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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000072216

1. Corporation Name

SISTER'S ENTERPRISE, INC.

FILED
roreasEMTEN Ot | Apr 22, 1999 8:00 am
Secretary of State ecretary Of State

| F RP Tl S
DIVISION OF CORPORATION 04-22-1999 90004 019 ***150.00

T

Principal Place of Bus’inqss Mailing Address !

TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
ONE BISCAYNE TOWER #3400 ONE BISCAYNE TOWER #3400
MIAML FL 33131 . MUAML FL 33t31 . PO NOT WRITE IN THIS SPACE '
- 3. Date Incorporated or Qualifed
: (8/29/1996
2. Principal Ptaqe of Business 2a. Mailing Address 4, FEl Number Applied For
] | - . E\ 850694004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
——1 e e P 5. Cerlifcate of Status Desired [ $8.75 acditional ‘
22 ;1 Fee Required {
- City & State. _ R . - - City & State - - S 6. Eiaction Campaign Financing 0 "$5.00 May Bs ‘
—‘J;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8., This corporation owes the current year Intangibte
24| . E";] E] ];] Personal Property Tax. ClYes  *jiNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent ‘

81| Name :
VALDES-FAULI CORPORATE SERVICES, INC.
2 S. BISCAYNE BLVD., #3400

MAMI FL 33131 &

84) City 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 registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Mot Acceptable)

85 | Zip Code

SIGNATURE : - .
Signature, typed or pnnted name of registerad agent and title if apphicable. (NOTE: Regislered Agent signature requiréd when reinstating) DATE P

12. ' ‘ QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+74

TmE PSD [ DELETE 11TME © [Change  [DAddiion | &

NAME DE LAURIA, CARMEN PULGAR 12 NAME b

sTREETADORESS| 555 S. POMPANO PKWY 1. STREET ADDRESS Y

arestze | POMPANG BCH FL 33069 14cv-5t.2P &

IME 10 o [ DELETE 21TME ClChange  []Addition |

N PHELAN, WILLIAM ROBERT 220 ,

sreeTanoress| 555 S. POMPANO PKWY 2.3 STREET ADDRESS

CRY-ST-2IP POMPAND BCH FL 33069 2.4 CITY-5T-2IP

ME e e - - - _ [oeete .. Jatmme o i . T [JChange (] Addition

NAME v - 32 NAME ‘

STREETADDRESS| 33 STREET ADDRESS . '

CITY-ST-2IP ) ) 34. CITY-§T-2IP ‘

TME . (7 DELETE 4.1 TME [JChange  [C] Addition !

NAME : 4.2 NAME

STREET ADDRESS . . : 43 STREET ADDRESS {

CrY-ST-21P ] 4ACITY-§T-2P

TiLE ' [ DELETE 54TILE [OJChange [ Addition

NAME ' : 52NAME a

STREETADDRESS| - . 53 STREET ADDRESS ;

CITY-ST-2P : 54 CITY-ST-2IP .

TITLE [ DELETE 6.1 THLE [CChange [ Addition

NAME . 62 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

GiTY-ST-2F 6.4 CITY-ST-2IP J

14. | 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 oath; that | am an
officer or direcior of the cotpfitajion or the regeiyer of trusiee empoweged to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

?ﬂgchjep’ i .

Block 12 or Block 13;if chédngedy or on an other like empowered.

setdigne bt /99 aryos uoR

" :,» > ! N >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDICEER BDIREC A ’f Date Daytime Phone #
[ }

PMEN AL

S

SIGNATURE:



