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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. llortham‘

ANNUAL REFPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000100689 (3)

1, Corporalion Name

BROKEN PROMISES INVESTIGATIONS, INC.

AR A B

Principal Flace of Business Mailing Addrass
6151 S.W. 2ND STREET 6151 SW. 2ND STREET
PLANTATION FL 33319 PLANTATION FL 33319
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
11/24/1997
2. Principal Piace of Business 2a. Mailing Address 4, FE1 Number Appliad For
(21] 26 (5= 08000 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, Ap ol uile. AP ple 6. Corlificate of Status Desired | $3.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has pald the GUE;( year Intangible
;] ;E] ’2—91 30 Personal Property Tax due June 30. Yes []HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORTIZ, NESTOR R 81| Name
8151 S.W. 2ND STREET 82] Stodl Address (P.0. Box Numbar 1s Not Accapiable)
PLANTATION FL 33319

83

84| City FL a5

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Zip Code

Signaturp, typed of prinlad namic of ragisiarcy ;ag_r:nl Bnd lito if app cable {NOTE: Registered Agent signalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L 51D [T OELETE 11TMLE T change L Addition
NAME ORTIZ, NESTOR R 1.2 NAME
sweeTappress | 8151 S.W. 2ND STREET 1.3 STREET ADDRESS
CITY-51-2IP PLANTATION FL 33318 14 CITY-51-2IP
TITLE L1 DECETE 21 THILE TJ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ITY-ST-7/P 2 4 CNY-ST-ZIP
TIHE [ celeve 31 THLE [ Change [T Acdition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2 34, CITY-ST-2IP
TITLE ] DECETE 41 TITLE ~ DJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZiP
me LI DecETE S1TILE T Ghange [ Addiion
NME _ ¥ sonme
STREET ADDAESS 5.1 STREET ADDRESS
CITY-51- 7P 54 0ITY-ST- 2P
TITLE ] DELETE &1 TITLE [CJ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 ClTy-S81-2IF
14, | haraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certity that the information

under oath; that | am an
that my name appears in

indicated on this annual report ar supplemental annual repaort s true and accurate and that my signature shall have the same legal effect as if
officer or director af the corpotation of the receiver or frustee empowared 1o execule this report as reguired by Chapter 607, Florida Siatutes;
Block 12 of Block 13 i1790d< or on an attachmant with an address. :

SIGNATURE: ERETURNEE S B R Y @18 | J =R S

CRZE034 (10/97)



