FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L61715 (3)

1. Corporation Name

QUEEN BEE OF MIAMI, INC.

RO Fr
b

& . FLORIDA DEPARTMENT OF STATE
3 Sangra B. Mortham

Secretary of Suate
DIVISION OF CORPORATIONS

T

i

Principal Place of Business ' hAaihng Aadress
% NANCY BADA MARTINEZ % NANCY BADA MARTINEZ
7381 BKG CYPRESS CT 7381 BIG CYPRESS CT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 I—-
3. Data Incorporated or Qualfied 3a. Date of Last Report
~ - ) 03/26/1990 04/04/1995
2. Prncipal Place of Businass | 2a. Mailig Address 4. FtiNumber Applied For
E } 261 L o 65'0201048 Not Applicable
Sulte, Apt. #, elo |, Suie. Apl . etc. §. Certif.cate of Status Desired ] $8.75 Additional
22 27i Foe Required
City & State | City 8 Stale 6. Elaction Gampaign Financing $5.00 May Be
;;I . 291 B 7 L Trust Fund Contribution 0 Added to Faos
2ip County | Zip | Country B. This corporation has labilty for intangible tax under s 199.032,
24] |25] 29 a0 Florida Statutes W ves CINo
g, Name and Address of Current'i;'i__e__gistered Agérfl - 10, Name and Address of New Registered Agent
81| MName
MAR“NEZ. NANCY BADA 82| Strest Address (P.O. Box Number is Not Acceptatile}
7381 BIG CYPRESS CT Ll
MIAMI LAKES FL 33014 &3
B4| Cuy FL Bs| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonda Statutes. the above named corporation submits this statement for the purpose of changing its registered office
ar ragistered agent, ar both, in the State of Flonda Such clignge was authonized by Hie corporabon’s boand of drectors. | hereby ascept the appainttnent as registerad agent tam
familar with, and accept the cbligations ol Secton 6070505, Florikia Statutes

SIGNATURE . . s L — . . e S
SIge 7 BT O UL O et L apr b sl e b ane e b 2T Fiogemmerm Ach nb i ol are nogessat b e wratow LaTE
12, . OFFICERS AND DIRECTORS I K  ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 12
TILE D [C1DELEIL 11 [] change [ Acdition
HAME MARTINEZ, NANCY BADA 12 N
STREE! AUBRESS 7381 BIG CYPRESS CT 13 STREE T AZORESS
CIny-§r-Ie MIAMI LAKES FL o 140y 5T- 2P
TTLE [] DELETE 2 1NILF [} Change  [] Addition
NAME 97 hAMK
STREET ADDRESS 23 SIACET ADDRESS
City-ST-2IP o 24CNY-5I-7P }
TILE [ DELETE 3 THLE [) Chargs [} Acdition
NAME 37 Kamf
STREET ADDRESS 35 STREET ADORESS
Ciry-ST-2F o 2400Y S1-0F
TIE [ ] DELEFE 411ms [ Cnange [ Add-tion
NAME ] 47 NAME
STREET ADDRESS 43 SIHLET ADDRESS
GITY-S1-2I ) 44075
TITLE {1 DELETE 5 1TILE [ Crarge  [] Addition
NAME 5 2 NAIE
STREET ADDRESS 5 3 STHEET ANDIFESS
GiTY-§1- 2P ] g seom-stoae
THLE [] DELETE &1TINE [ Crange ] Adddion
NAME £ 2 NAME
STREET ALURESS 53 STHEET ADDAESS
GITY-ST-2IP B4CHY-51-27

§4. 1 do hereby certify that the information suppicd witn this iirig s voluntarly furnished and does not qualty for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
corlity that the information indicated on tres anoaal repart o supplemental annaal report is tue and accurate and that ey signature shall have the same legal effect as if made under
gath: that | am an officer or direclar of the Corporaton or the receiver o Trustee empowered to execale this report as reguired by Chapter BO7, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed. or on an attaghiment with an acddress

SIGNATURE:

Y4 -26-76 (BOs)SS7-828%

NATURE ANCArPED R FAIN £ OF Sig Mt [ragt v Price

AN A N e

CR2E034 (12/95)




