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~ FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000101239 (6)

R B

DESTINY ESTATES, INC.

Princlpa! Place of Business Mailing Addrass
% DA BOTTOM ENTERTAINMENT % DA BOTTOM ENTERTAINMENT
6175 NORTHWEST 167 STREET. SUITE G-31 6175 NORTHWEST 167 STREEY. SUITE G-31
MiAMI FL 33015 MIAME FL 33015 DO NOT WRITE IN THiS SPACE
’ 3. Date Incorporated cor Qualified
S 11/26/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2l DaBotgn [Lp /fﬁqumr)_‘ 2] Do Boldem  Eaby favnent (oS08 2682 Not Applicable
Suite, Apt. #, elc - Suite, Apt. 4, ete. . . 58_75 Additional
E_?S_NF‘ f‘3_l/7‘h5f el G5 ey 3yPs 7 8. Cerlficato of Status Desired Iﬂ Fee Required
City & Stato Gy & Sae 8. Election Campaign Financing $5.00 May Ba
23] _V.miami , 1 33764 ] VMany i__F/ 33/6/7 Trust Fund Conlribulion ] Added 1o Fees
Zip, _ Country | 4 Countr 8. This corporalion owes or has paid the current year Intangible
24 5 EA 69 [ . 1‘_?]__ t_/‘ 3?‘? o _29] - 3?" k) 30 LisH. Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered A_ggpl 10. Name end Address of New Registered Agent
AMERLAWYER 81| Nare
343 ALMER"A AVENUE 82| Streel Adoress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections G07.06072 and 6071508, Tlorida Stalules, the above-named colporation sUbmits his sialement 1or The purpose of changing Its regisierad
office or registercd agent, ar biotts, in the State of £ londa, Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligebons of, Section 607 0505, T lanida Stalules.

SIGNATURE U S
Slgnature dy; e d o printest s S0 rizgs Wk e Ve Bl i alb e (NeHE Registered Agent signature toduired whor re.nstating) DATE
12, OGRS AND DI CTORS J s ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 12
TIE D © T pecETe 1L [T Change [ ‘Addition
NAME WILLIAMS, KELLIE 12 NAME
STREET ADDAESS 6175 NORTHWEST 167TH ST. SU|TE G'31 {3 STREET ADDRESS
OITY-§T-2P MIAMI FL 33015 LAGHY-SI-7
TME 8D R © T3 eLere Z1TINE I Change ] Addition
NAME WILLIAMS, FRED 2.2 NAME
steerappress | @175 NORTHWEST 167TH ST, SUITE G-31 2.3 STHEE| ADDRESS
CITY-ST-2P MIAMI FL 33015 - - 2 4CON-51-2P
TLE T7J oELETE 31T [T Change L] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP e o 34, CITY- S¢-2P
TME [T oELeTe 41TILE T Change ] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-§Y-21P o 44 CITY-§T-21
TmLE e o T [ DELETE 51T0LE U] Change ] Agdiion
KAME 527 NAME
STREET ADDRESS 5.3 STRE{T ADDRESS
CIY-ST-2P e . 54 CITY-S1- 7w
THLE T DEcETE B.1 WTLE [ Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

14. | hereby cerlify that the information supplicd wath ihis Tilng dons not qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleeental abnua’ repor $ rue and accurate and that my signature shall have the same legal effecl as it made under oath; thal 1 am an
offiger or diractor of the corpuration or the recewvor of fruslee empawered lu oxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an altachmoenl with an adcress,

o Vi :/.-n".n'?/f/}%o /.//.’7&:' /AO

TLORIDA DEPARTMENT DF STATE May 1 2 1 99 8 8 Ooam

CR2E034 {10/97)



