(VF 2 ¥ )

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T .
CORPORATION R | Apr 16,1999 8:00 am
ANNUAL REPORT % R

Secretary of State ecretary Of State '
1999 .

DIVISION OF CORPORATIONS 04-16-1999 90046 007 ***150.00

DOCUMENT # | 56712 - .

IR IR IR

POTES ENTERPRISES, INC.

Principal Place of Business Mailing Address
14778 S.W. 56TH ST, 14778 S W, 56TH ST.
MIAM) FL 33185 MIAMI FL 33185
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2] 59:3010256 Not Appicabe
-Sui t. #, ete. Suite, Apt. #, etc. . iti
1Sulte. Ap etc. uite, Ap sle 5. Certifcate of Status Desired O $8 75 Adqltlonar
;l ;] Fee Required \
* City & State City & State 6. Etection Campaign Financing ===~ $5.00 May Ba .
daal- o o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intargigg
m E‘ E\ |_3_I-J-] Personal Property Tax, 28 ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARQUEZ, JOSE M. 82 Straet Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD < e
SUITE 548 3 - (
MIAMI FL 33126
84| City FL \as! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgnature, typec or printad name of registered egant and title if applicable. (NOTE: Reqgl Agant sigratura required whan ri irgg) DATE Eb-- _;; .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &l
p— 0P CIBELETE ATIE DP . DiChange [ Addtion | - i |
NAvE HERRAN, MANUEL A, 12NAME HERRAN, Manuel A. 3 i
smreer aooress| 9755 SW 62ND STREET 13STREETADDRESS | 8460 SW 5th Street 2 ‘5: .
CITY-ST-2P° MIAMI FL jaorv-stzp__ |[Miami, Florida 33144 &' i
me S I DELETE 24 TIE DS [JChange [ Addition | O, gis
NAME VALDES, DANIEL R. Z2NAME VALDES, Daniel R. ! 7:
sTReeT aporess| 9755 SW 52TH ST - Jeosmeeramoress| 9755 SW 62 Street s
CITY-ST-2P MIAMI FL . zacnyv.si-ze |[Miami, Florida 33173 bt
ME DVP (1 DELETE 31TME OcChange ] Addition i
NAME HERRAN, JOSE A. - 32 NAME 1
smeeTaoress| 8455 GRAND CANAL DR 33 STREET ADDRESS "
omvstze | MIAMIEFL —hsacmv-srze - ' ;
TME oT [ DELETE 41TME , OChange  []Addiion g
NAME HERRAN, ANTOLIN G. 4.2 NAME - ‘
sTReeTaooress| 6001 SW 84TH AVE . 4.3 STREET ADDRESS .

CITY-ST-ZIP MIAMI FL 14CTY-ST-2ZP

TIRE [ DELETE 5.1 TME . [JChange [ Addition

NAME 52NAME .

STREET ADDRESS 53 STREET ADDRESS Tl

CITY-ST-2PP ' 54 CITY-ST-ZIP

TME [JOELETE [ BaTmE [JChange  {JAddition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P : 64 CITY-ST.2PP

14, ! hereby cerlify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer of diractor of the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if change on anjattachment with an address, with all other fike empowered.

SIGNATURE: W1ﬂ50°;’¢5@&2%{?@» tdec  3/22/%9 64’1’73&9— 78 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




