celifcate of Status Desired [ $8.75 Additional
?ﬂ a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year intangible
241 |—E| El El—ﬂ Personal Propery Tax. KYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A?;em

- 81] Name™— A

ame Vega Orlando

82| Sweet Address (P.O. Box Number s Not Acceplabl
IO R T e

81

*| Y Hialeah FL 85’ 285612

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposé of changing iis registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted nama of reqislered agent and btle 1f applicable. [NOTE: Registerad Agenl sigrature required when reinstating) DATE a’

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE PD {1 DELETE 15 TITLE [OChange ] Additon lt
NAME Vega Orlando. £ NAME b
sreevacoress| 449 Lakeview Dr. # 1 13 STREET ADORESS g
CITY-ST.21 Ft. Lauderdale,Fl. 33026 L4 CITY-ST-2P g
TME STD L] DELETE LATIRE ) . [lChange [ ]Aadition | ¢
NAME Vega Norca 22 NAME

smeeraooress) 449 Takeview Dr # 1 23 STREETADDRESS

CITY-ST. 2P Ft.lauderdale,Fl. 33026 2 4 CITY-5T-21P

TIRLE ] DELETE I1TIRE [CIChange [ Addition
NAME . - . - e o E - - -

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CTY-ST-2P i
MLE [ DELETE 41TME [JChange [ Addition ‘E
NANE 4. 2NAME 3
STREET ADDRESS 43 STREET ADDRESS ’ i
CITY-ST-21P 44 CITY-ST-2P ]
TITLE . i [} DELETE 517TMLE [CiChange (] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-5T-2IP

e ) DELETE GATIE C}Change [ ] Additon

NAME 62 NAME

STREETADDRESS] . . N - . 63 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerfy thai the information
Indicated on his annual report or supplemental annual Tepor is f7ue and accurate and that my signature snali have the same fegai effect as if made under oath, that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Bluck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XD \e3¥ 4 212154 30530 -Gy

€ ¢ A
SIGHNATURE AND TYPED DR PRINTED NaME GF SkI?NING OFFICER OR DIFECTOR Datr Daytma Prhone 7




