FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 68855

1. Corporation Name

A & W ENTERPRISES OF MIAMI, INC.

0274262

FLORIDA DEPARTMENT OF STATE —‘
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

S TIRNER TR AR AR

D S A+ Rt AR A e s R = e

Principal P'ace of Business Mailing Address
14608 N.W. 7TH AVE. 14608 NW. 7TH AVE.
MIAMI FL 3168 MIAME FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1992
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 650065529 Not Applicatie
Suite, Aot. #, elc. Suite, Apt. #, etc. it
—] P 5. Certifcate of Status Desired O $8.75 Adqlt|onal
22 _2_71 Fee Required
. City & State — e City & State _ _ . - _| &. Electicn Campaign Financing O $5.00 14ay Be
23 ;l Trust Fund Contribution Added t¢: Fees
Zip Courilry Zip Country 8. This corporation owes the current year ntaggiple
24 [2s] |29 [30] Persor al Property Tax. Yes  1dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered?\gent
81| Name
BRACKENRIDGE, WILLIAM - = : g
14608 N.W. 7TH AVE. 82| Street A gress (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 a3
84| City EL LBS Zip Cde

11, Pursuzni to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or poth, in the State ¢f Florida. Such change was authorized by the corporiition's board of «lirectors. i hereby accept the ap ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na na of registered agent and bile if applicabls. {NOT =: Registared Agent signature req. ired when reinstabng) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS +ND DIRECTOF'S IN 12 [ B
TIME PD 0 DELETE 14 TITLE OlcChange [ Additon | — {
NAME BRACKENRIDGE, WILLIAM 12 NAME 3 ‘
streeTanbRess| 14025 NE 16TH AVE 13 STREET ADDRESS o1
CITY-ST-ZIP N MIAMI FL 14CITY-5T-2P &
TILE STD [] DELETE 21TITLE [Change [ Addition |
NAME BRACKENRIDGE, ANGELA 22 NAME
seeTaporess) 14025 NE 16TH AVE 23 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 2,4 CITY-ST-ZIP
TITLE [} DELETE 31TTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZP
e T DELETE 4.1 TITLE [DChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP |
TILE [T} DELETE 54TITE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!IS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tm.E 1 DELETE 51 TME JChange  []Addition
NAME 6.2 NAME
STREET ADDRE: § 3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-ZIP

[P——
14. | herebv cerlify that the informat an supplied with this filing does not gualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further ¢ :xtify that the infyrmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | #m an
offiger «r director of the corporat:on or the receivar or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other tike empowered.

SIGNATURE: > e . wlprum ghwtm ndge (,395')89|‘T£2ﬂ:

SIGNATURE AND TYPED OR FRINTED NAME OF JIGNTNG OFFICEF OR DIRECTOR Date Daytima Phonse #




