FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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HLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 138449

1. Corporation Name

FLORES ENTERPRISE INC.

©)

£ I('IC‘;)\VllﬁFr;IE!.;:I;:;;lr HL‘IA?-"}-IC‘&; T
% NORA M. FLORES

D420 SW €157 ST
MIAMI FL 33173

Mailing Address

% NORA M. FLORES
9420 Sw 615T &1
MIAMI FL 331731514

IEME W

Apr 02 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Gualiied

1212711989

3a, Date of Last Report

03/05/1996

Rrg."F"'i'i’l'-éihei: Viace of Buswess BSTMallnr\g Address 4. FEI Mumber Apphied For
2| 452y Sw. 25T sl j4S53y Sw -6 ST 650257750 Not Applicabla
Sule, Apl B el itc, Apt. #, elc. -
) ple At el — Sufie, Apt. ¥, el 8. Certificale of Status Desired D 58'75 Add.mona|
o2} 27] Foe Required
L Gty & Slate _ City & State 8. Election Campaign Financing $5.00 may Be
28] pgame | Fe sl miamy  FA Trust Fund Contribution Added to Fees
,,,,, i _ Countey s# | &p Country 8. This corporation has hability for intangiblo tax under 5. 199,032,
il 33182 [nl-pabe . w 23/83  [3) P50 . Fiorida Statutes Yes [/ No
8. Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
FLORES, RALPH 81| Name H ]
oA Th: FLORES
9420 SW 6157 8T B2| Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33173-1514 T s |
33
B4| City . ‘ 85| Zip Code
{hiaml FL | | 33,53

agend 1 am A wilh_g

SIGNATCIRE

SIfratan tiped or puor tead

e of cegtered agent and el applicablo

r”"l 1. Pursuant la the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
athen o registered agent o bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
xl acaeph the obhigations of, Section B07.0505, Floriga Statutes.

MR - FALES

(HOTE: Registered Agent signature r

equired when renstating)

_3hyler

14,

appears in Hiock 12 or Block 13 changed or o

12. OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vor o | ETE 11 TIILE vVbT TR Changs™ [ Addion
iy FLORES, RALPH 1.2NAME Frenes RaPH
s aress | 9420 SW B1ST 8T Ve ooness | 1457 3Y Sw 7657
TG 7P MIAMI FL ) ) 1ACITY-57.2P My L 33783
Tme T FSD o [T peLEte 21 TILE Ps b M —m Change T addition
Bl FLORES, NORA M. 22 NAME Flon£S MogHd m -
sikict aronrss | D420 SW B1ST 8T ASREETADDRCSS | JES Y St 76 57T
CNv-S1. 2 MIAMI FL ZACTY-ST- 2P YA Fo. 23RS
e ST o [T oeLe ﬂ 31TILE i 7 Change [ Addiiion
Hkt 32 NAME
STRELY A0S 33 SIREET ADDRESS
CIy -S1 ¢ 34 CIry-ST1-2F
T IR - - [ brieie 41TITLE T coange L] Addition
e 4,2 NAME
SIREL T ADDRESS 4 3 STREET ADDRESS
Rl s 44 CTY-ST-2IP
wme . [ DELETE 51TME “TTthange [ Addition
KA 5.2 NAME
STHEE T ALDRI 55 r §3 STREET ADDRESS
R ) § 4 CITY-57- 2P
B ) - WG 6.1 TIILE T Cange L] addifion
hibe 6.2 NAME
SIHE) AR 63 STREET ADDRESS
| Creseoar 64LITY-S1-7P

1 an attachment with an address.

SIGNATUREC Al Yr e, e 1. promes
SIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

o haraty corlily Inat the infarmation supplied Wi this fling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the
inlormaton incheated on tnis annual reporl o supplermental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
| ar an ollicer of duector ol the corporation of the recever of trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes, and that my name
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CR2E034 (9/96)



