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

CORPORATION
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999 S 06-01-1999 90027 044 ***150.00

DOCUMENT # PQ6000077305

1. Corporation Name

SMALL BUSINESS ASSOCIATED SERVICES, INC.

0305718

FILED
FLORIDA DEPARTMENT OF STATE Jun O 1 , 1 999 8 : OO am

AN N

Principal Place of Business Mailing Address
8724 SW 15TH STREET 8724 SW 15TH STREET
FrtAUDERDAIE FL 33324 F-HAUDERDALS FL 33324

DAVIE TAVIE DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
09/16/1996
2. PrincipalPlace of Busine .y 2a Mailinﬁdres + 4. FEI Number [ [ Applied For
1) ?F 'fﬁ Fw 1sTsr r26] 24 SwW 5= 8T 65-0707904 ot Appicabie
Suite, Apt. #, etc. Suite, Apt. &, efc. $8.75 Additional

. i ired N
E‘ m 5. Certifcate of Status Desire [l Fee Required

City &m‘l} City & Sigle — 6. Elsction Campaign Financing $5.00 may B
! . y Be
EI /I_c FL E{] b Mlc F‘ Trust Fund Conlribution o Added to Fees

ZiDB COU'B Zip Country 8. This corporalion owes the current year Intangible l/
;] 33 2\{' E‘ 5’4 E‘ 5 3 3 2“" I;l !JS 24 Personal Property Tax. [0 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ORR, LANE M) OR/e  SANE
]
13899 BiSCAYNE BLVD 82| Street Ay‘ﬁ&BOﬁﬂuw is Niﬂgﬁ(amir

#110 83

MIAM) FL 33181 | . . ,
" DAVIE FLF3%2c | |

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe! ed
office or registered agent, or both, iR theBlatejof Floridh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. I am familiar with, and accept™é gations of, £ bn 607.0505, Florida Statutes.

SIGNATURE £ . __ ‘ . 1
Slignalure, typed or pnnted mame of regislered agent and lille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE — !

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N |

TMLE oP [ DELETE 11 TITLE Pr @A Change [ Addition E ! l

RAME ORR, LANE 12NAME O RE L’"Ué. A STRFET o B

streeTsnoress| 13899 BISCAYNE BLVD, #110 smestiooress| B B D I j 2 577 S B

GITY-ST-ZIP MIAMI FL 33181 14.CITY-51-ZP DA‘ Vie 3 L 5 3 3 2%’ &

TMLE [] DELETE 24TITLE [DChange  []Addition | O -

NAME 2.2 NAME I‘ ‘

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4CY-$T-2P =

TITLE O DELETE 31 TME {JChange [ Addition ; )

NAME 32 NAME I

STREET ADDRESS 3.3 STREET ADDRESS E

CITY-ST-ZIP 34, CITY-ST-ZP i

TIME [ DELETE 44 TME [JcChange  [] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TME (] DELETE 51TME [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-ST-ZIP 54 CITY-5T-21P -

THLE [ DELETE 6.1 TIME [Change [ Addition

NAME 6§ 2 NANE —

STREET ADDRESS 6.3 STREET ADDRESS _

CITY- 5T-ZIP 6.4 CITY-ST-2P =

14. 1 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 supplergental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or director of the corporation or the\iecejwT O trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aR P ess, with all other like empowered.

SIGNATURE: I /%flq 25", 199¢

I~

SIGNATURE ARD TYPED DB/PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala Daytime Phone #




