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

&0y ¢

EOR
AMNU

PROFIT

1999

PORATION
Al REPORT

FLORIDA DEPPARTMENT OF STATE
Katherine Harrls
Secrotary of State
DIVISION CF CORPORATIONS

1. Corpo ation

CALEX E

DOCUMENT # M37163

Name

NTERPRISES, INC.

1428 SW 103RD.
MIAMI FL 23174

Principal I’lace of Business

Mailing Address

1428 SW 103RD. AVE.
MIAMI FL 33174

. AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 049 ***158.75

AT

DO NOT WRITE IN 7 4I5S SPACE

. Date Incorporated or Qualifed

08/21/1986

[2s] 29]

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26 59-2709673 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. N it
p p . Gertilsate of Status Desired [D/ $8.75 raditional
22 ;] Fee Required
GCity & s3tate City & State . Election Campaign Financing 0O $5.00 may Be
;I Trust “und Contribution Added 13 Fees
Zip Country Zip Country . This corporation owes the current year Intangible

dves ‘Eé

Persoral Property Tax.

E—

9. Name and Adiiress of Current Registered Agent

10. Name and Address of New Registerad Agent

1428

BEADE, CARIDAD

SW 103RD. AVE.

MIAMI FL 33174

81 Name

82| Street A idress (P.O. Bo« Number is Not Acceptable)

83

84| City

’ Zip Code

FL |

SIGNATURE

11. Pursuunt to the provisions of Szctions 607.050% and 607.1508, Florida Stabutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ointment as registered
agent. | am famitiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

ot
s

Slgnatura, typed or pnnted né me of registered agen' and tile if applicable.

{NOTE: Registered Agent signature req nred when remstating)

DATE '\

13.

ADDITIONS/CHANGES TO OFFICERS , M0 DIRECTOF'S IN 12

12. OFFICERS ANL} DIRECTORS

TILE PSTD [J DELETE 11TILE _ OChange  [] Addition
NAVE BEADE, CARIDAD 12 NAME

sraeeraooress| 1428 SW 103RD AVE. 13 STREET ADDRESS N

CITY-ST-21P MIAME FL 33174 14 CITY-ST-21P ~J

TITLE [ DELETE 21 TIMLE ,[dChange [ Addition
NAME 22 NAME =

STREET ADDRE 35 23 $TREET ADDRESS o

CITY-ST-2P 2 4CITY-ST-21P )

TITLE ] DELETE 34 TME (Ochange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-2iP 34 CITY-ST-2PP

TITLE [J DELETE 4.1 TITLE [J Change [ Addition
NAME 4 2 NAME

STREET ADDRE: ;S 43 STREETADORESS

CITY-5T- 2P 44 CITY-ST-2P

TITLE {_] DELETE 517TMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

GITY-5T-2IP 54 CITY-5T-ZP

TILE ] DELETE §1TILE [JChange [ Addition
NAME £2 NAME

STREET ADDRES 5 63 STREET ADDRESS

CITY-S1-2IP §4 CITY-ST-2P

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceruify that the infcrmation

indicate 4 on this annual report ot supplemental annual report is true and accurate and that my signatuie shall have the same legal effect as if made uncer oath; that | ain an
officer cr director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 807, Florida Statutes; and that niy name appears in

Block 12

SIGNATURE: _{ ﬁﬁzﬂ

or Block 13 if cha

, Or on an attachrnent with an address, with al

UNTED NAME OF SIGNING OFFICER OR CIRECTOR

other like empowered.

CARAR LD

BEADE
1l gl n;t

0274681

CR2E034 (11/98)

Date [ ayume Phone #




