SECOND NOTICE: CORPORATION WILL BE DISSOLVED ONOR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Fl LE
DIVISION OF CORPORATIONS D

1999

DOCUMENT # pg5000044758
PIFROSE ENTERPRISES NO. 2 INC.

\LU‘\L]H‘I Ur b ATE

CIT T

Principal Place of Business Mailing Address
2894 W. 3RD CT. 2894 W. 3RD CT.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/09/1995
2. Principal Place of Business _2.1 Mailing Address 4. FEI Number Applied For
21 26 650586345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] @ $8.75 Additional
8. Certificate of Status Desired
22 27 Fee Required
City & State City & State 8. Election Campaign Financing ‘5_00 May Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 (30] Intanglble Personal Property. . Clves BXino
9. Name and Address of Current Registered Agent 10. Name and Address of New Rigistered Agent
81| Name 0 A
LOPEZ, RAFEAL
PE C . |82] Street N r ble)
6780 ¥ 2 1. ARt N~ 70 CX
APT. 206 )
HIALEAH FL 38012 [
> Hinle nh- 1% 3551
tRlE FL [ 3201k
11, Pursuant to the prov ' 5 of sections 607.0502 and 607.1508, Florida Statutes, above-named corporation submits this statement for the purpose of chang Its registered
office or registered/é was altherized by the cotpomaon 's board of directors. | hereby accept the appointment as registered
agent. | am famitifcsith, pb the obligg f, s 607.0505, F \ 7 q %
SIGNATURE . - \ 5\3“.& S e 29-
12. OFFICERS ANDDIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e VvSD “[Moeere [rme [T crange [ Addition §
NAME FERNANDEZ, LUIS 12 NAME
STREET TREET ADORE: 500002369386——3 &
streeTaoress | 88 NW 158 138 S - 5
crvsrzs | BSCAYNE GARDENS FL 33160 / Nuemerz -08/25/35 01075027 |
TITLE P [ oeLete 21TME k LS ™)
NAME LOPEZ, RAFAEL 22NAME
streetaoress | 6780 W 2 CT., APT. 208 23 STREETADDRESS
cTv.sT2e HIALEAH FL 33012 24CITYSTZP
TE ¢ b{ Ooeiere Jarme (] crange (] Additon
e E A\'Ldo L. Mesa -
STREET ADDRESS 7 /? 6 _? g 3.3 STREET ADDRESS
QITY-STZIP Hen\g AW, T "32%01¢ 34 CITYSTZP
Tme [Joecere 417TmE [ cnange [ additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ oecete SATME E] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE D DELETE S1TME D Change D Addition
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS sv
CITY-ST-2IP 8.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am

an officer or director 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 Block 12 or Block 13 if cha r on an attachment with an address.
SIGNATURE: /M il 7-29-99 (305) §47-21-08
& 0 Dete Daytime Phone #

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR




