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( f?_SJ?lLE NOW: FILING EE AFTER MAY 15T IS $550.00

c?’ PROFIT
RPORATION
ANNUAL REPORT

1998

FLOKIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Mar 09 1998 8:00am
Secretary of State

POCUMENT # P93000042247 (5)

POORBOYS OF MIAMI, INC.

RO

Mgllmg Address
19841 SW 114 AVE

Principal Place of Business T

15641 SW 114 AVE

UNIT 309 UNIT 308
MIAM! FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3. Principal Place of Busincss » | 2. Mailing Address 4. FEI Number Applied For
- "
2] J05HS S.w- /8 L/ rerr- [l [0S YS S (. 18 Jece. 65-0418088 Not Appicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
—] P e ' 6. Certificate of Status Desired O 33.75 Additional
22 B gﬂ o Feo Required
City & State Gy & State . Elaction Campaign Financing $5.00 Mmay Be
Ve, S fov.od & 2| NV, amo fFlorida Trust Fund Gontribution Added to Feos
op LW"")’ 2 Country 8. This corporation owes or has paid the current year Intangible
LZ3 15 2 - ). 57 25 . 29] 3,5 15967 7549 E;I Personal Property Tax due June 30. Yos No
9. Name and Addfggggl' 0urrenl Reglgtered Agenl 10. Name and Addrese of Now Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL 61| Name
AMERILAWYERS 83| Stroet Address (PO Box Number is Not Accapiable)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
84| City |as’ Zip Code
1. Pursuant 1o the provisions of Sechans 607.0502 and 6071508,  loriga Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or rogisterod agent, or both, i the Slale of Flonds Such [.h‘]Hg( was authiarized by the carperation's board of directors. | hereby accept the appointment as ragistered
agent tam famikar with. and acceopl the obligalions of, Secton 607.0505, Florida Stalutes
SIGNATURE _ . _ I
Sigraiturn. typed o Pl fun r)F yegneered ment and e f o ‘i’ alde {MOTL Aeagistwied Agent signature teguirad when rainslating) OATE
12. T ORNCE HS AND D CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P Tl oicete 1UTITLE [ClChange [T Adgition
KAME JOHNSON, ALRIC 12 NAME
simeeTaponess | 19841 SW 114 AVE #309 1.3 $TREET ADDRESS
CY-St-2ip MIAMI FL 33157 S 14Ty - 5T- 2P
MLE ST [J veitte 21 TILE [ Change L] Addition
NAME JOHNSON, CEDRIC 22 NAME
smeeraonss | PO BOX 380305 NrA 23 STREET ADDRESS
CITY- 51-21P MIAMI FL 33238 o NMeacorseae
L [ vieive 31TILE T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CITY-ST1-21P L o 34, CITY-51-2IP
THLE [ biere 1TILE [T Grange LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CiTY-S1. 2P e 44 CITY-S1-21P S '
L [T oevere 51 TIME [J change . [J Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STHEET ADDRESS
CITY-S1-21p e i L 5.4 CiTY -5T- 2P
TILE I oiie G1TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTy-S1-21P e 64CITY-S7-2P
14. | hereby certily that the inforrnalon supphed \mlh this Tling does not qualily far the éxemplion stated in Section 118.07(3)0), Florida Statutes. | furthar certify that the infermation

indicated on this annual repon or supplementn anoual report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalicn or the receivor or trustee ernpowered 1o execulo this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 11 changod, or on an attigchment with an addross
SIGNATURE: (2 /. AN OINTY  S-_935-5/073

CR2E034 (10/97)



