03301999-90044-044-5150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harvis
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1999

03-30-1999 90044 044 ***150.00

DOCUMENT # Pg8000024931 .

1. Corporation Name
THUNDERBIRD ENTERPRISES, INC. :

Principal Place of Business Mailing Address
6601 SW 12TH ST, 6607 SW 12TH ST.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 30029

DO NOT WRITE IN THIS SPACE

Mar 30, 1999 8:00 am
Secretary of State

[T

3. Date Incorporated or Qualifed

- _ 00/16/1998 ‘
2. Prircipal Place of Business 2a. Malling Address 4. FEI Number Appiiad For
1| 2437 ekl D> 26 52 299 5433 : Not Applicable
Suite, Apt. ¥, etc. - Sulte, Apt. #, eic. ] 8.75 agditonal
5. Status Dasl
| @ Certifcate of red [ Fee Raquirad
City BBBID s i g e e Y, 8 SRS e T | S Blect Campakn Finaf ._dj-aﬁmrﬁf:;';‘_
»| o FL. 28 Trust Fund Contribution Added to Fees
Zlp ¥ Country Zip Country 8. This corporation owes the cumant year Intangibla
m 13%0A0 E;l osa ;1 rsT] . Personal Property Tax. " CYes
9. Name and Address of Current Reglstared Agent 10. Nama and Addreas of New Ragistersd Agont )
: 81| Name B .
ROY M Paaria  Rou - :
8703 S 82| Street Addrgss (P.O. Box Number & Not Acceptabla)
2‘ of Sty rArh ST
LA 2 7 ]
s4] City 7} 2 Y e5] Zip Code
HewiBeoke Hov FL 33023 - ;
9. Purouant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for i purppse of changing its registerad :
offica or registered agent, or both, in the Stats of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered t ¢
agent. | am familiar with, and accept the obligations of, Section 607.1 . Florida Siatutes, | :
SIGNATURE - : :
ignaturs, yped or printed name F rig-HRed apend and 0os § spplicebls. TAOTE: Fovgestared AQOnL S raquired when reinaiatng DATE o~ '
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 i
mE eScodent [J DELETE 11TME Djchange  [JAddon | T .
NAE Reoy M- ParTin ~ Jrznne 3 5
smeETaeRess’ oo/ St 1 STreet 13 STREET ADORESS iy 3
CITY-§7.2P embrok e Anes, 2 32023 14CITY. ST- 2P e
TMLE . [J DELETE 21 TME [CdChange  [lAddition | ©
NALE 29 NAME
STREET ADDRESS| 23 $TREET ADORESS
CITY.ST-2P i 2 4CITY-51-29 L
== | = =} DELETE=—=:a +PAE———: | = P S .ﬂChm!!- _.. .[C] Addition. | - . !
NAME 3.2 NAME .
iy . -4 R — b
CITY-ST-29 34 CITV-5T-29 !
TIMLE [ DELETE 41TE CiChange  [JAddiion | l
NAME 4, 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P 44 CITY-5T-ZP :
TmE ) DELETE 51TME [IChenge 1.} Addtion .
STREET ADORESS| 53 STREET ADDRESS
oTY-5T-29 SACTL ST 2P }
TmE O] DELETE SITIE S T Rision :
NAME #.2 NAME A
STREETADDRESS §3 STREET ADDRESS ‘
CITY-ST.Z1P 04 OITY-ST. 2P \
14. | hereby certify thal the information supplied with this fiing doas not Qualily for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further cartily that the information 5
indicated on this annual repost or suppiemsntal annual report s {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | em an 1!
officer or directar of the cofporation oF the receiver or lrustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in . i
Block 12 or Block 13 if changed, or opan attachmant with an address, with all other like empowarad. :
- 75Y-925-33%
SIGNATURE: P ED 2 R 2188
G OFFICER OR DIRECTOR ¥ Qayume Fhone # '
e



