FILED

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

1999

PROFIT EEIAD FLORIDA DEPARTMENT OF STATE
CORPORATION Y Katherine Harris
ANNUAL REPORTY Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90029 025 ***150.00

DOCUMENT # \/13218

1, Corporation Name

FELICIA ENTERPRISES, INC.

IR B WA R

Principal Place of Business Mailing Address

o

wl M) Tl

9760 SW 24 STR 9760 SW 24TH ST
MIAMI FL 33135 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/11/1992
2. Principal Place of Businesg.— 2a. Mailing Address - 4. FEI Number Applied For
; o~ -~ ; v - — -
0| (DY 52 W FALER S n| (Y EP - Fedelere S7- | 650310682 Not Appiicable
Sulte, Apt. %, 8tc. ’ Suite, Apt. #, etc, C ] $8.75 additional
P }-Z—T—l 5. Certifcate of Status Desired O Fes Required
City & State City & State ., Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

= MM
Z{pﬂ ) Cou-ry -
a7 E PHDE

5 354y @ DADE

8. This corporation owes the current year Intangible
Personat Property Tax. Yes

CINo

9. Name and Address of Current Registerad Agent

¢. Name and Address of New Registered Agent

GOMEZ, ALCIDES
13335 N.W. 10 TERR.
MIAMI FL 33182

1
8t Namaéc)//f_Z

[/ =208 7

82| Street Agdresg (P.O. Box Numper is,Not Acgentable) _
19355 A" [0 r s ape s

83

L~

84| Ci N”
Y A1AYS

FL |¥| 73/

11. Pursuant t
. office or
«..agent, |

SIGNATURE

gistere

2 R

m familiar ith, and accept the obligations of JSegion 607.0505, Florida S

Vedoweh Gome

rovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changifg s registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsintment as registered

tutes.

re, typed or printed name of registered agenf and Litle if applicabla.

K (NOTE: Registered Agant signature required when reinstating)

At 13-7955

12, - OFFICERS AND DIRECTORS [ [ 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12
TME PT W OELETE 11TITLE P) 71 8 ) KAChangs [ Addition
NAME GOMEZ, ALCIDES 12 NAME G OrEZ S SROIICH

swe=Tanoress| 13335 N.W. 10 TERR. 13 STREET ADDRESS /_?j]j'/U'W‘ (4] /"’2;’:/2494{5

CITY-ST-2IP MIAMI FL 14 CITY-$T-2P yoyy vyss 7(.—//_ 2 3 / ,??

TME S [J DELETE 21TTLE W ' [JChange [ Addilion
NAME GOMEZ, VERONICA 22 NAME '

streeraooress| 13335 NW 10 TERRACE 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 2 4CITST-ZP

TME [ DELETE 31 TME . N _ _[Ochange  [JAddiion
NAME 3.2 NAME )

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S8T-2IP 3.4.CIY-ST-ZP

TIME (] DELETE 41TME [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-51-21P

TM.E [ DELETE 5.1 TITLE [CJChange [ Addition
NAME. 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IF 54 CITY- 8T-2IP

TITLE (1 petete 61TME [OChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report s frue and accurate and that my sighature shail have the same legal effect as if made under gath; that | art an

officer or diractor of the

ation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[TTATP AV

CR2ED34 (11/98)

/T /555

Date Dafiims Phons #

T



