:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959, FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
Sacretary of Stata 09-09-1999 90006 028 ***550.00
1999 DIVISION OF CORPORATIONS

QCUMENT # pggoo0050947 I
3RUCE AHRENDT, INC. NPT

AT I

Katherine Harris

cipal Place of Business Mailing Address
+ ADRA AVENUE 3945 ADRA AVENUE
¥l FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
06/08/1998
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

DR l26] Y San Ampats DL. s - 08U Y 2.3 Not Applicable

ite, Apl. #, 2 ite, . #, efc. . iti
Suite, Ap ete Suite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Add_|t|ona|
2_7| Fee Required

CitysState .~ CityasState , . | 6 _Election Campaign Firancing__ . $5.00 May.8e |
Coape GALLER eC. 28] COQUL GAGLVE EC Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
33 u{(ﬂ -2_5| Ulz&bbr EI 33“‘“& Ea LS\‘\ Intangible Personal Property. D Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name

HAMMONS, FOY H .
2701 SO. BAYSHORE DRIVE
SUITE 606 83
COCONUT GROVE FL 33133 - -

i FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85; Zip Cede

NATURE Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Ageni signature raquired when reinstating) DATE a-
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @

3 D [ petee 11TMLE bazcTTod — N crange [ actiion |

s AHRENDT, BRUCE 12 e EIBT, Brucs o 3

eTapoRess | 3945 ADRA AVENUE (asmeeranoress | g\t SARN AmprLo DY . g

stz | MIAMI FL 33178 wovsrze | CXLAL GAckLes | FL. 331G o

3 [ peLete 21TME [ change [ Addition

E 2.2 NAME

ETADDRESS 23 STREET ADDRESS

ST-ZIP 24 CITY-ST-2P

E [ petete 3ATME (1 change £ additon

E - 32 NAME -

ET ACDRESS 2.3 STREET ADDRESS

Sr-2p 34CTYSTP

5 (] oeLere 417TME [ ] chenge [ Addition

3 4.2 NAME

'ET ADDRESS 4.3 8TREET ADDRESS

STZP 44 CITY-STZIP

3 [ oeLeTe 5ATITLE [ change [ Addiion

3 5.2 NAME

ET ADDRESS 5.3 STREET ADDRESS

ST-21P 5.4 CITYST-2IP

5 [ oewkte 6.1 TILE (1 change [ Additon

3 6.2 NAME ’

£TADDRESS 6.3 STREET ADDRESS

ST-ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or_supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer_or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: ¥ " CRaN I R Fouce - . 49 4s4-33-3122

P T e YT M e bl M Clr bl SEEEED B DD E ST e Mata MNawvtima Phona #




