FILE NOW: FILING FE

MAY 11§

$225.00

E AFTER

DOCUMENT # P950

1. Corporation Name

SDM ENTERPRISE, INC.

. PROFIT 2 Es FLORIDA DEPARTMENT OF STATE
CORE’ORAT!ON [ § A% Sandra B¥Morthant
ANNUAL REPORT IS Secretary of Stale
] 1996 ' / DIVISION OF CORPORATIONS

00040373 (9)

0 O

Principal Place of Business

3950 NW. BATH AVENUE
MIAMI FL 33166

Maiing Address

3950 NW. 64TH AVENUE
MIAMI FL 33166

3. Dale Incorporated or Quaified | 3a. Date of Last Report

05/22/1995

2. Principal Place of Businass | 2a. Maling Address 4. FEI Number Applied For
21) 26] 65 05 FAAA 7 Not Apphcable
. . }'
L # L B -
Sulte. Apt. #, eic | Suite. At &, etc 5. Certifcato of Status Desired [ $8.75 Additional
27] - Fee Required
| __ Ciy & State City & State: 6. Election Campaign Financing 0 $5.00 May Be
Zﬂ—i 28 Trust Fund Contribution = Added to Fees
e | Country _p Country B. This corporation has liabilty for intangible tax under s 189.032,
24] 25) 29 30 Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
SANM, MARLI M 82| Street Address (P-O. Box Number is Not Acceptable}
3050 N.W. 64TH AVE.
MIAMI FL 33166 83
A
B4| Cuy FL Ias 2ip Code

11. Pursuant to the prov

% or registered agent, or both,

isions of Sections B07.0602 and 607,1508, Flonda Statutes, t

i 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

he abave.riamed corporation submits this statement for the purpose of changing its registered office

* familiar with, and accept the obligations of, Section 607 0503,
SIGNATURE _

jorida Statutes.

G g, ypid & peimtod e of retencd agent and e il appicanic. T INCTE. Fragilored Agart sgnat e i p.ared whon ranstatingt T T ThATE o
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DILEE 13 TITLE [ Change [ Addition |+
NAME SANDRI, DAVID 1.2 NAME 3
sweer aooress | 3950 NW. 84TH AVE. 13 SIREET ADDRESS b
ol
CITY-51-2IP MIAMI FL 33166 14CTY-S1- 2P o
e VD [J DELETE 2 1DILE CJcChange [ Mdton | ©
NAME SANDRI, MARLI M 22 NAME
et aooress | 3950 N.W. 84TH AVE. 2 3 GTREET ADDRESS
¢y -51-2P MIAME FL 33166 240HTY-ST- 2P . e
Lk ] DELETE BLULE L .. ﬁ??? '9.] i 6.""‘” (3 ] &Y T T —
Nt 32 NAME -04/26/96-- lﬁl —011
‘ *¥x200, 00
STHEEY ADDRESS 33 STREET ADDAESS .
| CTY-ST-2Ip 34 QY -SI-2F
TITLE ] DELETE 4 1TILE [3 Change [ Addiion
NAsAE 43 HAME
STREET ADDRESS 43 STREET ADDHESS
Ey-S1-7P 44 CITY-51-2P
TILE ] DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRSS 5.3 STREET ADDRESS
GITY-§1-2F 54 GiTY-ST-2IP
THLE [ DELETE 6 17ILE [ Cnhange  [[] Addtion f
NaME 6.2 NAME ' ) ',q1'o
STAEET ADDRESS £ 3 STREET ADDRESS 4
CITY-SI-2IP §40TY-SI-IP \

14. ! do hereby certify that the information suppli

oath; that | arn an officer or

SIGNATURE: .~ Mroadl

certify that the information indicated on this annual report or supplement
director of the carporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment viith an address.

b\k* Sa-u.&u‘

ed with

SrONATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR |
ik h a -

this fing is voluntarily fumished and does not quetity for the exemption stated in Seclion 119.07(3)k). Florida Statuted.d further
al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

9075 .

Daytrw Prione #

H-8-74_ (3959




