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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 569843

1. Corporation Name

SOUTHERN BIAS & TRIMMINGS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90123 032 ***150.00

T

El

28]

5308 NW 35TH AVE 5308 NW 35TH AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/12/1978

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

|21} 26] 59-1877395 Not Applicabla
h StAt#t*' -~ Suite, Apt. #,8tc. - - - - —_ - . iti
ure. Ap ete uite, Ap el 5. Certifcate of Status Desired O $8 75 Add.ltwnal
El . ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added {0 Fees

Country
[2s]

—l

2Zip

[20]

[20]

Country 8.

This corporation owes the current year Intangible

Personal Property Tax. [Oves OONe

8. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81

N ilons ag¥idn_ Rawil ¢ De Srnens P,

82

Street Addr?z {

P.O. Box Number is Not Acce|

0o NE / pwble) bupre 2

83

NOLTH AdtrkM ¢

84| City

Zip Cod
85|3ip oe

FL

1. Pursuant to the provisions
office or registereq
agent. | am farnili Bl

i

nf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its regls!ered
t, pr both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agy pt the obligati ﬂs of, Sectlon 607.0505, Florida Statutes.

i-73-99.

SIGNATURE
o) e of regisl red agent and ttle it appnuble {NOTE: Regislered Agent signature required when rainstating) DATE
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME 8 Q’DELETE 11 TILE (.) . [HChange  [] Addition
NAME MILLER, ISABELLE 12NAME CARTHR s ClondroN J
sTreeTaooress| 508 NE 195 ST. (asTREETAODRESS | 2601 TwTLF Riund Buip # §27
CITY-57-2P N. MIAM! BCH. FL 1ACITY-ST-ZIP osp i LARWwtS  Fiy  gZropy.
e ") [ADELETE 21TIME [JChange [ Addition
NAME MILLER, ROBERT 22NAME
streeTacoress| 508 NE 195 ST. 23 STREET ADDRESS
emv-stze | N MIAMIBCH. FL 00000 o= 7 - = Rascmy-sTze- w -
TITLE P [ADELETE 31 TMLE CJChange  []Addition
NAME MILLER, EDWARD A. 32 NAME
smeetaopress| 945 CORKWOOD ST 33 STREETADDRESS
CTY-ST-2P HOLLYWOOD FL 33019 34.CITY-5T-2P ‘
TME : ' [ DELETE 41TIME [Jchange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIMLE [] DELETE 5.1 TITLE [JChange  [_]Addiiion
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TNLE 0] DELETE 61 TLE ClChange [} Addition
NAME o 6.2 NAME _ ’
STREET AbI;Ress ) ) 6.3 STREET ADORESS
CITY-ST-2P s - 6.4 CTY-ST-ZIP

14. | hereby cemfy !hat the |nforrnat|on supplied with thls filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 3
officer or director of the corporation or
Block 12 or Block 13 if changed, ar

SIGNATURE:

Tawenort is true and accurate and that my signature shall have the same leg
er or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an address, with all other like empowered.

RiE REQOUIRE

154 “_r\

al effect as if made under oath; that | am an

4 - /? 74 Zo rww gd2

Ui

CR2E034.(11/98)

Date Daytime Phane #



