il

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

office or registered agent, or both; in‘the State of Florida:Such change was authorized by the corparation’s board of directars. Shereby accept the appointment as registered

agant. | am farpiliar wi accept the opfibations of, jon 607.0505, Igorida Statutes. . . )
SIGNATURE %&‘16& 7’%:(710(/“. (M“Vdi EOU'L 7’//‘?/9 7

PROFIT FLORIDA DEPARTMENT OF STATE r Apr 23, 1999 8:00 am
CORPORATION Katherine Harris : t f S
ANNUAL REPORT . Secretary of Stts | ecretary of State
1999 " DIVISION OF CORPORATIONS \ 04-23-1999 90113 020 ***150.00
i
DOCUMENT # P97000024270 L
1. Corporation Name e il e e . S N
" HAVE IT"MAID"CORP.
I R R T N
7935 NW. 188 LANE 7935 N.W. 189 LANE
MIAME FL 33015 MIAMI FL 33015
E DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
a 19590 Nﬂ! v 7q 51:@ SAME 650736315 s Not Applicable
E‘ sute. Apt:.f.' ste ;] Sulie, Apt. #, ete. 5. Certifcate of Status Desired , O sBF;ZSR:(?:i:iTaI
City 8, State City & State 6. Election Campaign Financing $5.00 May Be
m ihm; L ‘F'\ 33 015 ;l;I Trust Fund Contribution = Added to Fees
Zip v Country Zi‘p Country 8. This corporation owes the current year intangible
;“—I-‘ AR VS [25l P& /d/é LZ?I m Personal Property Tax. Oves  [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered_ Agent
81| Name -
KHOUR!, MAYDA WILTZ | Loy ggh Wb' Hz Q”l‘*u ri
7935 NW. 188 LANE rest Addres: PO pox Number s Nt feoprighie) A
MIAMI FL 33015 : 793, W
aal city | } . 85| 2Zip Codg . ,——
| | LAY FL | 25015
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered

‘Sipnature, fyped or printed name o registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) bAaTE F
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST L1 DELETE 1ATITLE [ClChange  []Addition
NAME KOURI, MAYDA WILTZ ~G Sf' 12 NAME
sTReETADDRESS| 7935 W TBETANE 7920 N W/ ) 1.3 STREET ADDRESS y
crv-stze | MIAMI-F-33615 Lﬁam:, FI. 330i5 L4CTY.ST.ZP
TITLE [J DELETE 24TME . OJChange  [] Addition
NAME 22 NAME ~
STREET ADDRESS ‘ .. === =7 7 N aasmeEraooRess
CRY-ST-ZIP - 2.4 CiTY-ST-ZP
TME . [ DELETE 31TME {JChange (] Aditian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZP 34, CITY-5T-2F ’
TME [ pELETE 44 YITLE OChange ] Addition
NAME ' i : 4 ZNAME
" STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ‘ 44 CITY-ST-ZP
TME [l DELETE 5.1 TIMLE ] [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-2F . o L. S
TME < TR TT T T o T ] DELETE 61 TIRE [dChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 CITY-ST-ZP

14. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report a3 required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chmged, or on an attachmeptwith an address, wityall other like g

SIGNATURE:

CR2E(34 (11/98)

Daytime Phone #

‘ ‘ i‘/a/ 79 3&(?27-5‘1:81
JFats  f hd




