FILED

PROFITY

35

il
CORPORATIONS

Katherine Harris
Secretary of State

3

ANNUAL REP

DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT;#
1. Corporation Name Py

MIAMI DADE EL%? iC, INC.
i

T

02-08-1999 90052 024 **#150.00

Principal Place of Businef.is@'u{ Mailing Address

gt

RV STRAREEAR

17311 NW 49TH AVE p PO BOX 4905
MIAMI FL 33055 HIALEAH FL 33014-0905 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i 05/11/1977
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
o E‘ 53-1745601 Not Applicable
ite, Apt. #, etc. w Suite, Apt. #, etc. . iti
Suite. Apt #, etc b uie A8 5. Certifcate of Status Desired [ $8.75 Additonal
;‘ ;‘ Fes Required
City & State City & State 6. Election Campaign Financing O - $5.00 may Be
;l - EI Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year intangible
;;I |Z_5\ E] |;\ Personal Property Tax. OvYes [ONo
9. Name @nd Address of Current Registered Agent . 19. Name and Address of New Registered Agent
R 81| Name
HENDRICKS, WALLACE F. 82| Street Address (P.O. Box Number is Not Accaptabl
17311 NW. 49TH, ‘;‘VE tree ress (P.O. Box Number is Not :fcep .a )]
CAROL CITY FL 33055 o ~
84| City

11. Pursuant ta the provisions of Sections 607 0502 and 607,1508,-FlorickStatutes ithe abgve-!
office or registered agent: or;both, i the State of Fiorida.” Sl¢h echange.was authorized b
+. agert. | am familiar with? and‘accept the‘obligations ofSection 607.0505;: Florida* Statutes.
: -‘z . - . L . .

SIGNATURE - .
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PT (J DELETE 1.4 TITLE ‘- [OChange  [7] Addition
NAME HENDRICKS, WF 1.2 NAME

sTreeTaooressi 17311 NW 49TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MiAMI FL 14 CITY-ST-2PP

TIME D {3 DELETE 2ATIMLE [jChange [ Addition
NAME HENDRICKS, A M 22NAME

street aooress| 17311 NW 49TH AVE, 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33055 2 4CITY-ST-2P

THLE S ) [ DELETE 3.4 TITLE [CIChange ] Additon
NAVE TRUEBA, RAFAEL 32 NAME ‘ :

streer poress| 17311 NW 49TH AVE 33 STREET ADDRESS : : N R
CITY-ST-2IP MIAMI FL 33055 34, CITY-ST-2P : R A -
TIMLE [ DELETE 41TME ’ : “* [JChange'  [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST.ZP 44 CITY-5T-ZP

TME [J DELETE 51TIMLE [JChange [ }Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS ] ‘

CHTY-§T-2P . SACTY-ST.ZP T |70 ¢ e leilin o T T e e
+TTLE : B T “ * [JDELETE _ [&ATME Lok o - [ Changs*" **[}Addition
STREET ADDRESS BISTREETADCRESS| |, | y
CTY-ST-7P 6.4 CITY-§T-ZP o

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report 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 the receiver or trustee empowered to execute this repart as reqiired.by. Chapter-607, ‘Florida'Statutes; and that my namae appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with atl other like ergpowered.

S

- /-15-99

SIGNATURE: “ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 3o5/C 82

- Date Daytima Phone #

CR2E034 (11/38)



