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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hafﬂs
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 78663

1. Corporation Name

CONAL ENTERPRISES, INC.

Principal Place of Business

4135 SW 96TH AVE
MIAMI FL 33165-2106

Mailing Address

4135 SW 96TH AVE
MIAMI FL 33165-2106

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90030 040 **150.00

MRV ERGITTAD SRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) : - 06/08/1990
2. Principal Place of Business.’ ‘ Za., Mailing Address 4, FEI Number Applied For
21 26] - ' 65-0213850 Not Applicable

2

Sunte, Apt. #, etc. g

- Suite, Apt. #, etc.

27]

$8.75 Additional

5. Certifcate of Status Desired O ;
. Fee Required

o

[25]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’El i El Trust Fund Contribution Added to Fees
Country Zip “Country ‘8. This corporation owas the current year Intangible .

Personal Property Tax, Oves No

w .

10. Name and Address of New Registered Agent

Arme L

fe bt

9 Nama and Address of Current Registered Agent .

....RIVERQ, CONCHTA
'4135"SW-96TH AVENUE -
MIAMI 33165-2106

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

' Zip Code™*

FL|®

A Pursuanl fo the prowsuons of Sections 607.0502 and 607 1508 Flonda Statutes, the above named corporatlon submits this statement for the purpose of changing its reg:stered
" office or registered agent, or both, In the State of Florida. Such change was authorized by the corporatlon s board of directors. I hereby accept the appointment as reglstered
agent. | am farml;ar wnh and-accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ 5 .
Signaiure, lypsd o7 printed name of registerad agent and Lie ¥ applicanie. TNGTE- Raglstamd Fgent sighators required vwhan Teinstatng) - A DATE
12. QFFIGERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1A TITLE e ClChange [ Addition
NAME RIVERO, CONCHITA 12 NAME
smeeraooress| 4135 SW 96 AVE - 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165-2106 14 CITY-ST-ZP
TME- ' [ DELETE 2ATME [JcChange [ Addition
NAME 22 NAME )
STREET ADDRESS| 23 STREET ADDRESS
CITY-5T-TP s 2.4CMTY-ST-ZP
TILE [ DELETE 31 TMLE . [OChange [ Addition
NAME" 74 B TS
STREET ADDRESS 33 STREET ADIRESS - :
CTY-ST-ZP 36.CITY-ST-2P T T
TIMLE {7 DELETE 41TME B “5 "1::% Tig[7] Change - "E}Addlhon
NME LINAME
STREET ADORESS)|, ; 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE [ pELETE 54 TILE - OChange {7 Addition
NAME ~ ' 52 NAME Uk
STREET ADDRESS| 53 STREET ADDRESS
GITY-ST-2P §4CTY-5T-2FF
TMLE [J-DELETE 6ATME - {J Change [ Addition
NAME ‘ B2NAVE '
STREET ADDRESS 6.3 STREET ADDRESS
CIrY- ST 2P N 64 CITY- S'I.' P

14. | hereby certify that the informatign supplied Wlt thys filing does not qual

|nd|cated on this annual repol

ess, with all other like empowered

REQUIRE

AN Mv}s/zo

| I-'M;j‘? (aos\ L1 $08

SIGNATEIBE AND TYPED OR ERINTED NAME OF SIGNING GFFICER OR DIRECTOR

“Bytime Phone #

CR2E034 (11/98)



