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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Martis
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90100 041 ***150.00

DOCUMENT # P98000044397

1. Corporation Name

MISORIK ENTERPRISES, INC.

G

Principal Place of Business Mailing Address
910 BELLE MEADE ISLAND DRIVE 910 BELLE MEADE )SLAND DRIVE )
MIAMI FL 33138 MIAMI FL 33138 i
! DO NOT WRITE IN THIS SPACE
3.i Date Incorporated or Quaiifed
F Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
-;-I ;EI . (pS" 03 ?)S‘f 3@ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
A : P 5. Certifcate of Status Desired | $8'75 Adc!ltronal
;';I El Fee Required
City & State City & State 8./ Etection Campaign Finaneing . $5.00 mayBe
Zl -zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 'EI -2;} m | Porsonal Progerty Tax. Kves [ONo
9. Name and Address of Current Registered Agent 10! Name and Address of New Registered Agent
81 Name b(‘ |
AMERILAWYER el 10, Sl
343 ALMERIA AVENUE 82| - Street Address (P.O. B xNu?{bi:s ot Acceptable} 0
30 | ook TTN r
CORAL GABLES FL 33134 5 \ : :
84| City [ . |85 Zip Code
— N g FL || 32138
1. Pursuant Jb the provisiqps of Secidnk 607.0p42ANd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1Egj LY prida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a p-of, Section 607.0505, Florida Statutes. ! :
i “~
SIGNATURE . A :‘\CAJ\:.\ ﬁc\\u( - ;F (Ca \M \LQ_"I I <9
3 wagd or ool efftared agent and ttie 4 ppplicable (N E: Ragistared Agent 5) requirgd whan rei ¥ oard |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 7] DELETE 14 TITLE e [Change  []Additien
NAME KELLY, DANIEL M 12 NAME
sweeranpress| 910 BELLE MEADE ISLAND DRIVE 13 STREET ADORESS
CITY-§7-2F MIAMI FL 33138 14 CITY-5T-2IP .
TME ) DELETE 21TITLE : JChange [ Addition
HAME 27 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIME [ DELETE 14 TME o B . . 3 Change (1 Addition {
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34.CITY-5T-ZIP
TME [ DELETE 431 TLE ' ClChange [ Addition
NAME 4.2 NAME ‘ '
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2P ' -
TITLE [ DELETE 51TITLE . [JChange  [] Acdition
NAME 5.2 NAME ' . -
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST- 2P '
TME [] DELETE 6.1TTLE l [CJChange [ Addition
NAME 6.2 NAME l :
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZP N L 64 CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that {fe informa{jon,sup
@ ort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this anngal report ox glipple
officer or director of fhe
Block 12 or Block 1

SIGNATURE:

ee empowered {o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other fike empowered. | :

DdanelimiXelle [-97.99  [-BCa5d-2490

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR i Data Daytima Phone #

Q2480

CRZE034 (11/98)



