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

PROFIT
Rp FLORIDA DEPARTMENT OF STATE Feb 0 8, 1999 8: 00 am
CORPORATION Katherine Harris
ANNUAL REPORT, Secretary of State Secretary of State v
_ 1999 . b DIVISION OF CORPORATIONS :
DOCUMENT 4 02-08-1999 90050 033 ##+150 00 }I__'
1. Corporation Name i V64665 l‘
SOUTH BISCAYNE ENTERPRISES, INC. |
b H
— - — :'é‘%i
Principal Place of Business Mailing Address . !
9250 SW 104 ST o ’ PO BOX 161469 ‘.'
MIAMI FL 33176 . MIAMI FL 33116-1469 )
us o us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
L ’ 09/17/1992 ‘
2. Pringipal Place of Business 2a. Mafling Address 4. FEI Number . _ . . Applied For. L
(21] 26 650360670 : _ Not Applicable | i |
Suite, Apt. #; etc. Suite, Apt. #, etc. iti E
P L i §. Certifcate of Status Desired | $8.75 Adqltjonal ‘
Zl - 2_7| Fee Required :
City & State - g City & State . Election Campaign Financing $5.00 may Be 1+
El ) ;‘ Trust Fund Contribution Added to Fees i
Zip . - Country Zip Country 8, This corporation owes the current year Intangib)
;1 - [EI ;l ’m Parsonal Property Tax. Mes Ono
. 9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] 3_‘3
L e e T AT 81| Name ’ : 1R
A% BARRETO, SHELWANN .. . o oo - B2| Streat Address (P.O. Box Number is Not Acceptabl I
ShIUgos0-SW-I04 ST &4 7 Lo real ‘ress( 0. (‘)x utn ar is No <l>cep..a e) : E
MIAMI FL 33176 - 5 R |
SRR [ i
84] Cty . o FL 85 At
i .11 ‘;Phrsﬁ'an! to the provisions of Sections 607.0502 andléO'MSOB.-‘Fl-orida Statutes, the above-naimed corporation submits this statement for the purpose of changing its registered
office"or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutaes. ' A . !
. . ) \ .
SIGNATURE : Y ) ‘ y
Slgnature, typad or printed name of regisiared agent and title if applicabla. (NOTE: Reqistered Agert signature required when reinstating) -, - DATE 6-5.
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D . ‘ [] DELETE LATME L ot [IChange [ Addition | = :
NAME BARRETO, SHELIA ANN 12NAME : S ‘ oy
sTReeT anpRess| 9250 SW 104 STREET . 1,3 STREET ADORESS _ R
crvst-ze | MIAMIEFL. 14CIY-5T-ZP &
me [ . : ] DELETE 21TINLE ] . . [ Change  [JAddition | ©
HAME BARRETO, - R_ODNEY : . 22 NAME ) . .
smeeT aooress| 9250 SW 104 STREET 23 STREET ADORESS o
QITY-ST-2IP MAMIFL - Z 4 CTY-5T-ZP _ , -
L S e [ DELETE 11 TME ’ e [SChange [ Adition .
GO 3z ' K |
STREET ADORESS ... 33 STREET ADDRESS e
omv.stae | T T 34, CITY-ST-2IP S !
TME ) j . [ DELETE 41TME . Sos Ry e R i Chdngey i [ Addition :
e | T . 4. 2 NAME . }
SREETADDRESS| - . el 4.3 STREET ADDRESS A
\CiTY- ST.2IP Lo . . 44 CITY-ST-2P N o .
TIMLE P [T pELETE 51 TME . [Change . [JAddition :
NAME : L ' 52 NAME L . - w
sReETADDRESS| T . - 53 STREET ADDRESS 1
cmy-sr.zp * . ‘ 54 CITY-ST-ZP o . ‘ '
TME 3 L] DELETE 8ATIMLE : ) ] [OChange [ Addition
NAME o 6.2 NAME ) -
STREET ADDRESS) *** ™ =7 63 STREET ADDRESS
crv-stze | /‘ . 64 CITY-ST-2ZIP

atiory

es not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffect as.if made under oath; that | am an

wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
addryss, with all other like empowered. ’ v

REQATED Baccetn  1-4% _(p5)295-810>

ING OFFICER GR DIRECTOR \ ; Phone &

14. | hereby certify that the infoy
indicated on this annual.r
officer or diréctor of the
Black 12 or Block 13.if

SIGNATURE:

o f* ~SIGNATURE AND TYPED OR. PRINTED NAME OF




