B FILE NOW: FILING FEE AIFTER MAY 1ST IS $550.00
 PROFIT ‘“'" FLORIDA DEPARTMENT OF STATE FILED
CORPORATION G

Katherine Harris May 1 0 1 999 8 : OO am
ANNL;A;;;PORT Secretary of State Secret;ll'y Of State

05-10-1999 90275 011 ***150.00

DOCUMENT # P 95evo092925(3) \

1. Corporation Name

Burrons ‘N Bows Wrsesmiriovss Ve |

Principal Place of Business Mailing Address

DO NOT WRITE 1N THIS SPACE ;
3. Date Incorporated C?Qualifed : !
2. Principal Place of Businesg 2a. Mailing Ad 4. FEI Number Applied For

dres
W40 W 49 SIREET 6] MO M/s 49 SwecEr &5 -068 9% 6o Not Applicable

Suite, Apt. 4. elc, Suite, Apt. #. etc. $8.75 Additional

j 5. Certifcate of Stat i .
; 1O) -/@Ll —2—7-| O} - [0# ertifcate of Status Desired [ Fee Required :
- -City.& State. . . - City &.State - 6. Election Campaign Financiny ; :
Iy — oy - g $5.00 may Be

i * < o : .
“tl H/,(} lm ~ - /.02/154 E‘ HIA) N_aé f‘{ 8 Trust Fund Contribution o Added to Fees ‘
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible N
"':} < 30/ 2 . 125] @ a 50/2 |3_IJ| Personal Property Tax. Pves [nNo E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

Jesus H.AmAde CPA 1

. — . |82| Street Address (P.O. Box Number is Not Acceplable
ga S 34 Aux ( plate)

Miami L 33/35 w |

!
84| City FL 85} Zip Code B
. !
1;L‘ Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ‘ :

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am famtliar with, and accept the obtigations of, Section 607 0505, Florida Statutes. ;

~

SIGNATURE
. Signature, typad or printed name of registered agent and fills H applicable. {NOTE: Registered Agen\ signalure required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P b' /c‘}, RIGITTS 6 65)&4 our DELETE 11 TLE [lChange [ Addttion
NAME - 12 NAME
STREET ADDRESS 16158 Cb/\ HNS }40 £ ;16704 1.3 STREET ADDRESS
CITY-ST- 2P 1A L4Y] l/_elf;h‘l CH E- 33/ 5/7L 14 CITY-5T-2IP
- — 0 : ch Additio

““Ei/,’ﬂ,a G ASTON Q AL ﬁ@()t:l\]l:l ELETE 21TME [dChange  [] Addion
HAME 2.2 NAME
STREET ADURESS /O, 5% CbLNIUS M‘# 9% 23 STREET ADDRESS
s |[M1AMy Riacd FC 3354 Lovaw y
7 ] Coeere faame | CiChange [ Addition
mES. D, ABAUAN (Brnveagun Bareisar | Charge
- 10185 Copnins AL # 90é |

EET ADDRESS i _ ) 33 STREET ADDRESS
Crv-sIze M 1AMy A OH Q 33 /54‘ 34, GITY-ST-ZP
me | {0 DELETE 44 TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory.st.2p | . i L B . ... . _BasgTYestzp e
TILE [ DELETE 5.1 TILE DChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P o 54 CITY. ST-ZP
TIRE ) [] DELETE 61TME [JChange  [] Addition
MAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
amv-st-zP 64 CITY-ST-2p

14. 1 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
v indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am anh
officer or director of the corporation or the receiver or trustee empowered o execute this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like erowered,

SIGNATURE: % Tl 20t oy Joa /o (3 aar);% 6 22400 :

ABD TYPED 'OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date




