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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 29, 1999 8:00 am

- 1999

DIVISION OF CERPORATIONS

DOCUMENT # L ¢! 71/

1. Corporation Name

@uéén [Pee a,P Miam) , The.

7

L

AN

Secretary of State

07-29-1999 90011 040 ***150.00

Prlnc:lpal Place of Bus| ness Malllng Address .
k cc Maﬁ'mgz Mayf-,,,ez ’ 5% EO?_ - o1 - o L
Bq a gs‘bafess Qouyt '1.38,' g] % chs Couyt DO NGT WRITE IN THIS SPACE
;am. kts, FL 23014 Miami Larkds, FL 23014
’> 3. Date incorporated or Qualifed
03/2¢ /90
2. Principal Pface of Business 2a, Mailing Address 4. FEI Number Applied For
21 Z_S-I 0 20[ 2] 4 8 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
urie, AP, e e AL 5. Certifcate of Slatus Desired [ $8.75 Aaditonal
22 ;I Fee Required
City & 3@9‘_ e e Cityids_late e - _ ,6 Election Campaign Financing $5 00 May Be
2_3l‘f' A S SR amm—e— o 28 {=— — = = = Trust-Fund-Contribution =~ "7 Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] [25] E] ];‘ Personal Property Tax. Oyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
+- M 81| Name
apb H Ma'/ n éz} awvi 82| Street Address (P.O. Box Number is Not Acceptable}
728 @: g’ ress Qool?"
83
Miann J.H/C FL 220/4%
84| City FL 85] 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, of both, in the State of Florida, Such chiange was autherized by the comporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agant and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Divecte re ] DELETE 14 TME Ticrangs [ Addtion
e DapA Mavtinez, Uanc 121
sTREETADDRESS| 7D [ & g O }pygs_s Gou/Zf' 1.3 STREET ADDRESS
arvstze | Miami .Lg ks, FL 220/% 14CITY-ST-2F
TME ] DELETE 2ITME CJChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZiP
TME T DELETE 34 TME [Change () Addition
Nl T T ST T T N BT Tt T, T Tt T N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-2IP
TME {73 DELETE 41TRE Ochange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-ZIP
THE [l DELETE 51 TMLE [lChange [ 1Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY-5T-ZIP
me [l DELETE 8.1 TILE ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
omY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER

7-15-99 (305) 55 7-8287

RECTOR

Date

Daybme Phona #

CR2E034 {11/98)




Queen Bee of Miami, Inc.
% Nancy Bada Martinesz
7381 Big Cypress Ct.

Miami Lakes, FL 33014

I e e e S e

Requegt taken by: jsindt
06-30-19399

LIS
HBOT2-A0l -4 0

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,

please contact us at the address below:

~ - Division -of~Corporations- -- P.0. BOX-6327.--Tallahassee FL 32314



