FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am
CORPQORATION Katherine Harris
ANNUAL REPORT sormaton of Site ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90013 039 ***150.00

1999 ‘
DOCUMENT # PQ409007882O

1. Corporation Name

MIAMI GARDENS LADY, INC.

AT R

Principal Pla e of Business Mailing Address
8575 Nw. 186 ST 8575 NW. 186 ST.
BAYS B6-7 BAYS-B6-7
MEAMI FL 33015 MiAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/21/1994
Principal Mace of Business 2a. Mailing Address A 4, FE! Number Applizd For
/_ﬁﬁﬂ]ﬁﬁ 650527739 ot pplcable

$8.75 Additional

: ?';] Fee Reqlired
City & Stte City & State 4 6. Elction Campaign Financing $5.00 May Be
128 //7{ l/ , . Trust Fund Contribution Added (0 “ees
Zie County Zip ‘60””& 8. This corporation owes the current year Irtangiple
E___*_E._ ;;l 33/ 74 ‘?Ol ] 5: Perscnz | Property Tax. Yes CiNe

Suite, Ap . #, ete. Suite, Apt. #, etc. .
5. Cerifcaie of Status Desired O

z
2]
22]
23]

9. Name and Address of Currant Registered Agent 10. Name & nd Address of New Registereci Agent
81 Name
WISE, MARION
504 NE 195TH ST 82 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33179 . 83

85| Zip Ccde

84| City Fi

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submiitss this statement for the purpese ¢f changing its re gistered
office o' registered agent, or bot 1, in the State of Florida. Such change was &uthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac yept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = o

Signature, typed of prnied nar 1 of registered agent .nd Ulle If applicable. (NOTE . Registerad Agent signature requ red when rematating) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 o |
TME FD [ OELETE 11TME ClChange  [JAdditon |
NAME WISE, MARION 12 NAME 3
sreet aooress| 304 NE 195TH ST 13 STREET ADDRESS g |
CITY-ST.2P N MIAMI FL 33179 14 OITY-5Y-2P &
TITLE ST [ DELETE 21 TALE ClcChange  []Addtion| O |
NAME WISE, ARTHUR 22 NAME ‘
smreeranoress| 504 N.E. 195 8T 23 STREET ADDRESS |
CITY-ST-2IP N. MIAMI FL 33179 2 4CITY-ST-2IP ‘
TME [] OELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME )
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T. 21 34.CITY-5T-ZIP
TIME ] DELETE 4.1 TITLE [Jchange [ Additicn :
NAME 4 2NAVE ‘
STREET ADDRE 8§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P i
TINE [} DELETE 5.4.TIME Ao m——— —-[}Change— [J Additicn .
NAME 52 NAME H
STREET ADDRI 53 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-71P
ms L[] DELETE 6.1 TITLE ClChange (] Addition
NAME 6.2 NAME 3
STREET ADDRI:SS £ 3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-2IP i

14. | herehy certify that the information supplied witn this filing does not qualify 13r the exemption stated i1 Section 118.07'(3)()), Florida Statutes. | further certify that the irformation
indicared on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u rder cath; that | am an
officer or director of the corporition o the receiver or trustee empowered 1o execute this report as re juired by Chaptier 607, Fiorida Statutes; and tha my name appears in
Block 12 or Block 13 if changex!, or on an attacment with an address, with all other like empowered.

D é_ s

=By WISE = W -(e) 390008

ED NAME OF SIGNING OF

SIGNATURE: MM -

SHGNATURE AND TYPED OR PR




