- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Katherine Harri .
ANNUAL REPORT Se:‘.reiaw of Stat: Feb 20, 1 999 8 * 00 am

DIVISION OF CORPORATIONS Secretary Of State

02-20-1999 90061 045 ***158.75

1999
JCUMENT # P94000012254

nrnnratian Name

N
(G ENTERPRISES, INC.
0 W O
31 20TH AVE PO BOX 170967
FL 33045 HEALEAH FL 33017-967 ' :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
02/14/19%4
. . Piace of Business 2a. Mailing Address 4. FE'Number . .+ e -- - “T—=|- | Applied-For.
e /TG WW LoLAvE 650469738 | Not Appicabie
", Apt #, etc. Suite, Apt. #, etc. " $8. ;
Apt 4. etc wie.ne e 5. Centifcate of Slatus Desired ﬁﬁ\ . $8.75 Add_itlonal
27 Fee Required
& State H{y & State 6. Election Campalgn Financing 0 $5.00 May Ba
28| FEMBROKE ?] NES, F. £ Trust Fund Contribution Added to Fees
Country Zip Country 7 8. This corporation owes the current year Intangible
(ZSI n 42 02 ( lm Parsonal Property Tax. EYss Ono
) 9. Name and Address of Current Registetad Agent T 1¢. Name and Address of New Registered Age\rt
81 Name . - L
GARCIGA, ILEANA ’ —

19910 NJW. 62ND AVE 82! Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI FL 33015 83
84 City FL 85

“io the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

= registered agent, of both, in the State of Florida. Such thange was authofized by the corporation’s board of direciors. | hereby accept the appointment as registered
- | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

Zip Code

- Signaturs, typed or printed namg of registared agent and title if applicable. (NOTE: Registerad Adent signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
D {1 DELETE 14 TIME [OcChange  [] Addition
GARCIGA, ILEANA 1.2 NAME ) ' o T T
- 19910 N.W. 62ND AVE. 1.3 STREET ADDRESS

1 MIAMI FL 33015 14 GITY-5T-2F ' _
[ [J DFLETE 21TME [JChange  [] Addition

2.2 NANE
23 STREET ADDRESS

2.4 CITY-5T-2P
T} DELETE 31 TME } CJChange [ Addition

3.2 NAME
=EH 3.3 STREET ADDRESS

34.CITY-ST-2IP
[ DELETE 41TME [IChange [ Addition

4.2 NAME
4.3 STREET ADDRESS

CR2ED34,(11/98)

44 CITY-5T-21
O DELETE 51TITLE CIChange [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-2P
CTCELETE 61 TIME ClChange (] Addition
£.2 NAME e e . .
6.3 STREET ADDRESS
| 64 CTY-5T-2P

Tiial ihe information supplied with this fifing does not quatify for the exernption stated in Section 119.07{3)(i), Fiorida Stajutes. | further certify that the information

== thig annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

< or Block 13 if changed, or on an aftachmen

> in ‘ayres:f;, w“f‘ a|| D.lher ke erﬁ\powered_ /
-l A7 “*? _:MsIéEﬂﬂ/ff A/l;ﬂﬂffé'ﬂ ,‘Zj/f/a éaﬁ;‘/d&ag]_d72?

FICER OR DIRECTOR 91% 7 \ nayy Phane #




