VA SN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaTON & PO e e o AT Apr 26, 1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90228 033 ***150.00

DOCUMENT # P98000104466

1, Corporition Name

BLACK TIE AFFAIR, INC. !

MO e

Principal Flace of Business Mailing Address
1407 NW 161 AVE 1407 NW 161 AVE i
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :

DO NOT WRITE IN THIS SPACE '
3. Date |1corporated or Qualifed

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For L
;1—] 26 (Q 5 - 038 ‘2 2 ; Mol Applicable '

_ Suite, At #, etc. Suite, Apt. #, etc. 1 R - |
—l ? ’ 5. Certifcate of Status Desired 0 $8.75 Addlutronal |
29 ;,] Fee Reijuired -‘I

City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 iMay Be I
23 2_B| Trust Fund Contribution Added to Fees
Zip Gounitry Zip Country 8. This corporation owes the current year Intangible g ‘
24 rgl 29 m Persor:al Propetty Tax. OYes No |
9. Name and Adcress of Current! Registered Agent 10. Name and Address of New Register<d Agent
81 Name
VIEITES, CARLOS A 82| Strest Acdress (P.O. Bo» Number is Nol Acceptabl
RO N er 1s coeptal
1407 NW 161 AVE reet Ac'dress ( 0> Num is Nof ptable}
PEMBROKE PINES FL 33028 83
84| City F 851 Zip Cde 1
11. Pursuzni to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this staterment for the purpose af changing its registered
office or registered agent, or bo'h, in the State ci Florida. Such change was .uthorized by the corporsitton’s board of lirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE \
Signature, typed of printed na ne of registered agent and title if applicable. (NOT = Registered Agent signature reqt ired when remnstaung) DATE 3 ' N

12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2 [

TITLE D (] DELETE 14 TILE [JChange  [) Addition E ‘

NAME VIEITES, CARLOS 12 NAME 31

streeTAD0RESS| 1407 NW 161 AVE 1.3 STREET ADDRESS gt

omv-st-ze | PEMBROKE PINES FL 33028 1 4 CITY-5T-2F g1

TME L1 DELETE 21 TITLE [lChange [ Addition | O

NAME 22 NAME
STREETADDRESSl — . __ B 23STREETADDRESS(

omv.sT-ZP i 2.4 CITY-ST-2P S

TME [ DELETE 31 TME [OChange [ Addition 1

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T-2IP 34.CITY-5T-2IP

TITLE [I DELETE 41 TITLE [JChange [T} Addition

NAME 4,2 NAME jl- i

STREET ADDRE 35 43 STREET ADDRESS I .

CITY- ST-ZIP 44 CITY-§T-2IP I .

TINLE ] DELETE 51TITLE [OcChange (] Addiion | ¢

NAME 5.2 NAME . [§

STREET ADDRE! § 5.3 STREET ADDRESS I

CITY-ST- 2P 54 CITY-ST- 21 l

TITLE [ DELETE 6.1 TILE [JChange [ Addition I

NAME 6.2 NAME =

STREET ADDRE: $ 6 STREETADDRESS 4

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infurmation
indicated on this annual report - supplemental ennual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made un fer cath; that | em an
officer ¢ director of the corgpgat on oF the receivar of trusiee empowered 1o execute this repor as req Jired by Chapter 607, Florida Statutes; and that iny name appeas in
Biock 1.2 or Block 13 if chan§ey, or on an attachinent with gn gdd wiis all other like empowered.

SIGNATURE:  Cpoor ). iite d[i1kd (386 4 -con” -

SIGNATU IE AND TYPED OR'P A e R DIRECTOR Dae ™ Jaytme Phone #



