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FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION :
ANNUAL REPORT

1997 s

DOCUMENT # MO1 085

1. Cotporation Name

- 8IG, INC.

(3)

Principal Plage of Business Mailing Address

ity

FILED
Apr 28 1997 8:00am
Secretary of State

(EU VMRS AR T

agent. | am tamiliar with, and accepl the obiigalions of, Seclion 6070505, Florida S'atutes,

£ | 908 NE. B4TH STREET 986 N.E. B4TH STREET
£ | WAMY FL 85130 MIAMI FL $3138-9652
= 3. Date Incorporated or Qualified | 3a, Date of Last Report
- 05/22/1984 05/01/1996
i 2, Principal Plaza of Businoss 2a, Mailing Addross 4. FEI Mumber Applied For
(21] 26 59-2418102 Not Applicable
T fte, Apt. ¥, alc. Suite, ApL_ 4, elc. i
Sule. Apl. #. etc wie.Ap e 5. Certificate of Slatus Dasired (| $8.75 Additional
E Fae Required
b - City & Stata }__ City & State &, Election Cempaign Financing $5.00 May Bo
i E__ﬂ @] _____ o Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. l2e 25| 2£l {30 Florida Statutes Oves [Oho
£ : $. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
MELENDEZ, CARLOS J. 81 Name
“ b m NE “ smEET (82| Street Address r.O. Box Number is Not Acceptable)
: MIAMI FL 33138
83
84| City FL 85| Zip Code

11. Plrsuani to the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits s stalement 1or he purpose of changing its registered
office or registered agont, or balh, in the State of Florida. Such chamge was authorized by the corporation's board of directors. | herchy accept the appointmenl as registered

i | SIGNATURE [ - e
Signatws, typod or prinled namao of registured agenl and e if applicablo {NOTE  Registered Agenl signature requred whon reinstating] DATE
< [a. OFFICERS AND DIRECTORS [ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TmE P IS LT EERTE 7] [T Crange [ Addilion
iﬁ NAME MELENDEZ, CARLOS J. 12 NAME
Y| sngeraporess | 988 N.E. BATH STREET 1.3 STRIET ADDAESS
CIY-5T-2IP MIAMI FL 33138 LA CITY-81- 2P
T vIT G 2.1 TINE [ Change [ Addition
A MELENDEZ, CAROLE 8. 22 NAME
w5 | sweeraconess | 998 N.E. 84TH STREET 23 STAEET ADDRESS
CITY-S1-2 MIAMI FL 33138 2.4C0Y-§1-2
TinE V I DeLete 3TIF [T change [ Addition
NAME APRIGUANO, MARK 2.2 NAME
streer aporess | 988 N.E. 84TH STREET 3.3 STRECT ADDRESS
CITY-5T-29 MIAM! FL 33138 340V 5T 2P
TNLE 5 %DELHE FRRIITS [Tcrange T addition
MELENDEZ, MICHAEL M 4.2 NAME
038 N.E. 84TH STREET 43 STREET ACDRESS
MIAMI FL 33138  qcy-51-70
s 51T0LE [ Tchange [T Addition
52 NAME
53 SIREFT ADDRESS
t_eimy-s1-21p 54 CITY- ST 2P
) THE T oaae e TTcrenge L] Adation
!g ame 62 NEME
? STREET ADORESS 6.3 S1REET ADDRESS
] emy-gi-ze B4 CITY-S1-21P
K 14. | do hereby cerlify that tha information supplied with this filing does not aualily for the exemplion stated in Section 110.07(3)(i}. Fiorida Statutes. [ further certify that the

information indicated on this
| amn an officer or girector
appeéars in Block 12 or

ual repart or supp|
corporalion or t
3 i changed, or

ental annual report is true and accurale and ihat my signature shall have the same legal effect as if made under oath. that
xceivor or trustec empowered 1o oxecule this report as required by Chapter 607, Fiorida Statules; and thal my name
an, attaghment wilh an address,

&t 1 OT (Bl gt e s &

CR2E034 (3/96)



