 ALENOW: FILING FEE AFTER MAY 115 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # (389216
SURGIDERO ENTEPRISES, INC.

DOCUMENT e

(5)

RERITIOAN

Mailing Address

4545 NW 7 5T,
MIAM) FL 33126-2300

4545 NW 7 8T,
MIAMI FL 33126

FILED
Feb 28 1997 8:00am
Secretary of State

R RO

3. Date Incorporated or Qualified

03/02/1884

3a. Dats of Last Report

04/19/1996

'”2 Priincipal Place ol Bt 06

[ 28, Mailing Address
21 o

4. FEI Number

50-2378562

Applied For
Not Applicable

"-,url( A|nl 8, el Sude, Apl. #, etc.

0] $8.75 Additional

6. Cerlificate of Statlus Desired Feo Required

City & St . Gty & State 8. Etection Campalgn Financing $5.00 May Be
123 L _2_8_1_ o Trust Fund Contribution Added to Fees
i Giourlry e Country B. This corporation has liabilily for jmangible tax under s. 192.032,
2a] 25| 20| 30) Florida Stalutes Yes [ JNo
B 9. Name and Addrass of Cunem Registered Agent 10. Nsme and Address of New Reglstered Agent
81{ Name

GUTERREZ NORBERTO
616 SW. 18TH AVE. #5
MIAM) FL 33135

82| Streat Addrless {P.O. Box Number is Nat Acceptable)

83

84| Cily

85| Zip Code

FL

Ldio hiereby centdy that e mformimtion supphed
wdoriion oot on g ann

HIga e

SIGNATURE:

KRG . 1508, Florida Statules, the above-named corporation submils this staiement for the pUrpese of changing i fegistored
cnflu o On tegsloren d( |c> pl oF hulh i e S1ate ul floricla Such change was authorized by the corporation's board of directors. | hareby accept the appoimtiment as registered
age b bar foelic with, and acee pt the obligalions ol, Section GO7. 0505, Flarida Statutes.
SIGNATURT U
Slgraat i \up e b n Sk |:| B derirl et ang bl e sl (RITE: g stered Agen: signature requited when rainstaling) DATE
! : —
2T i CTOMS 13, ADDITIGNS/CHANGES YO OFFICERS AND DIRECTORSIN 1218
Y PD 7] DELETE 1ATITLE [T Change L] Addilion | &5
HAt: GUTIERREZ, NORBERTO 1.2 NAME s
s 1aumiss | 819 SW. 1BTH AVE. #5 1.3 STREET ADORESS g
| oirsi e | MIAMIFL 14CI1Y-S1-2P &
TN STD CT oeLere 21TILE [ change LT Addiion |€
bt GUTIERREZ, ANTONIA 22NapE
sierraonniss | 819 SW. 18TH AVE. #5 2 3STREET ADDRESS
onvsl A MIAMIFL. S 2 4 CITY-5T-2IP
Tl [ oeLETE ITTITLE [T Ghange ] Addition
HAMi 32 NAME
ST | AUOHE S 3 3STRZET ADDRESS
I T e 34 CITY-ST-2IP
i Y oeeie 41 TMLE [T Ciange [T Addition
Hhl 4 7 NAME
SIHEED ALIDRESY 4.3 S1REET ADDRESS
B ) N o 44CY-51-2IP
ThF [T orieTe S1TITLE [T crange L] Addilion
KA 5.2 NAME
STHte L ANGH: W 5.3 STREET ADDRESS
| LTy sr-b : . e, 54 CiTy-S1-21P
Ttk [ JoeLere 61 THLE [JChange ] Addibon
(TR 6.2 NAME
SIRLED AIDRE S 6.3 STREET ADDRESS
CIiY S 7 luacnw-svnp

this filing does not quality for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the

al report of supplemental annual repert is true and accurate and thal my signature shall have the same lega! eflect as if made under oath; that
L& an othicor ar direslar ol the corponatien o the recoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i B ook 12 o Bloee 13 changed, or on an attachment with an address.

Gl i Goitions,
EIGNATURE AND TYPED OR PRNTED NAME OF SiGriNalOFE]

[ Qﬁeg_fﬁ P Y-

[ 377

Dizeatime o W




