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

PROFT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P97000017780
EAGLE ENTERPRISES OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90071 035 ***158.75

O

2| s, re C 20/

SO RGRTHE A L0 S REET O-NERTH-EASTHOTH-STREEF

SHHFENO—60+ SHFE-NC-804.

NORTH-MHAM-BEAEH-F—33-60 NOBTH-MIAMI-BEACKLELIJ160 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmber Applied For
21415 NE 12/ STeeEr || 14TS NE /2] STeeer| 650730621 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
m SU}‘ re a ZO/ 5. Certifcate of Status Desired X Feo Required

City & State  _ oo = -City. & State. e —ine| = B Etwctio ﬂ'GﬂmPeiQ"'Fiﬂaﬂdﬂg‘—‘fD $5;ss'|‘viay Be—-
??:l NORTH MiAM: , FO El NOETH M /'?M 1 F Trust Fund Contribution Added 10 Fees
Zip Country Zip C°”“‘;1f' 8. This corporation owes the current year intapgible
;l 33‘(0" IE\ USA gl 35[ (.9 ’ m VS ’4 Personal Property Tax. ﬁ‘(es OONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name ..— .
TELLES, LUIS ARNALDO Ve EDS, Linis ARrRoAC DO
SEo-MNORTH-EAST170TH-STREET- 82] Street Address (P.O. Box Number is Not Acceptable)
1475 NE 121 STREeT H#e2
SUFE-NO-—604~ 83
NORTH-MAMI-BEAGH-RL-33160-
84| City . 85| Zip Code
TN\ NG TH Mi Bt FL |*| 25101

11. Pursuant to the provisi
office or registered ag

s of BectionsB07.0502 and 607.1508, Flonida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ept the o ’Iig tions of, Section 607.0505, Florida Statutes.

TELLES , (1S AVALDD

t{13/99

SIGNATURE
agent and title if appticable (NCTE: Registered Agant sig raquired when ] DATE /
12. \ . ONFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T MELETE 11TmE [JChange [ Addition
NAME BELTRAQ, LELIA FISCHER 1.2 NAME
sweeraooress| 3601 NORTH EAST 170TH STREET 1 STREET ADDRESS
CITY-ST.2IP NORTH MIAMI BEACH FL 33160 34 CTY-ST-2P
TITLE VPTD [J DELETE 21TME PVSTOD ﬂhange [ Addition
NAME TELLES, LUIS ARNALDO 22 NAME TeLLes, Lois ACNBLDO
sreeT appRess | 36BH-NORFH-EAST-HTOTH-STHREET PASTEETAOORESS | v g/ (24 STREET_ #C 20/
CITY-ST-2P NORFH-MAMI-BEAGH-FE-33460- 2.4 CITY-ST-2P NORTH MR, Fte 25,0, ‘
TTLE [ DELETE 39 TILE ’ [lChange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TMLE [ DELETE 44 TME [ClChange  [JAcdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [1 DELETE 51TILE [JChange [ Addition
“ NAME 5.2 NAME
- STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-ZP
[*Tme 3 DELETE B.1TITE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP o 64 CITY-5T-ZP

14, | hereby cerify that the information suppfied with

Tewss, Luig Aruacon |

\is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental anngal report is true and accurate and that my signature shalt have the same legal effect’as if made under oath; that | am an

0233248

CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR © -

Daytime Phone #

‘3
Joate 1

r 305)896}- 735S



