| FILE NOW: FILING FEE AF]'ER MAY 1 1S $550.00 FILED
PROFIT T | ORIDA DEPARTMENT OF STA
" anden B. Mot Mar 25 1997 8:00am

CORPORATION
Secretary of State -

ANNUAL REPOR] : ‘
1997 OMISON OF CORPORATIONS Secretary of State

'DOCUMENT # 686144 (7)

1. Corporaton Marme
Wil I‘g Addrees I |II|’| ||||’ ‘I‘II Il||| ||IH I‘I ”

PLANNING BUS LINE, INC.

(AR

Prncipal Piase of Busmess

2575 COLUNS AVE 2575 COLLINS AVE
MIAMI BCH FL 33140 MIAMI BCH FL 331404720
a. Date Incorporated ar Qualified an. Date of Last Reporl
2. Procipad Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 T | B0-2014488 54-2017025 Not Applicabie
Sure, ARl Kot Sufle, Apt. #, plc. i
* : ! P 5. Cerlificate of Status Desired D $8'75 Additiona!
zal 27\ Fae Required
| Cry &S . City & Sate 6. Elsction Campaign Financing $5.00 May Be
_2}1 o o o ?Q_l e Trust Fund Contribution O Added to Fees
A Counry o dp | Courtry 8. This corporation has liability for inlangible tax under s. 189.032,
2a] e 30] Fiorida Statules Cves [No
g Nameand Address of Curren! Regstered Agent 10. Name and Address of New Reglstered Agent
QUINONES, ROSA | 81| Name
3784 SHENDAN AVE 82| Street Address {P.O. Box Number is Not Accaptabla)
MIAMI BCH FL 33140
a3
84| City FL 85| Zip Coda
11

TParsanrt 1o e provis ons ol Gections 6070503 and 607 1568, Flotida Statules, the above-named corporaban submits this statemant for the purpose of changing ils registered
office or regisleren agonl, in the State of Florda Such ehange was autherized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent ban famihar with, and acece;s the obligations of, Sechon 607.0505, Florida Statutes

SIGNATLIRL

S Gt e e G0 teleg a7 ar o e Rapphe il {HEXIE Regialeieg Agenl sgralure requined when reinstating) DATE
(12 ORFICERS AND DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | §
L PST TTbecere 11IE O Change [T adation | &5
QUINONES, MARCO 1.2 NAME 3
3784 SHERIDAN AVE 4 STREET ALDRESS &
MIAMI BCH, FL 00000 14 CIFY-ST- 2P &
V o D DELETE 21 THLF [:I Change [_:] Addition | O
KAk QUIONES, ROSA | 2.2 NAME
ot aorer-s | 3784 SHERIDAN AVE 23 STREFT ADDRFSS
Cibv-§T 2 MIAMI BCH, FL 00000 2 4CTY-51. 2P
»7_”:[ fﬁ e E:l DELETE 31 TILE D Change D Addition
Bk 32 NAME
SIRFEY ALDRESS 33 STREET ADDRESS
Tyt g 34.0ITY-SI- 2P
R I W T TR [T change T addition
HaLE 4.7 NAME
STRL ARG 43 STREET ADDRESS
any-s1 b ATITY-S1-2
AL o e e e LA e [T
HabE 5.2 NAME
SIHTADORESS 5.3 STREET ADDRESS
oty si 5.4 CITY-ST-21P
B [T DECETE £ TTLE TTchange [ Agditan
KAbdt §.2 NAME
LTS P ADTRESS 63 STHEE] ADDRESS
| £ 4CITY-ST- 27

. Certity that T inlaraalon supplicd with 1Fes 1iing doss nol qualily fer the exemption stated in Section 119.07(3)(i), Flonda Staltutes. | further cerlily that the
irtormanon e caled on thes annaal reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an otheer or duector of the corparal.on or 1he receivepariiustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; anc that my name
appears in Bock 12 o Block 13 changed. or on an atlaChment with an address.
« . \ . - .y -
SIGNATURE. & // A,/';ﬂ INTED N’J{g‘(ﬁigﬁ‘oﬁﬁ welToR ERLL Sl (30 ") L1y 1Ae)

SIGHATURE AND 1 YP Ulalkr Draylirny Frone #




