SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DIS

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

- 4

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

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90010 044 ***550.00

POGEMENT # POE000

CDC OF SOUTH FLORIDA, INC.

058095

-

v
4 O

Principal Place of Business

9816 NE 2ND AVE
MIAMI SHORES FL 33138

Mailing Address

9816 N E 2ND AVENUE
MIAMI SHORES FL 33138

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 65’%79 190 Not Applicable
’a‘ sute A?L * e—tc. B ;l Swtf:pif_fﬁ_- . |5 Certificate of Status Desired D ?i’;i:ﬁif:;nal -
City & State City & State 6. Election Campaign Financing $5'00 May Be
23 m Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E;] 2_91 30 Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURGOS, MARCO _
9816 N E SECOND AVENUE 82; Street Address (P.O. Box Number is Not Acceptable}
MIAMI SHORES FL 33138 23
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 its registered
office or registared agent, or poth in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, a Ceap obligations of, ion 607.0505, Florida Statutes.
SIGNATURE /‘M\Ii ma ' SAARCO  A.AURGOS Sep /4//4‘7‘?
Signature, typed o pf(sd e O W Mnﬁr‘d trua’ gpplicable. {NOTE: Registered Agent sig'naluru required wheh reinstating) Fd DM E { 6‘;
12. [, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TIMLE P r [ oELeTe 1.1 TMe {1 change 1 addition L
NAME BURGOS, MARCO 1.2 NAME §
streeraooress | 9816 N E SECOND AVENUE 13 STREET ADDRESS ' u
CITY-ST-2IP MIAMI SHORES FL 33138 14 CITY-ST-2PP 5
Tme VP [Joeeere 24TME [ change [J Addition
NAME BURGQS, SUZANNE 2.2 NAME
sTReet anoress | 9816 N E SECOND AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 24 CITY:ST-2ZP
TALE _ [ ToeLere 31TME . [ change (L] Addtton
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
e [ Joewete 41 TITLE (] change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-21P 4.4 CITY-ST-ZIP
TME [ Toeere SATITLE [ ] change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE U pewete 6.1 TITLE O] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST.2IP
14. i 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 legal effect as if made under oaih; that I am
an officer or director of the corporatiop-gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, rq-lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of ol attgchment with an address. 5
SIGNATURE: SlJ5 {ﬁ%&ﬂﬁfmﬁ:@iﬂﬁ&m ‘fﬂ ¢/199% 305 158 1)
BIGNATYRE AND YPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR V4 fDate Daytime Phane #




