0227199%-90099-039-$150.00-3150.00 - F IL E D
MUY, ML FTEC M e sy STIS M'—og .
FiLe = - Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kotherina Harts Secretary of State

ANNUAL REPORT
OR Sacretary of State 02-27-1999 90099 039 ***150.00
19 99 DIVISION OF CORPORATIONS

DOCUMENT # §11032 -

1. Corporation Nama

MiAMI REFERRAL SERVICES. INC.

G ARUAREAR AR AM T

Principat Placa of Business Mailing Address
13611 § DIME HWY 13611 5 DIXIE HWY
MIAMI FL 33176-7252 MIAM FL 331767252
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
11/06/1990
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applisd Far
21 26 650231920 Not Agplicabie
Suite, Apt, ¥, efc. Suite, Apt. #, etc. . $B.75 Additonal
P z—7| 8, Certitcate of Staws Desired [0 Fos Required
City & Stale City & State 6. Election Campaign Financing  — $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Couniry 9. This corporation owes the curyent year intangible
e el e il e e a0l e o) Porsonsl Propenty Tax . Oves [lno e
9. Name and Address of Curment Registored Agent 10, Name and Address of Now Repi d Agenmt

a1 NMBQ/WMC.I ,DW/'iﬁ

’;ITL;‘?‘SV:"K:SN ST 82| Streat Aidgdzss E;O-Bsmt N ar is Not Aa)oz;l}:;)
A - /- Pl . A LE
FT. LAUDERDALE FL 33311 [E) 4

84} City ey Fuﬁrzn%‘é

11. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statules, the above-named corporatisn submils this statament for the purpose of changing lis registered
office or reglstered agent, of both, in the State of Florida. Such chi wag authorized by Ihe corporation’s board of dinactors. ) hereby accepl the appeintment a2 rogls

agant. | famniliar with, 8| t the oljkgations o ion 807 Q505, Florida Statutes. . '
N Tl e raa A 2499

SIGNATURE
S > VDO O prmed nama of regHabered agard and btk I appicatia. INOTE? Regiered AQnt Sigaaturs required when reinslatyg —

12, { ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND (HREGTORS IN 12 2
TmE P {7 DELETE I TATITLE [JChange  [JAddgon | =
NAE POOLE, JEANETTE | 1 2NAME 3
smeetanoress| 6480 SW 133 DR 1.3 5TREET ADDRESS ]
EnY.ST-20 MIAMI FL 14CTY-ST-2% &
e ST [ DELETE 21TME [JcChange  hddion| O
WAME POOLE, DONALD K 2TNNE
sTReErADORESs| 6480 SW 133 DR. 23 STREET ADDRESS
o5t MIRWMIFE o e 2 4CITY-5T. 2P -~ STt C .
TME [ DELETE A TME [Jchange [ Addition
NAME JZNANE
STREET ADDRESS 3.3 STREET ADORESS

| omvstap 34 CITY-ST- 2P

e = e S o [T YT ] - B OcCrange L] Additon
NAME 4 2NAME =
STREET ADDRESS 43 5TREET ADORESS
CITY-57-2P BACTY-5T-26
g 0O oerete 31TRE {Change [ Addition
NAME 52HAME .
STREET ADDRESS)| 5.3 STREET ADDRESS
oTY-S1.20 SACTY-5T-29
TIMLE O DELETE &1 TME “JChangs [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
amy-a1.20 64 CITY-5T-2P

14_ | hereby certify that the informalion supplied with this filing does nol quality for the axemption stated in Section 119.07(3Xi, Florda Siatutes. | urther centify that the information
indicated on this annual report or supplemenial annual repost is iwe and accurale st thal my signature shall have the same logal effect as i made under oath; that | am an
afﬂht‘::?‘r 1c>2r gnrrgﬁol%r‘ 011 ::hfe mbm or 1o execute 1his report as required by Chapter 607, Fiorkda Statutas; and thal my name appeara in

if changed, or i .

& recaiver of trustea empowel
attachmant with an_addr. th all othar like empowared.
-

SIGNATURE: st wf L C R0 / //,éz 08 - 253 - 275D

SIGNATUI TYPED OR ;wrinéw\ﬁ F BIGHING DFFICER OR DIRECTOR FAT Daytime Phone ¥

~




