-

F‘I,,LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

1. Corporition Name

COLEMAN ENTERPRISES OF MIAMI, INC.

DOCUMENT # P97000086282

Principal Flace of Business

13731 VAN BUREN STREET
MIAMI FL 33176

Mailing Address

13731 VAN BUREN STREET
MIAMI FL 33178

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

04-28-1999 90049 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

0254475

3, Date Icorporated or Qualifed
10/06/1997
2. Principzt Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 65-0786876 No Appicatie
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Sulte, £pl. #, etc. ure. AP 5, Certifcate of Status Desired O $8.75 Additional
E ;] Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
EI E Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible j
;;I ES—\ Bl E‘ Personat Property Tax. UvYes No
9, Name and Adcress of Currem Registered Agent 10, Name and Address of New Registered Agent
81| Name
BAKER, LOUISE C
B2| Strest Acddress (P.O. Bos Number is Not Acceptable)
13731 VAN BUREN STREET ‘
MIAMI FL 33176 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of S¢ctions 607,050z and 807.1508, Florida Statites, the above-named corporation submi s this stalement for the purpose of changing its 1egistered
office ¢ r registered agent, or ba:h, in the State ¢f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am famniliar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnatura, typed or printad na na of registered agent and tlle if appiicable. (NOT Z: Registared Agent signature required when rainstating) DATE
12. OFFICERS AN() DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS MND DIRECTOHS IN 12
TME D [J DELETE 1.1 TILE [JChange [ Addition
NAME BAKER, LOUISE C 12 NAME
sreerapore 33| 13731 VAN BUREN STREET 1.3STREET ADDRESS
CITY-$T-ZP MIAMI FL 33176 14CITY-ST-21P
TILE D ['] DELETE 2.1 TITLE [ Change [ Addition
NAME HALL, MANDY C 22 NAME
sTreeTaporess| 12295 SW. 151 ST. E209 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 2.4 CITY-ST- 2P
TITLE T D [ DELETE 31TIE [JChange [} Addition
NAME COLEMAN, SAMUEL L SR. 3.2 NAME
sReeTADORESS| 11821 S.W. 182 TERRACE 33 STREET ADDRESS
emv-st-ze | MIAMIFL 33170 34 GITY-ST.2P
TRE D [ DELETE 41{TITLE {cChange  []Addition
NAvE COLEMAN, RUBIN SR. 1 2navE
sTRecTADDRESS| 4401 SW. 20TH STREET #1 43 STREETADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 44CITY-ST-2P N
TME D L DELETE 51TTLE D Change ] Addition
Nave HALL, FATIMA L s2ME
smeeetaooress| 12295 SW, 151 STRETT £209 53 STREET ADORESS
cry-st-zp | MIAMI FL 33186 54 CITY-ST-2P
TLE D [J DELETE 61TITLE OcChange [ Addition
Nave CHISM, ERNESTINE BN
sweeranoress] 15000 MONROE STREET &3 STREET ADORESS
Cry-s1-2IF MIAMI FL 33176 54CHY-ST-20

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further c:rtify that the information
indicate 1 on this annual report 0 supplemental znnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer cath; that i ém an

officer cr director of the corporat on or the receivier or trustee empowered to execute this report as req Jired by Chapter 807, Florida Statules; and that my name appears in

Block 1:2 or Block 13 if changed, or on an attachinent with an agdress, with all other lke empowered.

I

SIGNATURE: =<2z e

IGNATU IE AND TYPED OR PIINTED NAME OF SIGNING DFFICER

OR DIRECTOR

Jurse e éd/zr

255-37
Z

05 2B 05400

Dals Daytimea Phone #

CR2E034 (11/98)

3900 |




