by

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma 151%9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT 05-17-1999 90063 032 ***150.00

1999 =
DOCUMENT # P97000070817 v

1. Corporation Name - - - -

LEETT- T

Secretary of State
DIVISION? CORPORATIONS

3
1

SOUTH FLORIDA NANNIES AND HOUSEKEEPER REFERAL
SERVICES, INC. '

Principal Place of Business Mailing Address .
. |
4762 SW 72nd AVENUE |
MIAMI , FLORIDA 33155 DO NOT WRITE IN THiS SPACE i
3. Date incorporated or Qualifed ;

08-15-97 |,

2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For .
. - i
21! 4350_N. BAY.ROAD 26] 709 LEJEUNE ROAD 650774566 Not Applicable |
Sufle, Apic#; glg, - — =TT T - 3uite, AptT# efc. T - T - . itional b
e P P 5. Certifcate of Status Desired (] $8.75 Additicnal i
Bﬂ ;‘ Fee Required X

City & State : City & State 6. Election Campaign Financing $5.00 May Be ’
23] MTAMT BEACH, FL, 28] MIAMI, FL Trust Fund Contributian Added to Fees |
Zip Country Zip Country 8. This corporation ewes the current year intangible 5
;l 331740 12_5] DADE E] 33126 E] DADE Personal Property Tax. Oes & No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ;

AMERILAWYER ) '82] Ssl h‘t‘%é‘ A (fﬁ! %Eg : % de&rEs.“NT& Acceplable) {

: ree ress (P.O. 8ox Number i

\ . i

343 ALMERIA AVENUE 4350 N. BAY ROAD ¥
CORAL GABLES, FL. 33134 83 i

84| City ‘ssl Zip Code ’

MIAMT REACH FL | 133149 C

11. Pursuant lo the provisions of Sections 537.0502 and 607.1508, Florida Statutes, the above-namad corporafron submills this staternent for the purpese of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statules. 3

sorre < ¥ ) 3 AT
Starature, typed of prrted ¢me of reqisiered agent alg_)r.‘e  applicable. |HOTE: Registered Agenl signature required when feinglating) 7T DATE L : b

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ! Ilg‘

TITLE "PVST (J DELETE 1.1 TIME PVST Change  {JAddiion| - mi-
NAME ’ 12 M0ME ) {

STHEET ADORESS i%NIgRA MENDIZABAL 3 STREET ADORESS SANDRA MENDIZABAL e | i

S 50 N. BAY ROAD, MIAMI BEACH Lo CTY. 57,2 4350 N. BAY ROAD MIAMI BEACH_ " =

= - A2 A0 - e ] - 33140 L
TE . = 'El'DéLE’fE 21TME CChange  JAddton| * ¥ =
NAME . N 22RA 1
STREETADDRESS{ . 23 STREET ADDRESS
. PR . 1

CITY-ST-21P N 2.4 CITY-§7-2IP {
TLE (] DELETE 31TME [Ochange ) Addition f
NANE 3.2 NAME !
STREET ADDRESS ’ ’ 33 STREET ADDRESS :
CiTY-5T.ZIP 34, CITY-5T-2P i
e O OELETE £1TITLE . [JChange [ Addiion '
HALE . 4.2 NAVE :
TREET ADDRESS ) ’ 43 STREET ADDRESS i
CITY-BT-ZIF 44CITY-8T-TiF ;
e (7 BELETE S1TmE Oichange  [JAdaen :
i
KAWE 52 NAVE ‘
STRIET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-ZIP 54 CITY-ST-21P i "

TITLE ] DELETE 6.1 TINLE [}Change (] Addiion e
RAWE B2 NAME :
STREET ABDRESS 5.3 STREET ADORESS :
ChY-ST.2IP 64 CITY-ST-2P :
14. | hereby certify that the information supplied with this fiing does not quaiily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on lhis annual repor or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in :
Block 12 or Block 13 if changed, or.on an attachment with an address, with all othey like empowered. 4@ k‘ ( r) .
P T &7 -&boeo < adinnk Manmfmp.m 7T R VD P = YN N




