FILE NOW: FILING FEE IS $61.25 FILED

cglgggggﬁgN FLORIDA DEPARTMENT OF STATE | May 1 0, 1999 § . 00 am g I
ANNUAL REPORT oy Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90235 Q20 ****4] 25

Pk

1999 =
DOCUMENT #. N97000003735 _

1. Corporation Name

MIAMI SHOWBIRD CLUB, INC. o 1
_ 1

Principal Place of Business Mailing Address ;
20985 SW 124TH AVE RD 20085 SW 124TH AVE RD I
MIAM! FL 33177 MIAMI FL 33177 1
us us |
1

1

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 5 I
mil el ¥ 06/09/1997 | N |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number * Applied For !
22| ' 27 650737211 Not Applicable L B
City & Stat Ci i " 1

—-| fty & State Hy & Stale 5. Certifcate of Status Desired [ $8.75 Additional E I
23 El Fee Required i
Zip Country Zip Country 8. Election Campaign Financing O $5.00 Mmay Be : E
—2_4-| La 29 I;a Trust Fund Contribution Added 1o Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '}

' 81 Name ' R

. b B

PEHEZ,‘ HOLLY 82| Street Address (P.O. Box Number is Not Acceptable) 4!
20986 SW 124TH AVE. RD. ; ‘
MIAMI FL 33177 ® |

84| City 85| Zip Code 1

FL 1

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE. Rogisterad Agent signature requited when rainsiating} DATE 8
12. OFFICERS AND DIRECTORS kA ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 D
TE Dp CJ CELETE TAME DiChange ) Adddion | =
NAME PEREZ, HOLLY 12 NAME o
streeT anoress| 20888 SW 124TH AVE RD 1.3 STREET ADDRESS ]
orv-st-zp | MIAMI FL 33177 14 CITY-5T- 2P &
TME oV O DELETE 21 TLE OJChange  [JAddition| O
NAME REDONDO, JOAN 22NAME
sTreTADoRess| 6831 S WATERWAY DR 23 STREET ADDRESS
CITY-ST-218 MIAMI FL 33173 2,4 CITY-ST-2P
TLE DT 3 DELETE 3.1 TTLE [QChange [ Addition
NAME PEREZ, ADOLFO 32NAME
sTREET ADDRESS | 20986 SW 124TH AVE RD 33 STREET ADORESS
GITY-ST-2IP MIAMI FL 33177 34, GITY-ST-21P
TME [ DELETE 41 TILE [JChange  [J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 4.4 CATY-ST-2P
TME [} DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54CITY.ST.2IP
TME ] DELETE BATITLE [Ochange [ Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an
officer or director of the corporation or tha recsiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: SLE/79 (305) 7/~ L5467




