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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

ET DEBOW WORKS, INC.

P37000070323 (5)

Principa? Piace of Business

Mailing Address

Q252729

FILED

; Apr 14,1999 8:00 am
a ecretary of State

i 04-14-1999 90053 012 ***150.00

\

RO

8341 S.W. 32 Terrace 8341 S.W. 32 Terr.
Miami, F1 33155 Miami, F1 33155
’ 31 r 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
08/14/1997 E
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
71 {|z8) 65-0775945 Not Applicablz |
Suite, Apt. #, etc. Suite, Apt. &, etc. . . ional |
? j 5. Certifcate of Status Desired O $8.75 Adc!' fona J
22 27 - Fae Required |
City & Stata ’ \_{ City & Stale 6. Etection Campaign Financing $5.00 May Be ‘i .
ﬂ - 28 Trust Fund Contribution Added to Faes !
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible |
_1! [El ‘ tan! Fsﬂ Personal Proparty Tax. [Mas CIno !
g. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent _\
. 81| Name |
Gomez, Marilyn i
6 219 8§ JW. 21 Street 82| Street Address {P.Q. Box Number is Not Acceplable)
. N R X ) i
84| Cit 85| Zip Cede i
| N FL || ™ |
11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, Typad or printed name of registared agent and Lie if apphicatle. tMOTE: Registared Agant signalura required when renstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
. A
TITLE D [ DELETE $4TME [OChange  [JAddiion | -
HAME 12 MAME =
. DeBow, Esther £,
SIREET ADDRESS 1.3 STREET ADDRESS '
8341 S.W. 32 Terrace L
CiTy- ST-2IP Miamji, -F1 23155 14CITY-ST-ZP €
TITLE v ] DELETE 20 TILE ‘[lChange  [JAdditien | <
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
| LiY-5T-2F A 2.4 CITY-ST-ZIP
TITLE - - ‘[I-DELETE - 3ATIE -~ - R - * CJChange [ Addition
HAME 32 NAME
STREET ADDRESS e / 33 STREET ADCRESS
CITY-57-2P 34, CITY-ST-21P
TITLE {J p=LeTe LATITLE []Change  [}Addiion
AME 4. 2NALIE
3TRSET ADORESS 4.3 STREET ADDRESS
CITY-ST-27 43CTE-ST-ZP
TiLE [J DELETE SATHE [ClChange [ Addlon
52 NANE
53 STREET ADDRESS
c . 54 CITY.5T-ZP i
(] DELETE BATITLE - [JcChangs [ Addiion
HahE . Loy 1 §2HAME PR Yo '
STREET ADORESS " B 53 STREET ADDRESS
CIT7-$T-ZP 6.4 CITY-ST-ZiP -

14, { hereby certify that the information supplied with this filin

ental an

indicated on this annual report or suppl
officer or director of the cor or,
Block 12 or Block 13 if

SIGNATURE:

or trustee empowered to execute this report as require
ant with

SIGNATURRAND TYPEDOR MTED NAME OF SIGN

address, with all other like empowsred.

), 1)k, Deloo,

g does not qualify for the exemplion stated in-Section 119.07(3)()), Florida Statutes. [ further certify that the information
port is true and accurale and that my signature shall have the same fegal effecl as if made under oath; that 1 am an
d by Chapter 607, Florida Statutes; and that my name appearsin

(305 )37+3335

G OFFICER OR DIRECTQR

fosvend Dmof/.-ﬂ—ff'

Dayuma Phone #




