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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Statle

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000023258 (1)

1. Corporation Name

FLISA ENTERPRISES, INC.

AT

Principal Place of Business Mailing Address
605 NW 177 STREET STE 12 605 NW 177 STREET STE 112
MIAMI FL 33169 MIAMI FL 33169
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/10/1997
2, Principal Plage of Busingss _Za. Mailing Address 4. FEl Number Applied For
Y Shved (el 219} Coml woayy L L 9501 2lo30 Nol Applicablo
Suite, Apt. #, slc. Suile, Apl. #, elc. 5. Certificate of Status Desired D $8_75 Additionat
' - . . . Certificate of Status Dasire:
22] Sud ey _ 27] b 118 gzeze Fee Regulred
City & State City & State 6. Eloction Cempaign Financing $5.00 May Be
2_31 ool , T z_aj NG, P Trust Fund Contribution O Added to Fees
Zip | Country L Zip 3 Country 8. This corporation owes or has paid the current year Intangible
2] 2731 LA 25 Dada 2] AR US (0] wede Personal Property Tax due Juna 30.  [JYes [ No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
ALLISON, CLAUDIA 81| Name .
Oy, @S\ cangees
805 NW 1 STREET STE 112 82| Straet Addrp_ss {P.0O. Box Number is Mot Acceqlabfe] N -
MIAMI FL 33169 2O Lova) vl o 1S A TR
83
Taareve oty
84( City 85| Zip Code i
FL |®| 2Els

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this slalemend for the purpose of changing its registered
office or registered agent, or bolh, in the State ol lorida. Such change was authorized by the corparation’'s board of directors. | hereby accep! the appointment as registered

agent. | am familiar wilh, a.nd ascept the obhgationse{, Spclion 607, ] £5.
aﬁgjm,li?.. —

SIGNATURE

o ] G CIER—
Ayrnt and tiie f appacati

SIgnBtore. typad o rintadl Ran of rapgelere islared Agnnt signature raquired when rainstating)
12, OFF IGERS AND DIRE C1ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DR TELETE 11 TOE Weoder D change 11 Addition
NAME ALLISON, CLAUDIA 12 NAME Aot woviade
staeevaopaess | 805 NW 177 STREET STE 112 13STRELT ADDRESS | |pe 5 a0 1717) Shinear taor i PG
GiTY-$1- 210 MIAMI £L 33189 LACTY-ST-ZP | peieawe, , TV 33040
THILE 1] [T peuete Z1TNLE Jilce Rrisidaa /5 B Chenge ~ T Addition
NAME WHITE, JOANN 22 NAME s @ "1osrvazel
steeraopaess | 605 NW 177 STREET STE 112 23smetT a0oaEss | A0 Coved. vy, S 1S Hec?
BATY-S1-2P MIAMI FL 33168 zacny-size |redeanie , AL B2AUS
TILE 0 ot 31 TMLE U] Change ] Addition
NAME ILARRAZA, MARIA G 3.2 NAME
staeer aopaess | 605 NW 177 STREET STE 112 33 STRELT ADDHIESS
CITY-S1-2P MIAMI FL 33169 34 CITY-§T-2
THLE i T oeLete 41TITE [ ehange ] Aadition
NAME 4 7 NAME
STREET AQDAESS 4.3 STREET ADDRESS
CITY-$1-2P 4.4CITY-§1-2P
TILE T oetere 51TITLE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 7 5.4 CITY-S1-2IP
TLE T ocLete B.1TyLE [T change [ Addition
NAME 52 NME
STREET ADDRESS 5.3 JHEE) ADDRESS
CATY-S1-21P 4 y-51-2F

nplion stated in Seclion 119,07(3)(1), Florida Stalules, | further certify thal the informalion
that my signature shall have the same legal effect as if made under oath; thal | am an
is reporl as required by Chapter 607, Flofida Statutes, and that my name appears in

14, | heroby certify that the information supplied with this filing doas not gualify for tha e
indicated on this annual reporl or supplemental annual Freport is true and accurale al
ofticar or diractor of the carporation or tha receiver or truslea empowered 10 execuly
Block 12 or Block 13 if changed, or on an atlachment with an address.

Al
IRl AT I o A~ :;..-0

T A AL AL e U N S lﬁp-lllql?“Q‘gg

v | Apr 14 1998 8:00am

CR2E034 (10/97)



