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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ADELINA

DOCUMENT # K6548

1. Corporation Name

ENTERPRISES, INC.

Principat Place of Business

11480 SW QUAIL ROQST DR
MIAMI FL 331576526

Mailing Address

11450 SW QUAIL ROOST DR
MIAMI FL 331576526

FILED 1
. Apr 20, 1999 8:00 am

ecretary of State

04-20-1999 90279 021 ***150.00

~ [NEERRRSRNERARTR BRI

24]

[2s] 20]

[30]

us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
02/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For \
2] 26] ‘ 650101177 Nof Applicabla | .
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uite, Ap uite, Ap o . 5. Cerlifcate of Status Desired . [ . . $8.75 aaitional
E‘ - - ;l e - Fee Required
City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
El . ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

Parsonal Property Tax. [ Yes OONo

9. Name and Address of Current Reglstered Agent

N

10. Name and Address of New Reglstered Agent

GALVER, GLADYS
11480 SW QUAIL ROOST DR
MIAMI FL 33157-6526

a

Name,.—
G

sl vez &GLapys

82

Street Address {P.O, Bax Nimb
/7L 58" Bl

P B P2 |

83

84

City M/M/

Code

N

FL " 8

office or registergd

05.607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registefed
b State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

L
ynema registered
Y 12/25

agent. | apn fa #ie abligations of, Section 807.0505, Florida Statutes.
SIGNATURE D 4
= e 0uGr panted rgufie of registersd agent and fitle if applicable. [NOTE: Reg; Agent sk required when rai DAT a
12, (.~ / OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE 1S 7 1 DELETE 14 TITLE K= [XChange [ Addilion | T
NAME GALVER, GLADYS 2N Galves GClapys o 3
srveeraooress| 11480 SW QUAIL ROOST DR srezomess| 7/ 2 DO Sy Quall LogsT P £
arvstze | MIAMI FL 331576526 wervstze | AMiondt , £l BBIEI L5 L | g
TME PT [J DELETE 21TME g7 i DlChange  [JAddiion | T
NawE GALVER, EDUARDO 2214 Galvez €pUALPY :
smeeraooeess| 11480 SW QUAIL ROOST DR rsweeaooress| 7448 §O Se Dol Ay var P2, !
crv.sr.ze_-| MIAMI FL.33157-6526 . o st | Mtontr, L B3/ 2650 p | !
TMLE [ DELETE a3 TME ' = (JChange [} Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.0ITY-ST-21P
TITLE [ DELETE 41 TITLE [JChange [ Addiion
NAME 4, 2NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P ! 44 CITY-5T-21P .
TILE 1 DELETE 5,4 TILE [IChange [ Addition
MNAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TIME [ DELETE 84 THLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS| | | £.3 STREET ADDRESS
CITY-ST- Zhl; - . y 64 CITY-ST-2P
14. | hereby cerify that the information supplied with this filing does not gualify 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog.erMaNeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h ttachment with an address, with all other like empowered.
SIGNATURE WATIRE REQULL D L ;.,/;4 TS ~ 2 P2, A%
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



