FILE NOW: FILING FEE

PROFIT ‘6‘: FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ool o ‘?2,:‘})] Sandra B. Mortham
ANNUAL REPORT SRR

Secretary of Stale
< OWVISION OF CORPORATIONS |

1996
DOCUMENT #  P93000013846 (9)

1. Corporation Name
VERBEECK ENTERPRISES, INC.
Principal Place of Busross Mading Ad dose — “"“m ”l II’I” ”I Ilm"m"’” "mul" mn 'Im lm””l l"’
1451 S.E. 9TH COURT 1451 S.E. 8TH COURT
HIALEAH FL 33101 HIALEAH FL 33101
3. Data Incorporated or Qualified 3a. Date of Last Rapart
02/24/1993 04/27/1995
2. Principal Place of Business _2a. Maiing Address 4, FEI Nurnber Appliad Far
;I 261 65'05 14552 Not Applicable
| Suite. Apl. 4, elc. oy SUIE APL Bl 5. Certificate of Status Desired 1 $8.75 Additonal
2;| 27—| e Fee Required
City & State |, Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23 EL Trust Fund Contribution O Added o Fees
Zip Courttry . &p | Courtry 8. This corporation has liabilty for intanglble tax under s 199.032,
24] 25 20 30 Floriga Statutes [J ves [INo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DAV'S. MARTY E 82| Street Address (P.O. Box Number is Mot Acceptable)
7690 RED RD
MIAMI FL 33143 83
B4{ Ciy FL 85| Zip Caoe

11. Pursuant to the provisions of Saclions 607.0508 ad BOF. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the chiigalions of, Sacton 607 0505, Florida Statutes,

SIGNATURE . o B e i U
Signature, lyped o printed nanie of recrsteret aonnl and tite if g picabl (NOTE- Fegislersd Agont sigraluns reguied when reinstanngh DATE 'La-

12 OFFICERS AND DIRECTORS —— — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g

TIILE D I DELETE 11T [) Change  [J Addton | &

NAME VERBEECK, PETER D 1.2 HAME 3

STREET ADDRESS 600 NE 36TH ST #T15 13 STREEY ADDRISS ]

CITY-ST-2P MIAMI FL 33137 14 GIlY-5T-21P &

TILE ) DELFTE 7 1UNE [) Change [] Addon | O

HAME 22 NAME

SIREET ADDRESS 2.3 SIREET ADDRESS

CITY-$1-21P 24 CITY-$)- 1P

TILE [} DELETE 3 1TINLE - [7] Change  [] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-51-2p L 34CNY-51-2P

TITLE [C) DELETE £1TILE [] Chenge  [J Addition

NAME 42 NANE

STREET ADDRESS ' 4.3 STREET ADTRESS

City-ST-2P o 44CNY-51-2P

ILE [ DELETE 5 1TILE [J Change [ Addition

NAME 5.2 NAE

STREET ADDRESS 5.3 SIREET ADDRESS

CIy-ST-2P __ N s4cny-s-pp

TILE [1DELETE 6 1TLE [} Changs  [] Addition

NAME 6.2 hAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P BACITY-$1-7IP

14. | do hersby certify that the infarmation suppled with his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, 1 furlher
certify that the information indicated on this annual reporl or supplemental annual repart is true and acourate and that my signature shall have the same iegal effect as if made under
oath; that t am an officer or 0f of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my narne

appeaars in Block 12_p-B15 Gghangsd, or on ar. altachmegnt with an acldress,
‘/é?/féﬁ 205-8€0-000p
;]

SIGNATURE: e,é;\,\/‘./&k 8440

 SIGNATURE AND TYPED OR FRINTED NAME OF BIGHING GFFIGER BR DIRECTOR

L PEse ) SO NLCs e




