SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

199% 9

DOCUMENT # 291700

NORTH MIAMI INVESTMENTS, INC.

(3)

Principal Place of Business Mailing Address

BB NW-HITHSTREET— 662 NW-HITH STREET

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90022 006 ***150.00

—_—

LR ERTM

DO NOT WRITE IN THIS SPACE

AW P33T i MM FC3Tes— Cpp B]ucl
. * L \)cl. .;gdgoocl:nq:m 1
jagoo Gri #mg 8l N Miami, FLYG3IG !

3. Date Incorporated or Qualified 3a. Date of Last Report

= City & State_ . e
@,/O;H‘.n.o_m-n.,_ELL . |8 _IZJ’/ ame FL. .

A.Mami Fr. 33161 04/07/1965 06/25/1
2. Principal Place of Businggs a 8" n‘ 2a. Mailing Aqdress ¢ \ d 4, FEI Number Applied For
. P B el . / Pfeng 8lvd . i
[21] ’l&L,’Z‘? g%f'gﬁ n\? 3= 4| 28] ?‘80 ey miFL 33| 59-1114213 Not Applicable
Suite, Apt. 4, elc.. —2;—1 Suite, Apt. #, efc. 5. Certificate of Status Desired O $8F.e79 SH::S':;MI
City & State, 6. Election Campaign Financing $5.00 May Be

_ Trust Fund Contribution. Added to Fees

7—}% COU?W . é Zip Coyntry | 8. This corporation owes or has paid the current year Intangible
;] 3 ‘ (p | EI M 1gmy -—DQJ ;;‘ 3\93 “o / ;af_‘i { f?ﬂ‘}l-—D che Personal Property Tax due June 30, [Jves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBEL, BRIAN R 81} Hame
12800 GRIFFING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAM! FL 33161
83
84| City 85| Zip Code
FL

agent. § am familiar with, ard accept the obligations of, Section 6070505, Florida Stalutes. -

SIGNATURE Br‘ran R Le <

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed ar printed name of registered agent and ttle if applicable.

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

appears in Block 12 or Blogk 13 if changed, ar on an attachment with an address.

SIGCNATURE: IEQlacsy

W/

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD LT DELETE 11 TITLE T Tchange LI Aqdition
NAME LEBEL, TRACEY A 12 NAME
streer aooress | 12800 GRIFFING BLVD. 1.3 STREET ADDRESS
EITY-ST-2P N MIAMI FL 14 CITY-5T-2IP
e S L] DELETE 21TILE [J change [ Addition
NAME LEBEL, JACQUELINE M 22 NAME
swaeer aooress | 12800 GRIFFING BLVD 2.3 STREET ADGRESS
CITY-ST-7P N. MIAMI FL 2.4CITY-ST-2P
TILE [ [ oELETE 21 TITLE [JChange  T_J addition
NAME LEBEL, BRIAN 12 NAME
sweeTaporess | 12800 GRIFFING BLVD 3.3 STREET ADDRESS

ciresze | N MIAMIFL. , 34, CITY-ST-2IP _ .
TITeE LT DELETE 4T1TME B [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE 7 DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-§T-21P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on this annual report or supplernental 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 or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A,Le Be ' 4/.:28/99 Jo5—893-7308

CR2E034 (4/97)

i



