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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUEEN B Il CORP.

G63731

Principal Place of Business

C/O MICHAEL B. FERNANDEZ
2333 PONCE DE LEON BLVD. SUIE 303

Mailing Address

C/O MICHAEL B. FERNANDEZ
2333 PONCE DE LEON BLVD. SUITE 303

—

|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 045 ***150.00

AR

DO NOT WRITE IN T 118 SPACE

CORAL GAJLES FL 33124 CORAL GABLES FL 33t31
us us 3. Date ncorporated or Qualifed
10/05/1983
2. Princip il Place of Business 2a. Mailing Address 4. FE! Number I Applied For
(21] | 26] | 592341805 I"Nct Applicable
’—] Sulte. ApL #, etc. Sulta, Apt. #, ete. 5. Certif::ate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & Stata 6. Electin Campaign Financing $5.00 mayBe
EI E‘ Trust “und Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—41 25 E] Im Personal Property Tax. Yas OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FERNANDEZ, MICHAEL B _
2333 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 a3
CORAL GABLES FL 33134 - _
ity . 5i Zip Code
FL |

11. Pursuant 1o the provisions of Sactions 607.050.2 and 607.1508, Florida Statates, the above-named corporation subm 15 this statement for the purpose of changing its registered
office o registered agent, or buth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the ap wointment as regjistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

019711

CRZEQ34 (11/98)

SIGNATURE
Slgnature, typed or printad n./ma of registered agen and title If applicable. (NOQ' E: Registerad Agent signature recuired whan reinstating DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TITLE PSTD 3 pELETE 1.1 TME {“IChange ] Addition
NAME FERMANDEZ, MICHAEL B 12 NAVE
smrecTaporiss| 2333 PONCE DE LEON BLVD. STE 303 1.3 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 14CTY-ST-2P
me [0 peLETE 24 TTEE [OChange  [] Addition
NAME 2.2 NAME
STREET ADDRI'SS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§T-ZP
TTLE ] DELETE 3ATITLE [JChange 7] Addition
NAME 3.2 NAME
$TREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZIP
TME 7 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-ZIP
TITLE (] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ pELETE BATITLE OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
GITY-8T-2IP 6.4 CITY-ST-ZIP

14. { hereby cactify that the information supplied witl: this filing does not qualify for the exernption stated in Section 119.07{3)). Florida Statutes. | further certify that the in ‘ormation

indicat:d on this annual report ¢r supplemental .anpual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under vath: that | am an
officer or director of the corpora‘ion or the receh er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 32 or Block 13 if changed. or on an attachment with an address, with £l other like empowered.

SIGNATURE: /

SIGNATLH

g

PED OR I’RINTED NAME OF

Michael B,

Fernandew

305-441-9400

SIGNING OFFICEI! OR DIRECTOR

Data Dayume Phare #




