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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000068801 (5)

NINETY-NINE COMPANY

Princlpal Place ol Business

124 SE 187 STREET

Mailing Address
124 SE (ST STREET

0O

MIAMI FL 331 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/19/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmbaer Applied For
2 26 650692162 Not Applicable
Suite, Apt. #, elc., Suile, Apt. #. alc.
D P '—l uile. Ap 6. Certificate of Status Desired D $8.75 Addltional
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
b« 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cuwear Intangible
;l ;\ ;;l ?ﬂ Personal Property Tax due Juna 30, Yes [ Mo
. Name and Address of Current Reglstered Agent 10, Mame and Address ot New Registersd Agent
SILVEIRA, ANTONIO C B1) Name
124 SE 1ST smEH 82( Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City

l Zip Code

FL |*

agent | am famihar with, and accept the abligations of, Saction 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o 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 registored agent. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

Signatine typod or prniad name oF TRgIRIared Bgont And tike # apgbe st

{NOTE: Reg:sterad Agent signatura requirad whan reinstating)

DATE

SIGNATURE: ™

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD [T oeete 1.1 HTLE T change™ [ Addition

NAME SILVEIRA, ANTONID C 1.2 NAME

steeer aporess | 124 SE 18T STREET 1.3 STREET ADDRESS

CITY-S1- 2@ MIAMI FL 33131 1.4 Y- §T- 1P

THILE [ peLETe 21 TINE U Change [ Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CIIY-ST.2I 2. 4 GITY-ST-2IP

TME L] otLete 3ITTLE [ change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAIY-S1- 1% 34, 0ITY-8T1-2P

TIME T oeLETE 41TIME [3 change [ Addition

NAME & 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-87-2IP A4 CITY-5T1-21P

TiNLE [T oroete 5.1 TILE [ change™ ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CIY-S1-20 54 GITY-ST-2iP

TME [T pELETE 6.1 TILE T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP N 5.4 0Ty -ST-21P

14. | hereby cerlify thal thb i t qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on lzis an and accurate and that my sighature shali have the same legat effect as if made under oath; that 1 am an

wared to execute this report a5 required by Chapler 607, Florida Statutes: and that my name appears in

M ozq_f?/f

CR2E034 (10/97)



