FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

Q153654

FILED

PROFIT FLORIDA DEPARTMENT OF STATE T .
copRoRT Apr 27,1999 8:00 am
ANNUAL REPORT Secretry of Siata ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90179 037 ***150.00

DOCUMENT # F21508
1. Corporz tion Name
FIB-R-FIT, INC.
Principal P ace of Business Mailing Address T '
2387 NW 149TH STREET 2387 NW 149TH STREET
OPA-LOCKA FL 33054 QOPA-LOCKA FL 33054
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number [ Applied For
21] 2 59-2075047 [ ol Aopicabie
Suite, At. #, 2 ite, Apt. #, . iti
po f__i ete ——— - A (EIASHUIEG o _ jtc_'_ e _ 5. Certifc ate of Status Desired (I ,-i%;i;?;:};@
City & Slate City & State 6. Election Campaign Financing ] $5.00 14ay Be
;\ m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the currert year ntangible
;1 |—2~5] EL [3_0| Persor al Property Tax. [ Yes BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VERDESCA, ANTHONY .
25-87 NW 149TH ST 82| Street Acdress {P.Q. Box Number is Not Acceptable)
OPA-LOCKA FL 33054 83
34) City 85\ Zip Cxde
FL "]

11. Pursuent to the provisions of Se
office cr registered agent, or both,

chions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its rsgistered
in the State cf Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura, typed or printed na ne of registered agent and title if applicabie {NOT = Registered Agenl signature required when reinstating) DATE a
12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TME vD ] DELETE 14TITLE [JChange [ Additicn E
NAME LUACES, ALFREDO 12 NAME o
streetaporess| 2367 NW 149TH 8T 13 STREET ADDRESS b
CnY-ST-2P OPA-LOCKA FL 14 CITY-ST-20P &
THLE VD [1 DELETE 21TIME ClChange  []Addition | ©
NAME BORRAJO, ORLANDO 2.2 NAME
streeTanoress| 2387 NW 149TH ST 2.3 STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA FL 2.4 CITY- ST 2P
TIMLE PO ] DELETE 31 TILE [JCharnge [ Addition
NAME VERDESCA, ANTHONY 32 NAME
streeraporess| 2387 NW 149TH ST 33 STREET ADDRESS
GITY-ST-ZP OPA-LOCKA FL 34.CITY-ST- 21
TITLE (33 [ DELETE 41TME ClChange [ Addition
NAME VERDESCA, ARLEEN 4.2 NAME
stReeT aporess| 2387 NW 149TH ST 43 STREET ADDRESS
GITY-5T-2IP -QPA-LOCKA FL 44 CITY-ST-2P
TMLE ] DELETE 5.4 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORE 38 .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMe {] DELETE 6.1TIMLE [JChange  [C] Adlition
NAME B2NAME
STREET ADDRE::$ 63 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | here certify that the informat on supplied with

this filing does not qualify for the exemnption stated ir Section 119,07 '3)(i), Florida Statutes. | further crtify that the infarmation

indicate d on this annual report cr supplemental annua
officer or director of the corporation or the receivar or trustee empowere
Biock 12 or Block 13 ar on an attach rent with an address,

if changy | /
SIGNATURE: sémm:t%ggnmen ;

OFFICEF: OR DIRECTOR

f report is true and accurate and that my signatt re shall have tha same legat effect as if made under oath; that | 2 an

d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
ith a | other like empowered.

e

22 1999 205 681 §u2s




