FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT # P93000017185 (8)

1. Corporalion Namg

PERSAD'S ENTERPRISES, INC.

) Sandra B. Mortham

4 7 Secrelary of State Secretary Of State

b g DIVISION OF CORPORATIONS

AR

A0

| Principal Place of Busmass Mailing Address
3600 W BROWARD BLVD 3600 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333121013
3. Date Incorporated or Qualified | 3m, Date of Last Report
- /0611693 05/01/1996
2 Pringipal Place of Business 28. Malling Address 4. FE! Number ' Appliad For
rQ!l. R ?EI ) : Not Applicable
Suite, Apt. #, ot Suite, Apl. #, eic, iti
by SR ‘ ! P’ 5. Cortificate of Status Desirec [ 58.75 Additional
,H,] ,,,,,,,, Eﬂ . Foe Required
_, City & Sale City & State 6. Elsction Campaign Financing $5.00 mMay Be
2| ;ﬂ Trust Fund Contribution ] Added 1o Feas
LA | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2{] 25] ;l—[ ;l Florida Statutes Oves Clno
e 9. Name and Addreas ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PERSAD, POOLLY M 81| Name
7698 SW 7TH 8T
B2| Stroel Address (P.O. Box Nurnber is Not Acceplable)
NORTH LAUDERDALE FL 33068 :
83
841 City . FL 85| Zip Code
1. Pursuant 10 1he pravisions of Seclions 607 0507 and 607.1508, Fiorida Stalutes. the above-named corporation submits this staternent for the pur of changing its registered

othce or registored agent, or both, in the State of Florida, Such change was authofized by the corpoaration's board of directors. | hereby accept the appointment as registerad
agent | am famikar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Segaire topow of prived narme et regstened agent and litle f appl cable (NOTE: Registerad Agent ignature raquired whan reinsjating) DATE
K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
[ PSTD [T DeLETe V1 TIE TTChange [ Addiion
NAL PERSAD, POLLY M 12 NAME
SIETF L ADCHESS 7m sw TrH ST 1.3 STREET ADDRESS
___‘CAIWVSFJH’ NORTH LAUMRDALE FL m 14 CITY-8T-2IF
e [T DELETE 21 TILE T charge  TJ Addilion
NAM: 2.2 NAME
SIREET ADGIFLES 2.3 STREET ADDRESS .
GAY S1-AF N L ALITY-ST-2P
T Bt [Tt STTTE L] Change [ Addilion
HAME 32 NAME
STREFT ADIRESS 3.3 STREET ADDRESS
LT _ 34.CITY-ST- 2P
e [T oeLeTe 4TTITLE [ change LT Addition
MARE 4. 2 NAME
SIRFEI ADDRISS 4.3 STREET ADDRESS
onystea | 44 ITY-57-2P
ﬁu [J ChiEE 51T [Jthange L] Addition
HAME 52 NAME
STAEF [ ADDRESS 5.9 STREET ADDAESS
| Giy-sT-an J SACITY-ST-2IF
T [T DELETE 8.1 TLE “[JcChenge L] Addition
NAME 5.2 NAME
STHEFT ADDRZ S5 £.9 STREET ADDRESS
| oyt g ) B4 CITY-5T-21P

14. | do hareby cerlily thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmation 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 undar oath; that
1am an officer or director of the carporation or the recever of trustee empowered to execute this report as requirad by Chapter g7, Florida Statutes; and that my name

appears in Biock 12 of Block 13 if changed, of on an atlachment with an address.
A T [ - 1/ I
Date Daylime Fhone #

SIGNATURE: _ SIEI N
0271240

PRI

IR

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNREGTOR

2 FLORIOA DEPARTMENT OF STATE M ay O 5 1 99 7 8 . O O am

CR2E034 (9/96)



