—

FILED

FILMII)W: FILINGFEE AFTER MAY 1ST IS $550.00
Jun 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrstary of State 06-01-1999 90035 (02 ***150.00
DIVISION OF CORPORATIONS ' —

1999
YOCUMENT # P43000i0 547~

Caorporation Name

PCARLS BEFORE Swing EnTERPRISES ,ZAC.

gt Moot of Business

$70

Coral Cabolts L 33156

Mailing Address
5710 Acvidha facken
Coral Gabltg Bo3BsL

Acwidn Pa kwa

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] 2/ /83
Principal Place of Business 2a, Mailing Address [ 4. FEI Number Applied For
! 26] 7290 sw 42** streed £5-0§4%737] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
) o, ApL. #. e1c ;—l uite, Ao 5. Certifcate of Status Desired [ si;i:;‘;:;"al
. 7
City & State C“Y_& State 6. Election Campaign Finanding 0 $5.00 mayge |
! . 28] Miami FL Tryst Fund Contribution Added to Fees
Zip Country Zip y Counfry 8, This corporation owes the curment year Intangible
L I25 29 I £3 75 9/ rﬂ Personal Property Tax. Oves “Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
J'\ ,k 0 l — E 81] Name
Wwhi bt [ fsquirt
/ (ﬂ ! 82| Street Address {P.O. Box Number is Not Acceplable)
(304 now. 48™ Terrace
83
gaj AU\I;H{ ) Fo- 3bol
B4 City FL Iss Zip Code

1. Pursuant to

office or registered agent, or bath, in the State of Florida. Such chan

the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 607/ 505, Florida Statutes.

SIGNATURE
SIgnatars, typed o privied name of registered agent and e if appicable. (NOTE: Rogisionsd Agenil signatne mauired when remistaling] DATE : =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
MmE [ DELETE 1ATME FLESTOENT [Change  [riAddition} =
AME 12NAME revin sATR =r
TREET ADDRESS (ssmemranoress| 510 ARVEDA CARKRRY ug_,
TY-ST-ZIP 14 CITY-5T- 7P CofAL CﬂBLfSJ_FL 15( g
ME [ DELETE 21TE [lChange  [JAddiion| © i
LAME 22NAME [
TREET ADDRESS 23 STREETADDRESS :
Y-S 2P LACITY-ST.ZP i
ME O beLETE 31TME [lChange [ Addition i
AME 12 NAME
TREET ADDRESS, 3.3 STREET ADDRESS
ATY-ST- 2P 34, CITY-ST-2ZP
ME {3 OeLETE £1TE [JcChange [ Addition
IAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 4.4 C7Y-ST-2P
TIE {] DELETE SATILE [Ochange  []Addition
e 5.2 NAME
STRERT ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CY-ST.2P .
TILE [] DELETE 6.1 TITLE 1 Change [} Addsion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemental annual report is true and

officer or di

M ATE

rector of the corporation or the rgCeiver or jrustee ef

1o

accurate and that my signature shall have the same leg
d to exacute this repott as required by Chapter 607, Florida
s, with all other like empowered.

al effect as if made under cath; that L am an
Statutes; and that my name appears in

fpril 27,1949 305-2.LL-33%8




