* - FILE NOW: FILING FEE AFTER MAY 118 $550.00

t PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

L .
1 Sandra B. Mortham’
A Socretary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

P9B000074437 (0)

2000 ENTERPRISES INC.

Principal Place of Business

9300 B, DIXIE HWY.. 6TE. 201
MIAMI FL 83158

Mailing Address

300 5. DIXIE HWY.. STE. 201
MIAMI FL 33156-2635

21]

2. Principal Place of Business

FILED
Jun 18 1997 8:00am
Secretary of State

INGHEAEARIRIAT IR

3. Datc Incorporated or Qualilied

3a. Datc of Last Reporl

09/09/1896

2a. Maiing Addross

=]

o

B

Sulte, Apt. #, elc.

Suite, Apt #, olc,

4, FEI Number

1 S-0MNINYY

Applind For o
Mot Applicable

27]

5. Certilicate of Status Dosired (]

$8.75 Additional

Fee Regquired

»

.

' City & Stato | Oy & Sate 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad fo Fees
Zip Country | 7 | Country 8. This corporation has liability for ingangible tax under s. 199.032,
m 26 29] 301 R Florida Statules %&s One
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Regllered Agent 7

GAYLE, MONICA 81| Mame '
13310 sw 21 ST 82| Stieel Address (7.0, Box Number is Nol Acceptahle) T
MIAMI FL 33176

83

84 City

85| Zip Codo

FL

, T, Pursuant 10 the provisions of Sections €07.0502 and 807.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, i the State of T iorida Such chango was aulhorized by the corporation's board of directors | hereby accet the appoinlmient as registered
- agenl. | am familiar with, and accept the obligations of, Soclion 607,

505, Florida Statules

CR2E034 (9/96)

SIGNATURE e e e e e e
Signature, typed of pnnted name el 1egistered agont ang Uik | applicable (NOTE: Rogislored Agent signature required whien reinstating) DATE
iz, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne b [T DELETE 11TIME [T Erarge” ] Addiban
NAVE GAYLE, MONICA 1.2 NAME
staectpooress | $3310 SW 21 6T, 1.3 STREE] ADDRESS
crv-snze | MIAMIFL 83175 ~ 14 GITY-$1- 7P )
TILE [ petene 21TIMLE O change [ Additon
NAME 27 NAMI
STREET ADDRESS 23 STREET ADDRESS
TY-ST-2P foecovsian
e L) peLeee 31TLE [Jchange [ ] Adwtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2P 34.C1Y-51-21P
TITLE 1 pEcETe e e F 1 Change L] Adgition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T 21P 44 TiTY-S1- 2F
TITLE [ veLete 51 HILE [dchange 1 Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T- 2P 54 0ITY-81- 2P
e [ peLoie 611LE [T change ] Addition
NAME 62 N[
STREET ADORESS 63 STREF) ADDRESS
QIY-S1-2P 64 L1TY-51- 2P

14, [ do hereby cerlify thal the information suppiied wiln this filing does not guatify for the exemplion stated in Scolion 119.07(3)(1), Florida Statutes. | furlher certify thal the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
| am an oflicer or director ol the carporation or tha receiver or frusloe empowered to cxcoule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 0?@&)\13 it changed, or on an atlachment with an address.
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