FILE NOW: FILING FEE AFTER MAY 118 $225.00

3 PROFIT ;
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # L65227 (5)

1. Carporation Name

CHARLIE D. ENTERPRISES, INC.

- q\'\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address.
840 NW. 181 STREET BLDG. G 8210 NW. 191 STREET BLDG. G
MIAMI FL 33015 MIAME FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1990 05/10/1995
2. Principat Place of Busingss 2a. Maling Address 4. FEl Number Applied For
21 ;g] 65'0184035 Nol Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 6. Certificate of Status Desired O $8.76 AdC!itiona1
22 ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
;:q E;l Trust Fund Contribution 0 Addad to Fees
R Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] —2_9-I 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] Name
RUIZ, CARLOS M IR 5? / ﬂ ﬂ} Jd : / 7/ 57‘ 6 » 82| Street Address (P.C. Box Number is Not Acceptable}
S5TI5-MIMEEAKE-WaY 5 | ‘
SURTE-294~ A yaims Lates 228 [
MIAMI LAKES FL 33014 8| Gy FL ssl 7ip Code

13. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __

CR2E034 (12/95)

rity furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
ntal annual report is true end accurate and that my signature
cefof or trustee empowered to exacute this report as required 8

all hagre the same lagal effect as if made under
pter £07. Florida Statutes; and that my name
chmeny wih an address. &
D79f 055374707
'L' -
1]

ED Nms)y/lamna DFFICER OR DIRECTOR Da " Dagtimo Pricne #

Signaturs typed on penled name of registerad agant and IS f appicanle 7T TTINOTE: Reg stered Agent Signarure roaured whin réinetahing) DatE”
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PS ] GELETE 1 1TITLE [ Change [ Addition
NAME RUIZ, CARLOS M 1.2 NAME
STREE! ADORESS 8210 N.W. 19% STREET BLDG. G 1.3 STREET ADDRESS
CITY-51-2P MIAMI {AKES FL 33015 14 CITY-5T- 2P
LE ] DELETE 2 1TIILE {7] Change ] Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-8[-7W 24 CHY-ST-ZP
TILE [] DELETE 31TILE [ Change  [] Addttion
NAME 37 NAME
STREET AIDRESS 33 SIREET ADDRESS
CITY-ST- 2 34 CiTY-5I-2IP
TILE [T DELETE 41 TITLE {71 Crangs  [] Asdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 440i7Y-5T- 2P
TIE [] DELETE 5 1 TILE [ Changs  [7) Addition
HAME 52 KAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-51-2IP 54CITY-ST-2IP
TITLE [ DELETE B. 1TILE ] Changz [ Addition
NAME §.2 NAME
STREET ADDRESS / ’_w / £.3 STREET ADDRESS
OTY-§T-2P TN / ‘ 6.4 CITY-5T-2IP

v

14. | do hereby cerify that 1
certify that the informaién indicated
opath; that | am an offifer or direct
appears in Block 13 or Blocly 13

SIGNATURE!

SIGNATURE AND fvpeo OR FRIN




