FiL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

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

1. Corporaion

SERVICE

DOCUMENT #

IENT# M59321
1ST ENTERPRISES, INC.

Principal Piace
621 NE. 57 §T.

MIAM! FL 33137
us

Mailing Address

621 NE. 57 ST.
MIAMI FL 33137
us

of Business

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 020 ***150.00

SRR O WO

DO NOT WRITE tN THIS SPACE

3. Date lcorporated or Qualifed

09/16/1987

Suite, Apt. #, etc.

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] | 26] 59-2645218 Not Applicable

$8.75 Aditional

Suile, At #, elc. .
5. Certifc ate of Status Desired O ;
22 ;l Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 12ay Be
E‘ EI Trust F und Contribution Added tc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
;l ia ;S;l m Persor al Property Tax. O es JNo
9. Name and Address of Curreni Registared Agent 10. Name and Address of New Registerc d Agent
81| Name
MORANTE, THOMAS F., ESQ.
y 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
777 BRICKELL AVE. ‘
5TH FLOOR &3
MIAMI FL 33131 Y
84| City FL ‘35 ip Cade

SIGNATUFE

11. Pursuent to the provisions of Se:ctions 607.050% and 607.1508, Florida Stat: tes, the above-named ¢ F e
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acept the obligat ons of, Section 607 0505, Flrida Statutes.

srporation submi's this statement for the purpose of changing its registered

Signatura, typed or printad nane of registered agen! and tia if applicable.

[NOT £: Registered Agent signature req ired when rewnstating)

DATE

ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TINLE P ] DELETE 11 TILE [IcChange [ Addition
NAME MICHEL, AISA M 1.2 NAME

sTReeTaDDRESS) 621 NE 57TH ST 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 1.4 CITY-ST-ZIP

TITLE (] DELETE 21TITLE [OJcChange [ Addition
NAME 2.2 NAME

STREET ADDRI $5 2.3 STREET ADDRESS

CITY-5T-2IP 2 4CITY-5T-2P

TITLE ] DELETE 31TITLE [JcChange  [] Addition
NAME 32 NAME

STREET ADDRI 58 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TIME [1 DELETE 41 TITLE [IChange  [J Addition
NAME 4. 2NAME

STREET ADORE 58 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TME [1 DELETE 51TILE [JChange  [_] Addition
NAME 5.2 NAME

STREET ADORI 55 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZF

TITLE [] DELETE 61TILE [ Change ] Addtion
NAME 6.2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-ST-2IP .4 CITY-ST-2P

14, | heret.y certity that the infermation supplied wit 1 this filing does not qualify 3 the exemption stated 11 Section 119.07%(3)(i), Florida Statutes. | further .ertify that the ir formation
indicatzd on this annual report » supplemental annual report is true and accurate and that my signaiure shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpore lian or the recei fer or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed,

SIGNAT

on an attachment

URE:

NATURE AND TYPED OR PRINTED NAME OF SI

an address, with :9 other like empowered.

[
ING OF Jc;noﬁ%& 7‘%%’;&M i

]

:

CR2E(34 (11/98)



