FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S15304 (6)

1. Corporation Name

NORTHERN BAY ENTERPRISE, INC.

£ 5‘\ FLORIDA DEPARTHMENT QF STATE

‘3 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

MERUA RN TRMN

—F’ril;g:;pal Place of Business Mai]-ng Address
520 BEACOM BLVD. 520 BEACOM BLVD.
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/26/1990 06/09/1995
-72 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650247893 L Not Applicable
Sulte. Apt. #, etc Suie, Apt. #, elc. 5. Certificate of Status Desired $8.75 Additional
E] ?7—] Fee Required
| City & State Gity & State 6. Election Campaign Financing S5.00 May Be
23] 28] Trust Fund Contribiution t Addnd o Fees
| o | Gountry | dp Country 8. This corporation has iiaby r inlangibie tax under & 189.032,
|24 25 29| 30} Florida Statutes s OINo
a 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mo PLAC“-)O 82| Strest Address {P.O. Box Number is Not Acceptahle)
520 BEACOM BLVD.
MIAMI FL 33135 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0306, Florida Statules.

CR2E034 (12/95)

SIGNATURE. o e Cn .
Sigratare. tyned or pirdad name of registered agent and tite if applicable [NOTE: Registered Agent signatue requirsd whien reinslating: DATE

12. i R OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND HRECTORS IN 12
TILE PTD [ OELETE 11TILE [) Change [ Addition
NAME DIAZ, PLACIDO 17 HAME
STREFT ADDRESS 520 BEACOM BLVD. 1.3 SIREET ADDRESS
GITY-51-21P MIAM FL 14 CITY-ST- 2P
TiF vob [] DELETE 2z 1TINE [] Change  [] Addition
NAME FRANCO, TERESA 22 NAME
STREE ! ADDRESS 520 BEACOM BLVD. 23 STREET ADDRESS

| ciy-st-2p MIAMI FL 24CITY-81-21P _
TLE [T DELETE 3 1TITLE {7] Change  [] Addition
NAME 32 NAME
STRFET ADDRFSS 33 STREET ADDRESS
CIY-S1-Z2 34 LY -ST- 7P
TILE [ DELETE 41 TTLE [ Crange [ Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 SIREET ADDRESS
CIy-51-2IF } 44 CHY-§1-7P
TILE [] DELETE 5 1TIMLE [ change [ Additicn
HAME 57 NAME
SR ) ADDRESS 53 STREET ADDRESS

| Cnv-s1-zie 4 s4cmy-51-2i
L [J DELEIE 6. 17ITLE {7 Cnange  [] Addition
NAME 6.2 NAME
S1REET ADDRESS 63 STHEET ADDRESS
CIY-§1-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplggental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or director of the corporation or the reg r ar truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it changed
SIGNATURE: T_;j _ ?_/f/?é/i{d—??)’ £2/9

hajtirie Phone ¥

SIBNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR




