riLc NUW: riLiiNe FekR AFLEH MAY 115 §225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
f secrelary of State

g DIVlSION OF CORPQRATIONS

DOCUMENT #

. Cofporation

V57640

(7)

NORTH DADE"ENTERPHISES NG. H

i

LT

 RVERO, DAVD -

: ! Mailing Address
17045 NW 85 AVE , l“\_ 17445 NW 85 AVE
I-IALEAH FL 33015 “LooUh., - HALEAH FL 33018
) ’ 1,' us 3. Date Incorporated or Qualified 3a. Date of Last Report
A 08/10/1992 05/11/1995
2a.-Mailng Address’ , 4, FEi Number | Applied For
i - El ‘._‘)‘__:_»,‘ . . 65‘035!390 Not Applicable
Sune. Apt # etc. J| Sutte, Apt #, etc. E '} Centincate of Sar B cirad 0 $8.75 Additional
El . o P ' Y e .‘,;, Fee Required
Cy & S1a_:e‘ . e Crtya. Stale 6.-Elaction oampa[gn ancing $5.00 May Be
23 R , ‘ *?ﬂ R Trust Fund cOanm O Added to Fees
g ‘i:“ | County H2p Country " 8. This comoratlon has Jabilty for intangible tax under s 199.062,
2a] - ol T fas] ot E] VoA [30] . fer . Florida Statites g £ Yes [no
o g Nnme and Address of Curmnt Heglstered Agent L io‘ Name and Addrega of New Registerad Agent
. PR S 81] Name - |
. j s KLY,

: 82 Street Acidrass (P.O. Box Number [ N Acceptabie)
* 17445 NW 85TH AVE 5-5_\
HIALEAH FL ‘33015 oy )¢ 3
e “: L e ‘,-.1::: ‘811 ; 5 EL |35[ Zip Code

11. Pursuant to e
. O registered adey
~ familiar with, end &

SIGNATURE |

rovislons. of Sections 607, 0502 and 60
both In the State ol Florida. Sugh x
- =. 050

ange was authorizad by the

lorida Statute;

1508, Flonda Statutes, the above-named corporation submits this s!at
ootporatron 5 board ol directors. | ha

Y 8

for the purpose of changing its registered office
p1 the appointmignt as registered agent. § am

c//cs ¢56

‘ [t 3 - : s S
INOTE Ragistarnd Agent signature requirac when reingtatingl ... ~.. . < sl

ADDWIONS/GMNGES To’ OFFICERS AND DIRECTCRS IN 12

CR2E034 (12/95)

:::Tmf e _ '5 (] Change [ Addition
I (e 12 NAME 13
STREET ADDRESS - 13 STREET sty
CTY-§T-2P - ‘ s 14 ETV-5T-2P. y
Tme O DELETE. 2ATME - | % ['_‘lﬂl:hange [ Addition
NAVE : SIS
STREET ADDRESS : 2ssmsr ADORESS |
cy-s1-2e ; - o B aaemestapE et
TILE [ DELETE - - alTITLE
NAME \ Y ETIT X i
STREET ADDRESS - ‘ 33, smsmmnsss 'J
CITY-ST-2P 34 LMY-§7-2F
TME [ DELETE 4LATE S
NAME samme
STREET ADDRESS 43 STREET ADDRESS. o
CITY-§T-2P : A4CTV-STEP
TE CDEETE. ., [ svmme "[J Change . [ Addition
NAME s 5.2 NAME R
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-ST-7P 54 CITY-5T- 2P
TALE [ DELETE 6.1TITLE
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST-2P 6.4 CITV - §T- 2P

14, ! do hereby certify that the Ik,
cartify that the Information ind
cath; that ! am an officer or dire

eppears In Block 12 or Block 13 if chasgad. or on an attachment with an address.

Qf of the corporation or tha receiver or trustes empowered 1o execute this

A —— e ————
ORE AND TYFED OR PRINTED NAME OF SIGNING OFFJC 2Rt CR DR

rt esk(equlred by Ghap

miation supplied with this filing is voluntarily fumished and does not qualfy for the exemption staled In Section 119 0?(3 , Florida Statutes. | further
Wated on this annwal report or supplemental annual report is trus and accurate and that my signature sharl have the same legal effect as if made under

Fbrlda Statu'les. and that my name




