FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROF{T Tl
CORPORATION G W
ANNUAL REPORT

1997 o/

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secratary of Stale
DHVISION OF CORPORATIONS

DOCUMENT # LS0617 (6)

1, Corporation Namc

FELIZ ENTERPRISES, INC.

Prncipal Place of Gusness
6260 NW 52 §T
CORAL SPRINGS FL 33067

Mailing Address

6260 NW 52 ST
CORAL SPRINGS FL 53067-2150

FILED
Apr 28 1997 8:00am
Secretary of State

AAUACOA ORI

3. Date Incorporated or Qualified

07/16/1990

8a. Date of Last Report

04/10/1996

i gzﬂ,iﬁrrilrwéujarir Placo ¢f Busmoss 2a, Mailing Address

1] 26]

Applied For

Kot Applicable

4. FEI Number

650208963

USaite Ap # ele. Suite, ApL #, eic.

22| 27]

0 $8.75 Aadifional

5. CeariHicate of Stalus Desired Fee Required

Cny & Stale

City & State

8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Country

2 ’» Country ’ Zip

8. This corporation has liablity for intangible tax under s. 199.032,

agenl | am familiar with, and accept the ohiigations of, Section 807.0505, Flarida Statutes.
SIGNATURE

(2a] s 20 30) Florida Statutes Hves [lno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FELICIANO, LUIS B1f Name
6260 Nw 52 ST B2| Streel Addrass (P.0. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33087
£3
84| City FL B5 | Zip Code
| 14, Pursuant o the provisions of Bections 6070608 and 607, 1508, Fionda Statules, the ebove-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

7hl‘1w" i t'y;wl o -[\ll hed rame of r’eg‘;g!;-wd agant and ks [ apgicatite

(NOTE Registered Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o D [J DeceTe 19TILE [T change ] addifion S
ALK FELICIANO, LUIS 12 NAME -
seeranoress | G260 NW 52 ST 13 STREET ADDAESS g
orv-si ¢ | CORAL SPRINGS FL 14CTY-ST-2P &
IR 3 DECETE 21 TNLE 3 Change [ Addition |©
NARE 22 NAME .
STREE TADDIRL B 23 STREET ADDRESS
| oy-star | 2 4GTY-51-2IP
e [ DELETE 31THLE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
| em-gt-qwe 34. CiTY-B1- 2P
TLE [T oeLete 41TNLE [T Change L3 Addifion
HAME ’ 4.7 NAME
STREE T ADDRE S 4.3 STREET ADDRESS
Gy 5120 R 44 CITY-5T-2IP
ht; T oeLETE 5470LE [ ] Change [ Andition
AN 5.2 NAME
STRFE | ADDRES: 5.3 STAFET ADDRESS
| cwescar g 54 0ITY-5T-2P
i [} oeLETE 61TITLE TJ crange 11 Addition
NAME 6.2 NAME
SIKSE L ALEESS 6.3 STREET ADDRESS
L Gresiar ) 64 CITY-5T-71P
14, | do hereby certily that the intormation supplied with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the
information ind-cated on thes annuai raporl or supplemental annwal reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officor ar dirgctor of the corparation or 1he recelver or trustee empowerad 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my nama
appeirs i Block 12 or Block 13 1 changed., or on an altachmenl with an address.
SIGNATURE: /?b@/ A s - fElicymnd Ysts7 159~ 3yy-0372;
. SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytme Fhane #



