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

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

]

DOCUMENT # pPg7000049957

1. Corporaiion Name

HIALEAH GARDENS FL 33016

BIG Y CORP.
Principal Place of Business Mailing Address
8050 Nw 1003 ST 8050 NW 103RD ST
209 209

HIALEAH GARDENS FL 33016

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 007 ***150.00

TR

DO NOT WRITE IN TH S SPACE

us us 3. Date Incorporated or Qualifed
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number App ied For
21 2] 650760128 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
Eﬂ I ;I g 5. Certifcate of Status Desired . $8F;5R;\(:|:ilr1;%nal
City & Sate City & State 8. Election Campaign Financing 0 $5.00 niay Be
2_3| El Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This ccrporation owes the current year Intgngfige
m [E] _2;] E‘ Personal Property Tax. es  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered A ent
81; Name
DIAZ, HERIBERTO
8050 NW 103RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 209 83
HIALEAH GARDENS FL 33016
84| City Zip Cnde

FL |®

11. Pursuant to the provisians of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r :gistered

office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or pnntad na ne of registerec agent and tiie if applicable. (NOTI:: Registered Agent signature req. ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
MLE D [ DELETE 117ILE [JChange  [] Addition
NAME DIAZ, HERIBERTO 12 NAME
sreeTaporess| 8136 NW 103 STREET 13 STREET ADDRESS
CITY- 5T-2ZPP HIALEAH GARDENS FL 33016 14 CITY- ST-2P
TME D [ DELETE 21 TITLE CJchange  []Addition
NAME DIAZ, INOCENTA M 22 NAME
streeTaporess| 8136 NW 103 STREET 23 STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS FL 33016 2 4CITY-5T-ZP
TITLE [] DELETE 31IMmE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TTLE [ DELETE 41TMLE [Jchange  []Addition
NAME 4 ZNAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIME ] DELETE 51 TITLE [Ichange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 61TME [JChange  [JAddition
MAME 6.2 NAME
STREET ADDRE 53 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further c ertify that the in‘ormation
indicat::d 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

SIGNATURE

officer or director of the corporation or the receiver gr ti
Block - 2 or Block 13 if changec, or on an ajigtt ment

ee empowered to -2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with ¢l other like empowered.

fhsed? /34«;7 Py 330

[LIpEE v aNTs

CR2E034 (11/98)

IAME OF SIGNING OFFICE  OR DIRECTOR

Dayume Phone #




