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

PROFIT
CORPORATION
ANRUAL REPORT

1999

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of State

CORPORATIONS

1. Corporation Name

BISMARK ENTERPRISE,

DOCUMENT # §26989

INC.

Principal Place of Business
6911 W FLAGLER ST

Mailing Address
6911 W FLAGLER ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 034 ***150.00

ARV ER TR A

MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN TH § SPACE
. Date Ircorporated or Qualifed
01/16/1991
2. Principal Piace of Business 2a. Mailing Address . FE! Number Applied For
21] P V- M - 650238797 Not Applicable

Suite, Apt. #, etc.

22|

[

Suite, Apt. #, etc.
27]

. Certifcite of Status Desired |

$8.75 Addditional

Fee Recuirad

City & S ate City & State . Electio1 Campaign Financing O $5.00 rayBe
El ;‘ Trust Fund Contribution Added ic Fees
Zip Country Zip Country . This cc rporation owes the current year ntangible
-2;] E;l El W Persanal Property Tax. Ovyes  [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81] Name
NUNEZ, BISMARK :
3303 SW 88 PL 82| Street Acdress {P.Q. Box Number is Net Acceptable)
MIAMI FL. 33165 B3
84| City Zip Cde

FL |

SIGNATURE

13, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut

es, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor: tion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fiorida Statutes.

Signature, typad or pnnted na ne of registered agent and titie it applicable. {NOT ; Registered Agent signatura reql ired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE D [J DELETE 11 TIME [ Change 1 Addition
NAME NUNEZ, BISMARK 12 NAME
streeTanoress] 3303 SW 88 PL 13 STREET ADDRESS
CITY-ST-ZP MIAM! FL 14 CITY-ST-21P
TME ] DELETE 24 TILE [JcChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T-2IP 2 4CY-5T-2IP
TME [J DELETE 31 TME [IChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 41 TTLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-S§T-21P 4.4 CITY-8T-ZiP
TMEe 1 DELETE 51 TITLE JcChange  [J Addition
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-§T-21P 54 CiTY-ST-ZiP
TIMLE {0 DELETE 6.1 TITLE [[IChange  [] Additien
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. Theret y certify that the informa ion suppiied with this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further «erify that the information
indicat 3d on this annual report or supplemental annual regort is true and accurate and that my signat ure shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and that my name appe ars in

Black * 2 or Block 13 if changec

SIGNATURE:

#
|
< BIGNAT

?an an attachment with a
% /

E AND TYPED QR PRINTED NAME OF SIGHNG OFFICE

ress, with all other like empowered.

UZ 1203

i

Deytime Phone #

CR2E034 (11/98)




