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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViSION OF CORPORATIONS

1. Corporation Namea

PPK ENTERPRISES, INC.

DOCUMENT # P96000094315

Principal Place of Business

300 THREE ISLAND BLVD STE 7068
HALLANDALE FL 33009

Mailing Address

300 THREE ISLAND BLVD STE 708
HALLANDALE FL 33009

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90229 032 ***150.00

A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 04 Biscavwe flvr. ol Hod Biscayne, beolsuann | 650711337 Not Applicable
o ettt e meketfae |Lommemre D Sk
|7 City & State : i City & State = B , T B si“E_l;action Campaign Financing $5.00 May B
23y miam/i, FLOoRIDA 28] MJam FloRs DA Trust Fund Contribution O heliod 16 Fags.
m Z'% 3737 wl COUYZN 2 2 Z;’ /3 4 |__|C°”"‘B’5 2 g. This corporation owes the current year intangible
24 25 5 29 3 Va 30 Personal Property Tax. Oves CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name d
KEARNEY, PATRICIO e t}j( E{ﬁ\ £ U f,f_Aﬂ%;é{f)
1470 NE 123 STREET APT 1210 ree 2ss (.. Box fum e'{f ot Ancepladie
O NE &
NO MIAMI FL 33161 a1t £ 34T7 # 2419
84 Ci Zip C
YAvErToRA FL [®|$57s0

office or registered agent, or both, in the State of

SIGNATURE

1+. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute

Florida. Such change was aul

s, the above-named corporation submits this statement for the purpose of changing its registered
therized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typsd of printed nama of registared agent and ke A apphcable. TNOTE: Registerad Agent signaturs reqlired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [JChange  []Addition
NAME KEARNEY, PATRICIO 12 NAME

swreeranoress| 1470 NE 123 ST STE 1210 13 STREET ADORESS

CITY-ST-ZIP NO MIAMI FL 33161 14 CITY-ST-ZP

TME [ DELETE 21TME []Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS
CTST-AP T | - - - ~—R 24 oy sT- P i -~

TMLE [J DELETE AATIMLE [JcChange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

GITY-ST-ZIP 34.CITY-ST-2P

TME [] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADORESS

GITY-5T-ZIP 44 GITY-5T- 2P

TITLE [ DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54CITY-5T-2P

TME [J DELETE 6.ATITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a

officer or director of the corparation or the receiver or in

Block 12 or Block 13 if changed, or on an attachp

SIGNATURE:

SIGNATURI

nnual re

an address, with all gther like empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0yfrtfo4 (305 992 4308

CR2E034 (11/98)

Daytime Phone #




