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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 012 ***150.00

DOCUMENT # P98000069324

1, Corporition Name

BUSY BEE ENTERPRISES, INC.

AR OABII A

Principal Flace of Business Mailing Address

19620 SOUTHWEST 121 AVENUE

MIAME FL 30177 KA FL 33177

19620 SOUTHWEST 121 AVENUE

DO NOT WRITE iN THIS SPACE

3. Date |1corporated or Qualifed

08/10/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI quber ~ Applied For
121] [26] 65-0855 6673 No' Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

$8.75 Additional

El ;1 5. Certifcate of Status Desired [ Fee Renuired
City & State City & State 6. Electicn Campaign Financing  — $5.00 ay Be
E’ Ei Trust IF'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} |—2_5-‘ ;‘ E\ Personal Property Tax. Oes JINo
9. Name and Adciress of Curremt Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Street Address (P.O. Box: Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL Iss Zip Code

SIGNATURE

1. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed nane of regisiered agent and title if applicable.

{NOT E: Registerad Agent signalure req sired When rainstabng}

DATE

12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
THLE PST [ DELETE 14 THLE [Jchange  [_] Addition
NAME DIAZ, MARIOQ F JR. 12 NAME
sreeTronress| 19620 SOUTHWEST 121 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33177 14 CITY-ST-2P
TME [ DELETE 24TIMLE [Change ] Additior:
NAME 2.2 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY. ST-2IP 9.4 CITY-ST-ZIP
TTLE (1 DELETE 31 TITLE TlChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TITLE ] DELETE 417TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
THLE ] DELETE 51TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE [1Change [ Additicn
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
L CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerfy that fne in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer -3 director of the corporation or the receis er or trustee empowered to xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

Biock 12 or Block 13 if changeg, or on an attack ment with an address, with zH other like empowered.
.

. JZ-

SIGNATURE: ——2——_ p
SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR

DiAZ (7‘4/&‘7’/‘;‘} 305-A338169

VAOD

0255734

CRZ2E034 (11/98)

Date = Dayume Phone #




