FILE NOW: FILING FE

PROFIT
CORPORATION

1997

ANNUAL REPORT

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NINETY-NINE COMPANY

Principal Place of Business

124 SE 15T STREET
MIAMI FL 3313

Mailing Addrass

124 SE §ST STREET
MIAMI FL 33131-1402

| FILED
Feb 13 1997 8:00am
Secretary of State

AR AR

8. Date Incorporated or Qualified | 3a, Date of Last Report

08/19/1996

2. Principal Place of Business | 2a, Mailling Address 4. FEl Num_.ber Applied For
21 26| L5-0eF 216 > Not Applicable
Suile, ApL #, et Buite, ApL #, elc. ' \ :
. ) - g 5. Certificate of Stalus Desed [} $8.75 addiional
22 27] ‘ Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Bs
E, 28] Trust Fund Contribution Added to Fees

ip

24] 25

Country

ip

Country

2] j20]

8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes : Yes

[:]No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MIAMI FL 33131

SILVEIRA, ANTONIO C
124 SE 1ST STREET

B1

Name

Street Address {P.0. Box Number Is Not Acceptable)

a3

84

City

FL

85| Zip Code

oflice or registered

SIGNATURE

11, Purguant o the provissons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing its registered
gent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am famitar wilh, and accept the obligations of, Seclion 607 0508, Florida Staluies.

CRZ2E034 (9/96)

14, 1 clo hereby ceartify 1

SIGNATURE: |

EIGNATURE AND TYPED DR PR

&l e, tyned o prritid Darmts o regisiasd ages aad We It applicacie INDTE Registered Agent sgnature reguired whon 1sinstarng) DATE
12. OF FICERS AND DIREGCTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11TLE [Ychange L] Addition
NALE SILVEIRA, ANTONIO C 1.2 NAME
seperanprass | Y04 SE 18T STREET 1.3 STREET ADDRESS
crvctae | MAM FL 3913 gty sran
TILE ] oeLete 21 1IILE [Tchange ] Addition
NAME 22 NAME
STHEED ADDRESS 23 STREET ADDRESS
oIty -S1- 20 2.4 CY-ST-2P
. [Joileie 31 TILE [T Change L] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 210 34 CIFY-§1- 21
TLE ] DELETE L1TTE [T change  TJ Addition
hAME 4.2 NAME
TREED ADDRESS |
CIv-ST. 0 A4 CITY-5T-21P
1L ] GELETE 51 TILE L] crange  LF Addition
NEME 5.2 NAME
SIREET ARUHESS 5.3 STREET ADDRESS
§OHY-STn ] 54 GITY-S1- 1P
—-IHE I ] DELETE 6.1TITLE [::l Change 1__:| Addition
NAME 6.2 NAME
STHEE [ ADDRESS 6.3 STREET ADDAESS
BllY-81-2F 6.4 CITY-S1- 11

ing does not qualify

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the
mefihl annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

sceived or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

hment with an address.,

Daylime Pnone #

NTONIO {STLVEIRA, PRESIDENT Ftpé. 5, /M7 (305). 539-1029.

TED NAME OF SIGNING OFFICER OR DIRECTOR




