JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3, 1 999 8 . 00 am
CORPORATION Katherina Harris
ANNUAL NEPORT gz Catnarine Harn ecretary of State
1999 TS DIVISION OF CORPORATIGNS 09-13-1999 90006 035 ***550.00
OCUMENT #
Corporation Name P970000601 07 /
3RIGHTERS DAYS INC., ALF. 1
LU
) SW t07TH AVE 4010 SW 107TH AVE
Wl FL 33165 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1997
Principal Place of Business —_ ____[2a Mailing Address B ‘ 4. FEI Number | Applied For
26 - 650835960 |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortficats of Status Desired O $8.75 additional
m ’ ° r Fee Required
Zity & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar
a ’El 3_D| Intangible Personat Property. [::] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, MARGARITA G i
10390 SW 27 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 867.0505, Florida Statutes.

INATURE

CR2E034 (5/99)

Slgnature, typad or printed name of registered agent and lite if applicabla. (NCTE: Regrsierad Agent sighature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [ peLete TATITLE L] change [ Adition
: MARTINEZ, MARGARITA G 12 NAME
sTancress | 10390 SW 27 8T 1.3 STREET ADDRESS
3720 MIAMI FL 33165 14 CITY-ST-ZIP
[ beete 21TITLE [] change [ Additon
y 2.2 NAME . .
=T ADCRESS 2.3 STREET ADDRESS
33-2P ' 24 CITY-ST-ZIP -
{oeLeme 3ATME ] Change L] Addition
] 32 NAME
“TADDRESS 1.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
[ oetee 41TITLE [ change [ Addition
42 NAME
+1 ADDRESS 43 STREET ADDRESS
IT-ZIP ) 4.4 CITY-ST-ZIP
(] beLete 5.1 TITLE T change [ Addition
5.2 HAME
‘TADDRESS 5.3 8TREET ADDRESS
iT-ZIP b4 CITY-ST-ZIP
[ petete 61TITLE [ ] change [ Additon
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
2P £4 CITY-ST-2IP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 115.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that | am

an officer or director of the corporation or the recebver oF trustes empowered 1o execules this raport as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attachment with an addregs,

GNATURE: AT I, G- 2 -55 3,,:755 7903
o on HIRECTOR Date @htima Phone #




