g
Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
3
o “SPROFIT FLORIDA DEPARTMENT OF STATE F '
eb 15, 1999 8:00am -
CORPORATION Katherlne Harris ’ y
ANNUAL REFORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS :
DOCUM ENT # G 02-15-1999 90005 048 ***150.00
1. Coporation Name 4581 1
TWENTY SIX ELEVEN, INC.
Principal Piace of Business Maiing Address ‘ II mll”ml’l” II |I "Il I|l|| mM I"" Ill" M" |||”“|| .
% OCTAVILA C. DIAZ % OCTAVILA C. DIAZ . :
642 S.W. 2ND STREET 642 S.W. 2ND STREET :
MIAM! FL 33130 MIAMI FL 33130 DC NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
06/22/1983
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For w
21] 26] 50-2299296 Not Apphicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o . E iti B
—‘ Hie AP b P 5. Certifcate of Status Desired 0. . $8'?5 Adqltnonal
22 ;l :, - Fee Required
City & State ~ City & State 6. Eleclion"é_afmbéign'FInahéinE"‘L'““E]“ﬁ .*‘::-;55.00 ﬁév‘sem ==
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m @ g] B‘ Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
. DIAZ OCTAVILA C. i _
: 642 SW. 2ND STREET 2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 83 T >
84| City ) et FL 35 Zib’Code"';‘“‘
1", ‘F"ursu_ant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE ' .
Signature, typed or printed name of registered agent arxi tle if applicabie, (NOTE: Registared Agent signature required when reinstating), ", .0 "": DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 j
TIMLE pP {) DELETE 1.1 TITLE ST [OChange [ Addition E
e DIAZ, OCTAVILA C 12100 S 3
sTReeT ADDReESS| 642 SW 2ND ST 13 STREET ADDRESS o
CiTY-8T-2IP MlAMl, FL 00000 14 CITY-ST-ZIP : & .
TMLE D [ DELETE 2.1 TITLE Dchange  JAddiion | © -
NAME CORRALES, DABEIDA 22 NAME
streeTanpress| 10411 NW 6 AVENUE 23 STREET ADDRESS :
TY-81-2IP MIAMI FL 24CMY-ST-2P
TME [ DELETE 31TIMLE [JChange ] Addidon |-
NAME . 3.2 NAME
STREETADDRESS| . 33 STREET ADORESS , o . .
CITY-ST-ZIP 34, CITY-ST-2IP . R Sianltat ¢
TME 1 DELETE 41TITLE cxaogi ST T s i T A ) Change ., [ Addition j
NAME, 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP .
TITLE [J DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-20 S
TITLE 3 DELETE 81 TME ' []Change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP . '

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual repord is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wdress,
SIGNATURE: QL

-

ith all ofherdike ;smpow red.

/~2697

300 N 35.9123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eoplalehle
/

Date Daytime Phone #



