FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey o St Secretary of State

1999 S DIVISION OF CORPORATIONS 03-06-1999 90007 026 ***158.75

DOCUMENT # PQ7000007527

1. Corporation Name

CORBI ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
85255 W—#4TH-STREET- —8525- W4 TH-STREET—
MHAMI-FL 33155 MiAst: FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/27/1997
2. Principal Place of Busines 2a. Mailing Tfress 4. FEI Number : Applied For
n|po4q S W. 53 Anps sl JO4T W 53 LIQNE 65-0728896 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
.__l tlte. Ap eic uie, AR et 5. Certifcate of Status Desired ﬁg‘ : $8'75 Add_monal
22 m Fee Requirad
City & State , City & State A 6. Election Campaign Financing $5.00 May Be
E m { A49‘7 { . F£4 ) ;‘ W }H’Jh ], F ﬂ Trust Fund Contribution u Added to Fees
Zip T Count Zp. T T 7 County, " T 8. This Sorporation owes the cufrent year [MaNGIBIE" -
;I 33 /55 Eﬂ J;[) 2_9] 33/55 |;| (/_TQ * Personal Property Tax, Oves. m\lo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CORBAN, JOSE S i
-8595-3-W—44TH-STREET— 82 Stre&tAddre s (P.0. Box Number is Mot Acceptalje) ,/é
T ML AN . W
84| City . Iss Zip Code
99 16 o 1 FL 315G

11. Pursuant to the provisions of Sections 607.0502 and 6{7.1508, 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 authorized 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.

SIGNATURE

Slgnature, typad or prinied name of registered agent and title it applicable {NDTE: Registered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TITLE D [ DELETE 11TMLE OChange [ Addition
NAME BICHACH!, MARGARITA 12 NAME
street anoress| 9455 COLLINS AVENUE, SUITE 306 1.3 STREET ADORESS
CITY-ST- 2P SURFSIDE FL 33154 14 CITY-ST-ZIP
TME D [] DELETE 21TME [Clchange  []Addition
NAME CORBAN, JOSE § 22 NAME
sTReET AoDRESs| 8525 G- W44 TH-STREEF—— 23 STREET ADORESS 70 ¢7 s_w - 53 A}?N <,
CTY-5T-Z MIAMI FL 33155 2.4 CITY-ST-ZP )R} Fé& . 37/ 4
TITLE ] DELETE 31 TME i ' 7 o [Change  {]Addition
NAME 32 NAME h
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZP 34.CITY-ST-2P
ITLE [ DELETE 41 TITLE [CcChange  [] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P 44 CITY-ST-2IP
Tme [J DELETE 5.4 TITLE . ' [JChange [ Addition
NAME 5.2 NAME ‘ ’
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2IP 54 CITY-ST-ZIP
TITLE [] DELETE 61TITLE . . [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P p 64 CITY-ST-ZP

14. | hereby certify that the information supplied

§ this fitind dass'got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or suppiemerijdl’y a

‘eport is thue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

(Jsseis.Coran) o343/ (705940 029

Q277524

CR2E034 (11/98)

/ [ ) Oaytime Phone # K



