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

i g i

S

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION £ g Sandra B. Mortham Mar 1 9 1 99 8 8 . O OaIII
ANNUAL REPORT T RS Secretary of State
1998 NG DIVISION OF CORPORATIONS S ecretal y Of State
UMENT # ( )
POCUMER P94000080952 (2
F & E ENTERPRISES, INC. ’
I OO 0 O
9825 SW 40TH ST 9625 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 11/04/1994
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Applied For
2 o fee] 650536574 _|Not Applicable
Suite, Apt. #, elc _ Suite, Apl. #, efc. - ] $8.75 Addiyonal
El 2';[ 6. Certificate of Status Desired ] Feo R equlrfpd
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
(23] lee] Trust Fund Contribution ] Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the currgsft year Intangible
25 ;] ;6] Personal Property Tax due Juns 30. Yos []No

0. Name end Address 10. Name and Address of New Reglistered Agent

GARGIA, ELADIO 81| Namo
9825 SW 40TH ST 82] Stool Adress (F.O, Box Number is Not Accepiable)
MIAMI FL 33165 .

Zip Codo

84| City ) FL a5

office or regrstered agenlor bothdin the State of Flarida, Such ghango wag.aythorized by the corporation's board of directors. | hereby accept fhe appoiniment as registered

Pt 1
11, Pursuant to the provisions of SOCU’FHS 607 0502 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

CRRE034 (10/97)

agent. Fam fariliar wnd ™ l(zng‘ﬁtioz y Of Section £307.06505, 1a Statute;

SIGNATURE __° £ (A } /W < Qedlpy \ s, 3 Gi'ﬁ}
Signaruro™hed o perbing nane of ege e agent nind e it appte alide (NOTE Ruglstered Agent eignature requised when reinslating) wATEN

12. OFTICHAS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST I O N AT 117TIMLE [} Change Addition
NAME GARCIA, ELADIO 12 NAME :
streeT aponess | % 9825 SW 40TH ST 13 STREET ADDAESS
eY-S1- 2P MIAMI FL 33165 - 14 ITY-ST- 20
THLE CJ oeuere 2VTILE [ change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 5T-29 2 400Y-51-1w ‘ ’
TILE || PEGHE 34 TITLE 1 Change L1 Addltion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§1-7IP 34.CITY-ST-2P
TITLE [J oFLete 41 TILE T Change — .1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST1-2P -
LE T DELETE 51 TITLE L Change Lt Agdition
HAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P 54 CITY- S1-2P
ILE [T pecere 6.1 TLE [ change [ Aadition
MAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST1-29 64 CITY-5T-2P

14. | hereby cerlify that the information supiphed with thes Tiing doos not qualify for the exemﬁ!ion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Incicated on this annual topor or suppremoental anaual seport is frue aryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver o rustee ompowergd 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if cha d, or 9211301 nl yilrpan addregs.

SIGNATURE: /> /{4 ,,: V72 ‘-»-5%“’"“ Qunat s *ﬂ‘? \ap Gy 5.0




