FILING FEE AFTER MAY 1SJT IS &‘550 00

® - CORPORATION

' II k)

PROFIT

- ANNUAL REFORT

1999;

FLORIDA DEPARTMENT OF STATE
" Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

K

YOCUMENT # G37120

Corpo:atuon Name .

;BLACK FOHEST 'IMPOHTS INC.

riic;iipal Place of Business
el ?

Mailing Address

1216 SQUTH DIXIE HWY. EAST
POMPANO BEACH FL 33060

| FILED

. Feb 16,1999 8:00am

Secretary of State

02-16-1999 90053 006 **+150.00

SRR AR

3 DO NOT WRITE IN THIS SPACE

3:| Date Incorporated or Qualifed-

. 05/04/1983. , _ ,
2a. Mailing Address 4..FEl Number -~ Lok e Applied For+
26] 592268804 .. - Not Applcable
I Suite, Apt. # etc. ! Suite, Apt. #, elfc. - . —
I R g Lo P 5 3 Cetifcate of Status De5|red . $8.75 Adeltlonal
224 ! ) a R ] - Fee Required
3 :}E [,c'ty & State : City & State G.j. Election Campargr?_-Flnanc?:mg_ $5.00 May Be
: : ; 28] t Truist Fund Contribution - Added to Fees
" o : Country Zip Country 8.4 Thls corporation owes the current year Intangible

i[2s]

[29] [30]

' Personal Property Tax.

m Yes. [INo _' ‘

 MORELLO, ANTHONY R
. POMPANO'BEACH FL 33060,

|
i
Y
)

G i

9. Name and Address of Current Registered Agent

1216 ‘SOUTH DIXIE HIGHWAY, EAST

81; Name

10.; Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceplabte)

83

a4| City

T FL

65 le Code

B
lE

i
* -

i o :

H Pursuant to the provlsuons of Sections 607 0502 and. 607 1508 F Ionda Statutes, the above-named corporation submrts this statement for the purpose of changing its reglstered
1off" ce or registered a§ent or both,in the State of Florida. Such change was authorized by the corporation’s board of directors. | Hereby accept the appomtment as registered -
agent | am familiar wﬁh and accept the obligations of, Section 607 0505, Florida Statutes.

Slgnature, typs ar printed name of regtsﬁemd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE +

' OFFICERS AND DIRECTORS 13.

ADDITIONVS}CHANGES TO OFFICERS AND DIRECTORS IN 12

PD- i
MORELLD, ANTHONY R

1216 8! D!X!E\HWY*EA'ST
POMPANO BEACH FL 33060

[ DELETE 1ATITLE
12NAME
1.3 STREET ADDRESS

14 CITY-ST-ZIP

et M

{ I Change [ Addition

{3 DELETE 21TIME
22 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-ZIP

[} Change

[ Addition

1

- W TN DR -

JITME

32 NAME(

3.3 STREET ADDRESS
34. CITY-5T-2P

[]:DELETE

. ™¢Change

] [ Addition

41TME
4.2 NAME

L] DELETE

. o 43 STREET ADDRESS
44 CITY-§T-2P

.

{1 DELETE 5.4 TIMLE
5.2 NAME
5.3 STREET ADDRESS

! 5.4 CITY-ST- 2IP

i 3

{7 Change

[T} Addition

[J DELETE 61TIIE |

C 62 NAME

6,3 STREET ADDRESS
6.4 CITY-ST-ZP

[ Change

[ Addition

ll hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section119.07(3)(i), Flonda Statutes 1 further certrfy that the mformatlon

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 i am an
“1officer or director of the corporation or the receiver or trustee-empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

“Block 12 or Block 137|f changed, or on an ttachment wnh an address with all other like empowered

T

ng -w SLBE

Date’ , Daytime Phone #

CR2E034 (11/98)



