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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90169 034 ***150.00

1. Corporation Name

DOCUMENT # P9g000064893

UPRISING ENTERPRISES, INC.

R

Principal Place of Business

2639 SW. 32ND AVENUE
MIAMY FL

Mailing Address

2639 SW. J2ND AVENUE
MIAMI FL

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number TAppIied For
1] 8120 Coxmt Wiy ] - PO Box US13I L5~ DESI8LZ. | Not Applicable
Suite, Apt. #, efc. L ite, Apt. #, elc. it
—l uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired |} $8'75 Adcfltlonal
22 Eﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

2] skt Fl.

] Hit, FL-

RENE NAVARRO, P.A.
250 CATALONIA AVENUE
SUITE 505

CORAL GABLES FL

P Country Zip Country 8. This corporation owes the current year Intangible
24 33)6‘5’ IEI JI‘_)- A . E 331— "( S’ [;cﬂ f.S. H‘ - Personal Property Tax. O Yes CiNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81

N Totet Covelpiez-

82

Street Address {P.0. Box Nurnber is Not Acceptabie)
Bl20 Coral i

83

84

City M Mt

L5575

office or registered agent, or,
agent. | am familiar with, apd

Section 607.0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Srich change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

o i2)aq

SIGNATURE
e and e 4 {NOTE. Registared Agent signature requirsd when reinstating) oafe 7 8
12. 7 OFFICERS AWE DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD ¢ — ] DELETE 11 TMLE NICE RLESUICST @Change [ Additon E
NAME SALUP, MIKEL | 12N MikeL. SAwWeP T 3
sTReETADoRESS| 2301- S.W. 13TH STREET 13 STREET ADDRESS | #1+0+ \0'- 43l a
CTY-ST-2IP MIAMI FL 33145 raomsTze | Midsi o BL. 3324% &
TILE sSD [J DELETE 21 TME T [JChange  [JAdditon | ©
NAME SALUP, MAGDALENA R 23 NAME
sTReeTacoress| 2301 S.W. 18TH STREET 2.3 STREETADDRESS
CITY-§T-2P MIAMI FL 33145 2.4 CITY-57-2P
TITLE [ DELETE 31TME 2ES\D AT [JChange (W Addition
NAME 3.2 NAME SolGE D D&isoe
STREET ADORESS sastreeTaDDREss | P0. Bovt 45 (131
CITY-ST-2P 34.CITY-ST-ZIP Man FL. 38248
TITLE [ DELETE 41TTLE M CjChange [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIME [ DELETE 51TLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-8T-ZP
TILE [] DELETE 81TME [IChange [ Addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-ZIP 64 CITY.ST-Z2IP

14. | hereby certify that the information supplied with this filing dg
ehtal annual repgil is

indicated on this annual report or suppler
officer or director of the corporation or 16
Block 12 or Block 13 if changed, or opf’s

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

s, with all other like empowered.

Daytime Phone #

2
H
i
i
i




