FII_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # PQ3000004769
C. & R. OF MIAMI ENTERPRISES, INC.

Principal Flace of Business

3319 N.W. 68TH ST.
MiaM FL 33147

Mailing Address

3319 NW. 68TH ST.
MIAMI FL 33147

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

04-29-1999 90134 025 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

0220683

3. Date |corporated or Qualifed
01/20/1993
2. Principad Place of Business 2a. Mailing Address 4. FEI Nitmber Applied For
1] 26] 65-0481964 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
;2—\ P ——1 P 5. Certift ate of Status Desired ;] $8Fe\TesR: ijiilrl;c;nal
27
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
E] E\ Trust I‘und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Inlangible
;l IE] a E(ﬂ Personal Property Tax. [1ves “INe
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Register::d Agent
81| Name
CERVANTES, CARMEN
3319 N.W. 68TH ST 82| Street A ddress (P.Q. Bo.c Number is Not Acceptable)
MIAMI FL 33147 &
84| city 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of S xctions 807.050: and 607.1508, Florida Stalites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the ap,ointment as reg istered
agent, | am familiar with, and a scept the cbligaliens of, Section 607.0505, Forida Statutes.

Slgnature. typed or printed ni.ma of registered agen and tile if applicable. (NO™ E: Regi d Agent sig req tired when rei DATE
12, QFFICERS AN DIRECTCRS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE PD [ DELETE 14 TIMLE [Change  [] Addition
NAME CERVANTES, RUBEN 1.2 NAME
streeTaoross| 661 E. 9TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 14CTY-$T-2P
Tme SD [J DELETE 24TME [JChange  [] Addition
NAME CERVANTES, CARMEN 22 NAME
streeT anoress| 661 E. 9TH STREET 23 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 2 4 CITY-ST-2P
TILE [J DELETE 31TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TILE ] DELETE 41TTLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADORI 55 53 STREET ADORESS
CMY.57.7Ip 54 CITY-ST-ZIP
TILE [] DELETE 61TIME [IChange [ Addition
NAME §.2 NAME
STREET ADDRi S5 8§ 3 STREET ADDRESS
CITY-57-ZIP 54 CiTY-ST-2P

14. | herety certify that the information supplied wit 1 this filing does not qualify {or the exemption

indicatzd on this annual report Ir supplemental annual report is true
ion of the recei ser or trustes em
or on an attachment with an,

URE AND TYPED OR iélNTED NAME OF SIGNING OFFICE R OR DIRECTOR :g’

officer or director of the corpog:

and accurate and that

ss, with i1l other Ji

empowered.

ated i1 Section 119.07(3)(i}. Florida Statutes. | further :ertify that the ir formation
signature shall have tt e same legal effect as if made vder oath; that | am an
ered to execute this s€port as re yuired by Chapter 807, Florida Statutes; and tha my name appears in

4/3/9 9( 30578 93577

Daytme Phone i

CR2EQ34 (11/98)




