FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

" e Secretary of State

OCUMENT # V{13218 (5)

« Carporation Name

i | FELICIA ENTERPRISES, INC.

R

Pringipal Place of Business Mailing Address
9760 BW 24 STR 9760 SW 24TH ST
MIAMI FL 33135 MIAMI FL 33165
us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 650310682 Not Applicable
Suite, Apt. #, otc Suile, Apl. #, elc. it
uite, Apt. #. 0 uite. A 5. Cerfificate of Status Desired [ $8.75 Addiional
2—42I a Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;;I Trusl Fungd Contribulion ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
;‘ 2_51 m S—DI Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, ALCIDES 81] Name
13335 N.W. 10 TERR. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
a3
84| City FL 85| Zip Code

1. Pursuant 1o tha provisions of Sectians 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizad by 1he corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhigations of, Section €07.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e e e e e e e
Slgnatwve, typed o prntad name of regaiored sl B e 4 apphcatee (NCTE Hegistored Agenl signalurs requivsd when 1eimstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PT L1 peLeve 11TITLE I Cnange [T Addition
NAME GOME2, ALCIDES 1.2 HAME
sreer aporess | 13335 NW. 10 TERR. 1.3 SIREE | ADDRESS
CiTY-ST- 28 MIAMI FL 1 4 CITY-5T-2IP
TILE S J vEceTe 217MLE [ cnange [ Adaition
NAME GOMEZ, YERONICA 22 NAME
staeer aobaess | 13335 NW 10 TERRACE 2.3 STREET ADDRESS
CITY-S1-2 MIAMI FL 2.4C0Y-5T-2P
TILE [l briere 41301LE [T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADORESS
CiTY-ST- 2P 34 CITY-5T-71P
TMTLE [Jorcee 417TIMLE [T change  [J Addition
HAME 5.2 NAME
STREEY ADDRESS 4.3 STREE] ADORESS
omy-$1-29 44 0ITY-5T-2IP
Lo oTmE 3 oEcete 5.1 TIILE T Change ] Additian
o] Nawe 5.2 NAME
f STREET ADDRESS 5.3 STREET ADDRESS
Yl envesr-ze 5.4 0¥ -81-2P
i e L oreere 61 1ITLE [Jthange [ Aduition
T owme ' 5.2 NAME
STREEY ADDRESS 6.3 STREET AGDRESS
GITY-$1-2P 6.4 CITY-5T-2iP
14. | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Soction 118.07(3)i). Horida Statutes. | further cerlily thal the information

indicated on this annual repert or supplemental annua! reporl s true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an
officer or giraotor of the cosperatign or the receiver or trustee empowerad Lo eyecule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if ghanged. gr on an attachmel with an W
IR AT IR, A A p S Sy ‘_Z/@'U'Fﬂ\ /"" )// — ?/)




