FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # G39612

1. Corporation Name:

CONISSA ENTERPRISES, INC.

(8)

Principal Place of Business

2009 NW, 20TH STREET
MIAMI FL 33142

Mailling Adtiress

2009 NW. 20TH STREET
MIAMI FL 33142-7007

OO A

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Princpal Place: of Bus

05/11/1983 05/01/1996
2a. Mailing Address 4. FEI Number Applied For
El 59'2374545 Not Applicable

Suite, Apr, B etc

Suite, Apt #, etc.

7]

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

_ Gty & State | Ciy&State 6. Elsction Campaign Financing $5.00 May Bs
[;_31_ 28] Trust Fund Contribution Addad to Fees
e | Country p Country 8, This corporation has lability for injafigible tax under s. 199,032,
gﬂ] _ e 251 _2—9.| aﬂ Florida Statutes Mves Mo
5 ___ % Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

CRESCENCIA, LASA 811 Name
2009 N.W. 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84! City Zip Code

FL [

11, Pursuant to the provisions of Seclions 607,0007 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the pUrpose of changing its registered
oflice: or regeslered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am farihian with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE SR,
Slgnature typad or prited nare of regatered agont ad 1o ¥ applicable (NOTE Registered Agant ekgnature required whan reinstating) DATE
EE OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE PSTD ] DELETE 11TIE [T change T[] Addition | &
HARE CRESCENCIO, LASA 12 NAME g
sivee) s | 2009 NW. 20TH STREET 1.3 STREET ADDRESS 2
| CIy-St- 2 14 GATY-ST-2iP &
TINLE [T peceTe 21TILE [ change [T Addition | O
HAME 22 NAME
STRELT ADQRESS 23 STREET ADDRESS
owestaae 2 4Ciry-57-2F
Nt [T oeLETE 33 TALE O Change™ 7 Addition
NAKE 3.2 NAME
STRELT ALORESS 3.3 STREEY ADDRESS
L ony-st-ae 4 L 34.CMY-ST-2P
Tns [ ecere 43 THLE [JChange  [] Addtion
NAME 4.2 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS
Losrae 440MY-sT-2P
[T Ul oetere = fsrwme [Jchange T Addition
NEME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
Cly-§1-ar 5.4 CITY-ST-2P
T [Joewere 6.1 TTLE [Ochange L] Addition
hsME 6.2 NAME
STREED ADIRISS 6.3 $TREET ADDRESS
Cily-§1- 2 6.4 CITY-ST-2iP

I am an officer or debrclor of the corparation or,
appears in Block 1270 Block 131 change

SIGNATURE: »

SIGNATURE AND TYP

14. [ do hereby certfy that the informalon supplied with this Tiing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certily thal the
intormahon indicated 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
he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n an altachment with an address.

i
B :[-{:r

55@79%7’

NAME OF MIGHTRNG OFFIGER OR DIREGTOR

?%3;{77 200 (or f22

Daylme Faone #



