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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # \/70767

1. Corporation Name

DESERT ENTERPRISES, INC.

5427

Principal Place of Business

MiARh FL 33186

Mailing Addrass

5427 NW 72 AVE
MIAMI FL 33168

NW 72 AVE

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90020 043 ***158.75

AU MAR WA

~

BO NOT-WRFFE'IN‘THiS'SPRCE:“f'_'""“—_**

J-Us. - us —— . e
3. Date Incorporated or Qualifed
10/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650373738 Not Applicable
i . #, etc. Suite, Apt. #, efc. . iti
Sufe, Apt. #, etc uie, Apt. %, € 5. Certifcate of Status Desired M $8.75 Add.mo"al
a ;\ Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 mayBe
;!-l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;\ |E\ E\ m Personal Propesty Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam .
MONICA SANTAMARIA Clara fermandez
82| Street Address (P.0. Box Number is Not Acceptable)}
5437 NW 72 AVE BUAT N . TR ANe
MIAMI FL 33166 83
84| City . 85| Zip Code
Mo FLl ER I

11.-

sioNATURE &

Pursuant to the.provisions of. Sections 607.0502 and.607.1508, Flonda Statute:
office or registered agent, or bath, in the State of Florida. Such change was au

s, the above-named

agent. | am faWh. and accept the obligations of, Feclion 607.0505, Florida Statutes.

YT o i A f

corporation suhmits this statement far the purpose of ghangin :
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

ing its.registered _

AN

Slgnature, Jped cr printed ndne of registersd agent\afﬁ{uiil applicable (NOTE: Registerad Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P X DELETE +17ME VPresident [iChange  [XAdditon
NAVE SANTAMARIA, MONICA 120AME Fermanmdez, Clara
seeraporess| 5427 NW. 72ND AVE. sweoess] SHST Nue DD Ave.
CITY-ST-2IP MIAMI FL 33166 1.4 CITY-5T-ZIP MY avn ) = 33 Vels
TIME ] DELETE 24TME [dChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2F 2.4 CTY-ST-2P
TIMLE ] OELETE 34 TIE [lchange [ Additan
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIME [J DELETE 41 TMLE [JcChange [ Addition
NAME. 4.2 NAME . )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P .
TITLE [ DELETE 54 TIMLE [JcChange (3 Addilion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Vet I CE

R RV Bl

PR

N

x 2}1\99 (305) 200-490

Q239777

CR2ED34 (11/98)

A A
R PRINTED MAME OF SIG

G\CyFICER OR DIRECTOR

Clate 1



