FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ * PROMT Py - FLOSIDA DEFARTIMENT OF STATE
CORPORATION 3 Sardra B Morham
ANNUAL REPORT

DOCUMENT # P93000060249 (8)

BN [

Secratnry of St

DIVISION OF CORPORATIONS

ub

THE BIG CARY. CORP.

Prropal Prace of Busress | Maing Address
€917 COLLINS AVE 6317 COLLINS AVE
SUITE 611 SUITE 1611
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date insorporated or Qual had 3a. Date of Last Reporl
2. Priocipal Place Of Busingss T ] e W Address T T A0 FE Nunher [ Apphed For |
iﬂ o B o 261_ __ 65'0482472 [ Not Applicabia
ite % etc Suite: i, i
| Suite, Apt ¥ et Suler Apt i, el &, Certficala of Stalus Desired 0] $8.75 Additional
2;[ 21L . Fee Required
Crty & State Gty & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
;;1 e 28] - _ ~_ Trast Fund Gontributian Added 10 Fees
Zip _ Country L. i _ Gountry 8. This corporation has habiity for intangible tax undor s 199.022,
—2—4-\ 25} J2ﬂ 30J Frorida Statutes [ ves [INo

" 5. Name and Address of Current Registered " {0, Name and Address of New Registered Agent

T s __r{;';'-%i;-N ‘ C ‘
EQA%TEL(;G{:SS' :RVENDA N 82| Street Address IP.O. B(»!.Nu%ocr.ws Nat Acceplablel
STE 611 83 N
MJAM| BEAHC FL 33141

84| Cuy b\.\%.\ E d’\ FL asl Zin Code

TE0E, e Statutes, he above named corparation submits this statement for the purpose ol changing its registered office

11, Pursuant (o the prCyv\S\OH:w.O! Srclang €

or reg stered agent, or both, in the St )7 L atnonize by the corparanan's boand of directors | hereby accept the appoinment as regislered agent | am
) syt e O 1 Florda Statutes, . 4’/
T Benda Nestr, Chaicman k(76
; - [ S R e ol s e ooare bt e fents Lt CGATE I G
. : } 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 1% o)
TMLE CsD T i ) R PR T W Cnangs T Adaor §l’__
NAME CASTELLANO, BRENDA N 12 Nt NQ&"h r, Bmd& 3
sweeraooness | 6917 COLLINS AVE 115 §TRELE ADORELS . &
crosioe | WMAMIBEAHCFL i Aiasey Beoch L. DB o
THTLE PO [ GELETE RN e ’ B Crengs ™ 0 Addvar o
KAME MOTTRAM, LISA 27Nk
smeeranorsss | 6917 COLLINS AVE 23 SIREFI ALGRESS .
Cily-5T- 7P 7"““' NBEACH FL o o B EEROAREIT L 74&1%.\ M " GL-: %5'%!
Lt “EVWD IR F ! O Crangs (1 Addtan
NAME COLVIN, MELVIN R 35 NAME
sweetaooress | 6917 COLLINS AVE 53 SN0 ADDR S| ,
T8 7F MAMIBEAHCFL o B ErTER m&m_&m GL. 33“'{’{
TILE TAS U ryeeee T oo | o _‘ (& Crange [ Additar
NAME STRASSBERG, BLANCHE T
arneerancress | 6917 COLLINS AVE 43 SIHELE ADCRESS
crvsiae | MAMIBEAHCFL e Peachh, FL DM
TILE [ U1 [ Ctange [ Addition
NAME 53 haM:
STREET ADURFSS &SRO ALSRESS
Ciry-81-71P i S54CIY-57-2P o
TILE [ DELETE £ TITE [ Chenge [ Addiar
NAME 7 NN
STREET ADDRESS B3 SR | ADORESS
Ty -57- 219 E40-S1 P

14, 1 do herety cormy, hat the infontiatan spgl d W W Ting 18 volantanl, fumisngd a4d dons nof qualify tor the exempton stated in Section 119 7(3)K). Floricla Statutes. | further
cornfy that the Informancn indrated on th wwie o supplimental annus report is tae and accurate and that ny signature shall have the sane legal effect as if mads unaes

path: that | &7 an o ce o el o Of e S s aliart or e 1 stol enpiered 10 executa thes report as regured by Chapter 607, Flesicla Statutes, and that my name

ar
appea-s in Block 1? or Bock 13 ¢ changed. o on ge attachment w) 58
tiolah (268) Fob 117>

SIGNATURE:>/ /7 (Zo
SIGAATURE AND TYPED OA PRINTER NAME OF SIGNING OFFICER DR DIRECTOR [4EUS SRR




