SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

TRIBECCA ENTERTAINMENT, INC.

Principal Place of Business )

892! SW. 10TH TERRACE
MIAME FL 33174

P97000022423 (2)

'WMailing Address )

8321 S.W. 10TH TERRACE
MIAMI FL 33174

FILED
Aug 12 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified 1
_____ 03/12/ 1997
2. Principal Place of Business 2a. Mallmg ‘Address 4. FEI Numbe Applied For
AL d-§ @0}‘6 ?6] L - ﬁ@ dbm ws 0 ’76 '7 / 8 A Not Applicable
o Sulte, Apt. #, ote. 2l g“"ﬂ Agt. . elc. 6. Certificate of Status Desires LT $£‘Z{’R:§j‘r‘;‘;"a‘
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23 e ] 23‘ o Trust Fund Contribution Et Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has paid the currgnt year Intanglble
@_‘A._‘*Ja 291 30] Parsonal Property Tax due June 30. Yes No
| 9, Nameo and Addrets of Currant Registered Agent _ R 10. Name and Address of New Reglstered
FAJARDO, REBECCA 81} Neme
8921 S.W. 10TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
B3
84| City B5| Zip Cods
FL "]
11. Pursuant lo [visions of seclions 607.0602 and 607.150¢ 1508 Florida Stetutes, the above-named oorporation submits this stalement for the purpose of changlng its reglstered
office ar r@éﬁ%m, or both, in the Sta ange was authorized by the corporation's board of directors. § heraby accept the appolmiment as registered
agent. | am f th, ang accept tha obligati spchion BOT.0505, Florida Statules,
SIGNATURE _ gt 3“"010 7.do. ¥
S!gnth.!ra |,'pod o prin me ol muislnmd aaenl nnd lll\a It apply [NOTE Registared Agent signalura requirag when réinstating) DATE —
12 T OFEEE_R_S AND DIRECTO S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIRE PiIvP/s/ 1 1 Jorete 14 TITLE [ change [ addiion | &
NAME ebectoa M. Fa OW'J.D 1.2NAME §
skeeravoress | G 20 S 1O T+ ﬁ& 1.3 STREET ADDRESS il
MM!4,,E l . B33, ! : o 14 G512 g
TITLE " Jorete 21Tme " change L] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-21P N o o 24 CITV-ST-ZIP
e (I peteTe 31TMLE T charge L Agdttion
NAME 3.2 NAME
STREETADDRESS 338TREFTADDRESS
CITY.ST-ZIP o ___ e 24 CITY.ST-2IP
e [ JoELeme 41TILE [ change [ addivon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCiTY.5T-2IP I I e 4.4 CITY.57-2)P J
e { oeete 51TITLE "1 change L] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP o ~ 5.4 CITY.ST.ZIP
e U Joeete 61TME 1 change [ addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY.ST-2IP
14, | hereby centify that the infor plied with this filing does not qualify for tha exemption slated in section 118.07(3X1), Florida Statutes. | further certify that the information
indicatad on this an port or supp nlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or dlrectome receiver or cute this repon as required by Ghapter 607, Florida Statutes; and that my name appaars
in Block 12 or Block 13 If ofl, or h attachment with an addresy.
SIGNATURE: 7 ™ Wﬂ”d@ :’/5‘?,/ 9 B T EHY




