FILE NOW FILING FEE AFTER MAY 18T IS $550 00

FILED

1999:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katﬁeﬂne Harris
| ANNUAL REPORT Secretary of State
] : DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name _j_.

P.N.O. CONFECTIONERY ENTERPH!SES INC.

S31441

02-01-1999 90026 014 **+*150.00

Plaoe of. Busmess

O O O

CR2E034°(11/98)

o

Principal Maiting Address

5501 NW36AVE 5501 NW 36 AVE

MIAMI FL 33142"- - .i R ’ MIAMI FL 33142 : .

us ST o - us DO NOT WRITE IN THIS SPACE
" S : ' 3. Date incorparated or Qualifed

. 02/13/1991
2, Prmmpal Place of Eusmess 2a." Mailing Address 4. FEIl Number * - Applied For
ral ' 26| 65-0243634 Not Appllcable
+ _Suite, Apt. #, etc."' o= |- o Suite Apt#etc. . . . e e L momeme o ltns Tl mad L= x -
i *Ap"' = T T s Ap . 5. Certifcate of Status Desured -0 $8 73 Addltlonal
i E . ;I } ~ Fee Required
Ir " " M
i City & State . City & State 6. Election Campengn Fmancmg O . $5.00 May Be
{ 23] : ., 28] Trust Fund Contribution Added to Fees
] Zip ~.__-Country . Zip Country 8. This comoration owes the current year Intangible
J ;} [E[ : ;‘ m Personal Property Tax. Ovyes [INo
ﬁl 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e 81| Name ' . e
;ﬂ =GOLD STUART M o 82| Street Add P.0O. Box Number i N-tA tabl
‘ 8180 N-W.: 36THSTREET 'SUITE 1005 reet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166 - 83
H T
! B4 City 85| Zip Code
i ) 3 ) .
il ) Pursuant to the provisnons of Sectlons 607.0502 and 607 1508 Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
)| |+ offite or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the appointment as registered
¥ agent -l am familiar with, and aocept the-obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |~ == 7o - i . ] :
i . Slgnatura, !ypad or prhuad nama u! registered agant and titla if applicabla. (NOTE: Registered Agent signatura required whan reinstating) « T ~ DATE
4 12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
3| e PD [ DELETE 1A TITLE Syt ‘ DChange DAddmon
]| e GAFIMENDIA. MAGALY 1.2 HAME '
| smeevaboress| 5501 NW 36 AVE - 1.3 STREET ADDRESS
'i* GITY-ST-ZP MAMIFL. 1.4 CITY-ST-2P B ]
J| Tme svT - - " T bELETE 21 TIME OChange [ Addition
| newE 'LANDA, ALICIA . 22 NAME
| o,
l STREET ADDRESS " 2. STREET ADDRESS
[ eny- -ST-ZIP o e Q2 ACTY-ST. AP f s mr e T RS e e - =
F —= Y D DELETE 21 TMLE [JChange  {T] Addition
E S 32NAME o
| ’ 1.3 STREET ADORESS
| 34,CTY-ST-2¢ .
hi L] DELETE 43 TME : -1 Addition
: NAME . v S . ' 4, 2NAME
! swsermoasss; sy . ' . 43 STREET ADDRESS
it | city-s1-2P L . . 5 44 CITY-ST-2P .
I TmEe ) ' ] DELETE 51TTLE . . [OChange  []Addition
T NaME 5.2 NAME - A . o )
o [ — 53 STREET ADDRESS
1 crv-sr.ze §4CITY-ST-2P T, L :
i TME [ DELETE B.ATTLE [IcChange  [] Additien
] nae ‘ 6.2 NAME
if} sTReET AODRESS 5.3 STREET ADDRESS

cry-sT-21P : 84 CITY-ST-ZP .

14.. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florada Statutes. | further certify that the information
indicated on.this annual.report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or diréctor of the corporatiopn.orthe receiver or trustee empowerad to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 oriBiock” 13 if chang - n aﬂachment with an addres: h all other like empowered. o ,

sy
SAATURE AND T\'PED on an"ren NAME OF SIGNING OFFICER OR DIRECTOR

/ Daw // Daytima Phone #



