SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT? .
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 80946 (1)

1. Corporabon Name

SOUTHERN BAY ENTERPRISE, INC.

FLORIOA DEPARTMENT OF STATE
Sardra B Martham
Sacretary of Slate
IRVISHIN OF CORPORATIGNS

A AR MRS

Principal Place of Business Mail.ng Address
520 BEACOM BLVD . 520 BEACOM BLVD
MIAM FL 33135 MIAMI FL 33135
|73, Date Incorporated or Qualitiea | 3a. Date of Last Report N
2. Principal Place of Bus woss T za. Mailing Address ) 4, FEI Numiber Applicd For
m ;I 65’0201773 Not A;‘l;]l\fib_\(_;_
Suite, Apt #, elc Sulte:, ApL #. etc
i - ’ ' 5. Certheate of Status Desired Dﬂ $8'75 Add"'mal
;{I 2;1 Fee Required
City & Slate Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
. ;l Trust Fund Contribulion - Added ta Fees
_ el iy A | Counlry 8. This corporation has hab Ity for ntangiigtex under s 169.032
24} zsl 29| 30] Florica Statutes ] ves Io ]
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Mame
DIZA, PLACIDO
520 BEAGOM BLVD 82] Strect Address (PO Box Number is Nol Acceptable)
MAM FL 33135 ]
83
84| Ciy FL ssk Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Frorda Statules, the above namad corparation submits this statement for the purpose of changing its registered
office or registored agent, or boln, in Ihe State of Flonda Such change was authonzed by the corporation’s board of dirgclors 1 hereby accopt the appointment as registered
agenl | am familiar wil, and aceep e on'igatiens of, Seclion 807 0505, Florida Statutes
SIGNATURE _ o e o I
~d kit 1 &pah el Quited when e LSl 4T
12, QF FICERS AND DIRECTORS . ADDITIONSIGHANGES 10 OFFICENS AND DIRECTORSIN 17 | @
TIHE P [T oecere 14 TIHE [T cnange [T Addiien | e
=
NAME DIAZ, PLACIDO 1 2 HAME 3
STREET ADDRESS 520 BEACOM BLVD 1.3 STREET ADDRESS @
Ciry-S1-7 MIAMI FL 1a0IY-ST 7P ) 8
TITLE Vs [ ] oeeete 2T [ chae ] adinien |©
NAME FAYAT, MAGALY 27na
STHEET ADDRESS 2801 N.W. 32ND AVENUE 23 STREET ADDRESS
CiTv-ST- 2P MIAMI FL B _ Ezeoir-giope
TIE ] orete 31TILE [ ] Change [ ] Adduior
NAME 32 NAME
SIREET ADORESS 3 3STREET ADDRESS
CITy-ST-2iP 3 ) 34 CITY-51-2P
TnE L] oeLete 41 TIE [T Change ] Adurian
HAME 4 2 NAMKE
STREFT ADORESS 4 3STREET ADDRESS
omy-St-aF | ) ) . Raeonv-siar .
T L] Deeese §11TLE [T Change [ ] Adibar
NAME 52 NAMF
S1KEET ACDRESS 53 STAFET ADDRESS
CY-51-21P 540y SI-7IP
TILE [ ] oeere E1HILE [T craege [ Adtton
NAME 62 hAME
STREET AQDRESS L ASIREF] ADDRESS
Clyy-ST-2IF 64 CiY-57-2IP
14. | do hereby cartify that the information supphed with th s filing is vayntany furnished and does ac! quabfy for the exemption staled in Section 119 07(3){k), Florida Slatutes |
furthar certity that the informiation inchcated on th's annual reprgfog supplomertal annual reporhis true and accurate and that my signature: shall have the same leyal effeat as |
made under oat, that | am an oficer or directgr of thesarpol, o the: tecewvar o frustee empowered to execute this report as required by Cnapter 617, Flarca Statates and
that my narie appeatg i 3+ iack ch ad, o An attachment with an address
SIGNATURE: —AZa& (& __ _.7‘/?6 G (res Joipmc2rE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [T Dhtire Fhor b

e AR A P



