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

071220

FILED

‘' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90038 018 ***150.00

DOGUMENT #

1. Corporation Name

BACORE ENTERPRISES

P95000088432

INC

!

L .

Principal,Place of Business
1947 W FLAGLER ST

Mailing Address
1947 W FLAGLER ST

MIAMI FL|33135 MIAMI FL 33135
! us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
' 11/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| : EI 65—%24@7 * Not Applicable
Suita[ Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
:El 7,_.;‘;_,,, S & A e e *5 .C_ef'ffl_e_of &j’tatuf ?is'.md O - .Fee Required. . —
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;‘ ‘ E] Trust Fund Contribution Added to Fees !
Zip . Country Zip Country 8. This corporation owes the current year Intangible .
m ' E’»—| El ‘;EI Personal Property Tax, _—— ——t3%gs  [INo |
! 9, Name and Address of Current Registered Agent 10. Name and Addrgss 91" New Registeged Agent > '
i ~ 81| Name 20 9 N 2'
BOCK, WILLIAM 82| Strget (PJ B8 :: b '/N t A bl /
ree Q. Box Numbef, is Not Acc &
8049 SW. 150TH AVE. TR PRI 7
MIAMI FL 33193 83
] Y -
84| City /7 - 85| Zip Code
: Y 772, FL 252 |
11, Pursuanttedhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office-qr regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered '

m fargiliar wi

505, Florida Statutes.

-~ -

ﬂj?and accept the optigations gl~Section 607,
{7 8748 -

P *Ghaturs, Tides of printed nama of registered agent akd tle 1 & (NOTE: Registerad Agen! signature required when reinsiating) DATE o
g_— OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PTS {J DELETE 1ATME KChange  [JAddiion | =
we ' | ROJAS, RAMON . A 7[ 3
smervaoess| 2145 SW 2ND STREET APT. 3 nsmeerioss| 6578 Sl 3T STELE S
crv-stze | MIAMI FL 33135 ucrv-stze {370 A2/ (‘ 23 /7 &
TILE j [ DELETE 21TITLE [IChange [ Addition Q
nVE 22 NAME !
STREETADIE])RESS ~ } - _ | 22 smeevADORESS R S e
CITY-ST-ZIP : 2.4 CITY-ST-2P
me | [ DELETE 31 TITLE [ClChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-81- Z'nf:‘ 34, CITY-ST-2IP
me [1 DELETE 41 TITLE [ClChange  [] Addition
NAME I 4.2 NAME
STREETADI!)RESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CTY-ST-ZP
TE L] DELETE 54 TME ClChange L] Addition
NAME ,' 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TILE : [ DELETE 6.1TIMLE [*]Change [J Addition |
NAME  gon | s - 6.2 NAME :
smssmnqn.ésg . ” : ! e 6.3 STREETADDRESS
amvestan |0 64 CITY-$T-2IP

14, | hereby certify that the information supplied with this filing does not gualify 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 repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

offtET ordir

; ect
Biock 12 or Block 1

orof the corporation or the receiver or trustee empowered to axeg;ée this report as required by Chapts
_nrged, or on an attachment with ?/address, ith all otaér like empowered.,
/@%

wmn ore =/ & ,M_D
ZEE % sl
EIGNATUURE ARTY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

607 Florida Statutes; and t|

(15 nﬁe appears in

5

3/6[77 b2 3040

7] Date Daytime Phone #



