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

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

1.

DOCUMENT # pQ7000031408

Corporation Name

OFF LIMITS ENTERPRISE INC.

FT

Principal Pliice of Business

17611 S.W. €6TH ST,

Mailing Address

17611 SW. 66TH ST.

LAUDERDALE FL 33331 FT LAUDERDALE FL 333M

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 010 ***150.00

LT R

DO NOT WRITE IN TH!S SPACE

17611 S.W. 66TH ST.

3. Date inzorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4, FEI Nuinber Applied For
21] |26] _ 1 650741830 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, ete. . iti
—-l A P 5. Certifcate of Stalus Desired 3] $8.75 Adqltlonal
22 27 J Fee Required
" - —
. City & State City & State 6. Electior Campaign Financing O $5.00 N ay Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Inlangible
;‘ |2—5| E] m Personal Property Tax, [es [INo
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LORENZO, DIGNA
' 82] Sireet Adiress (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33331 83

84| City

Fljsl Zip Ccde

WD

CR2E034 (11/98)

—-—
NING OFFICER OR DIRECTOR

IGNATUHE AND TYPED OR PRINTED N.

Jayume Phone #

11. Pursuar t to the provisions of Sentions 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submits; this statement for the purpose ¢ f changing its re gistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGMATURY: .

Signature, typed or printed nan o of ragistered agent : nd btie f applicabla. {NOTE Registered Agent signature requi ed when reinstating} DATE

12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE PD [] DELETE 1ATIME Clchange [ Addition

NAME LORENZO, ORESTES 12 NAME

sreeTaporess| 17611 S.W. 66TH ST. 43 STREET ADDRESS

CITY-5T-2P FT LAUDERDALE FL 33331 14 CITY-ST-ZIP

TITLE STD [] DELETE 24 TITLE [JChange [ Addition

NAME LORENZO, DIGNA 22 NAME

smreeranoress| 17611 S.W. 66TH ST. 2.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33331 2.4 CITY-ST-2P

TITLE [ DELETE 31TITLE [T)Change [ Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CiT¥-S1-2iP 34 ATY-81-70

TITLE [ DELETE 4.1 TITLE [JChange  {J Addition

NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-ST-ZIP

TIME [ DELETE 5.1 TITLE [Change [} Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 8.1 TIMLE Clthange  [J Addition

NAME 6.2 NAME

STREETADDRES 3 6.3 STREET ADDRESS

CITY-5T-Z1IF 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the infc rmation
indicates} on this annual report or supplemental annual report is frue and accu ate and that my signature shall have the same legal effect as if made uncler oath; that | an an
officer o director of the corparati sn or the receive r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that riy name appeats in
Block 17 or Block 13 if changed, or on an attachnent with an address, with all other like smpowered.

g L. (—
SIGNATURE: fam 2, LI /Qé’ 954 ) HEO-35S
Eye




