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

PROFIT
CORPORATION

0129096

FILED
Apr 27,1999 8:00 am
ANNUAL REPORT ecretary of State

1999 04-27-1999 90129 008 ***150.00 ‘

DOCUMENT # P97000007549 w

AR AR A

HIALEAH'S FINEST ACLF, INC.
HIALEAH FL 33013

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

Principal P ace of Business

272 £ 54 STREET

HIALEAH FL 33013
DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed

01/24/1997 !
2. Principal Place of Business TZa. Mailing Address 4. FE! Number Applied For
2 26] 650722832 Not Applicable

$8.75 Additional
Fee Required

-+ $5.00 May Be II

Added 1o Fees

Suite, Aot #, etc. Suite, Apt. ¥, etc.

;ﬂ 5.

__l City & State 6. Etectior Campaign Financing
28

Cerlifcate of Status Desired O

City & State
. O

Trust Fund Contribution

Zip

2
=]
)

Cour try Zip Country 8. This ccrparation owes the current year |ntangible !
IEI E Personal Property Tax. Oves  [ZNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent \
81{ Name Bt F
- LOWE,-PEGGY L. o : _ ;
272 E. 54 STREET 82| Street Address (P.O. Box Number is Not Acceptable) !
HiaLEAH €L 33013 83 :

84| City 851 Zip Cude

) ) FL. :

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o° Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE ;
Slgnatura, typed or printed nar ' of registered agent ind title f applicable {NOT? : Registered Agent signature requ red when reinstating) DATE a-- ]

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12 R

TITLE D [ DELETE 11TILE [IChange [ Addition E :

NAME LOWE. PEGGY L 12 NAME p

staeeTanores| 272 E. 54 STREET 1.3 STREET ADDRESS o

CTY.ST-1p HIALEAH FL 33013 14CTY-§T-2P &

e CIDELETE | [—2‘1 e ClChange O Addiion | © |

NAME 2.2 NAME

STREET ADDRES § 23 STREET AUDRESS

CITY-§T-2IP 2. 4GITY-5T- ZIP

TITLE [J DELETE 31TITLE [JChange [ Addilion

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADPRESS

CITY-ST-2ZIP 34.CITY-ST-2PP

TITLE O pELETE 41TITLE [CiChange [ Addiion

NAME 4,2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CTY-5T-2P 44CITY-ST-2P

TIMLE ] DELETE 5.1THLE [JChange  [J Addition

NAME 5.2 NAME

STREETADORES 3 53 STREET ADDRESS

CITY-$T-2P 54 CITY-§T-ZIP

TINLE O oeete 61TIME [lChange [ Addition

NAME 8.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2iP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce-tify that the information
indicated on this annual report or supplemental aimual report is trve and accuvate and that my signaturz shall have the same legal effect as if made uncer oath; that | an an
officer ot director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that ryypame appgars in
Biock 12 or Block 13 if chang: C 305

3

SIGNATURE:

, 3 on an gftachmient with an address, with ail at'rzjike empowered.

{{@M %{ L. lowe
PFINTED NAME OF SIGNING OFFICER ‘2R DIRECTOI

Ule¥) §39-1719D

Date [aytirne Phane §




