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

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7, 1999 8:00 am
CORPORATION Katherine Harrls ryr
ANNUAL REPORT Secrelary of State Secreta Of*§tate —
1999 ; DIVISION OF GORPORATIONS 08-17-1999 90010 028 ***150.00
DOCUMENT #
Pa-uViENT # PG6000025163 =
BAINI ENTERPRISES, INC. 4
A RN
1426 W 49TH ST 8635 NW 8 STREET #315
HIALEAH FL 33012 MIAMI FL 33126
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/21/1996
2. Principal Piace of Businesso 2a, Mailing Address 4. FEI Number Applied For
21 - |26 65-0653755 Not Applicable
.—| Sulte, Apt. #, etec. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 Moy Be
El E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation awes the current year
’m ;gl m 33] Intangible Personal Property. D Yes Jﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDQZA, ESPERANZA B
8635 NW 8 ST #3115 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 =
84| City 85( Zip Code
\ FL |*|

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when feinstating) DATE c'-u‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme PD [ oeLere 10TME [(Jcnange [ addon | 2>
NAME MENDOQZA, ESPERANZA B 1.2 NAME §
streer aooress | 8635 NW 8 ST #315 1.3 STREET ADDRESS W —
CITY.ST2E MIAMI FL 33126 14 CITESTZP %
TmE VSD [ pevete 21TME (] change [ Addiion
HAME MENDOZA, ESPERANZA B N B _
streetaporess | 8635 NW 8 STREET #315 23 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33126 . .~ B 2ACITYST-ZiP — _
Tme ] oecete 31 TMLE [ change || Addition —
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS o
CITY-ST-2PP 34 GITY-ST-2IP
TITLE [ pecere 41TALE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4 STREET AIDRESS
CITY-ET-7Ie 44 GITY-ST-2IP -
TALE [loEere 81 TME T 1change [ Acdition _
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS - —
CITY.ST-ZIP 5.4 CITY-ST-ZIP
L [ Ioelete swfe17me I change [ 1 Addition —
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
cmvstzae < - 8.4 CITY-ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my sighature shall have the same Iegaﬂ effect as if made under oath; that i am
an officer or director of the corpogatie or the receiver or trustee e ered to execute this report as reqyired by Chapter 6Q7, Florida Statutes; and that my name appears

Fos) des5 /657

SIGNATURE AND TYPED ORAHINTED NANE OFTGNING OFFICEROR DIRECTOR - Date - Jov fm v Dayime Phone #




: Pe; lo STUDR LS
(0006 - 1080~ 5%

8/9/99

FROM: BAINI ENTERPRISES:
ESPERANZA BILANFANTE
8635 NW 8 ST #315
Miami, FL. 33126

TO: FLORIDA DEPT. OF STATE
ANNUAL REPORTS FILINGS .
P.0. BOX 1500
TALLAHASSEE, FL. 32302-1500

HEREBY, PLEASE I'M ASKING TO WAIVE THE PENALTY OF $400.00,
WE DID NOT RECEIVED YOUR FIRST NOTICE THAT WQULD HAVE
REMIND ME TO SEND THE PAYMENT. MY BUSINESS IS NOT DOING
WELL, I'MREQUESTING TO WAIVE THIS PENALTY _ = AT THIS
MOMENT THAT MY BUSINESS IS HAVING LOSSES.

HOPING THAT THIS IS A REASONABLE CAUSE FOR THE PENALTY
TO BE WAIVE.

THANK YOU,




