FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 518992

. Corporation Namie

MIAMI FREE ZONE CORPORATION

(3)

Principat Place of Hus ness

2305 NW 107TH AVENUE
MIAMI FL 33172

Mailing Address

2305 NW 107TH AVENUE
MIAMI FL 33172-2182

OO

3. Date Incorporated ¢r Qualified

11/23/1976

3a. Date of Last Report

02/09/1996

oifice or registered agont, or hoth, in the State of Florida. Such c:han%'5
agent | am farihar with, and accept the obligations of, Section 607

SIGNATURE

< b

o prwted e

| 2. Pancipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ,, . 26| 59-1707550 Not Appicabia
Suite, Apt B, oh Suite, Apt. #, etc. it
—_— ‘ — " 6. Certificate of Status Desired O $8'75 Additional
22] 27] Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Adted 1o Fees
p __ Couniry | 4p Country 8. This corporation has liability for intangible lax under s. 199.032.
—;l s 25] 2;| ;E] Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEIVA, MARIA CAMILA 81 Name
2305 NW 107TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Coge
1. Pursoant 1o the 'i')'r'a;]mons of Sections 607 0502 and 607 1508, Fionda Sialutes, the above-named corpofatlon submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
05, Florida Statutes

¢ A Gl

(NWO'TE: Regsterad Agent signature required when reinstatingl

DATE

12. OFF LC‘EHS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

e D X1 GELETE 1 D [T Change [zl Addition
NANE HOYOS, IVAN 12 NAME BEATRI z HOY0S

sheet wooness | 2305 NW 107THA VE 1asteeraopaEss | 2305 N. W. 107 Avenue

OITY 51 21 MIAMI FL 14TV -5T- 2P Miami, Florida 33172

T PD (Y DeLeTe 21TITLE [T charge L3 Addition
NAME LEVA, GERMAN 22 NAME

siecer acoess | 2305 NW 107TH AVE 2.3 STREET ADDRESS

OTY-S1 7P MIAMI, FL 0 2 4551 2P

TiLE “VID CToEETe 1T [Tthange ] Addtion
NAME LEIVA, MARIA C 3.2 NAME

st aooitss | 2005 NW 107TH AVE 34 STREET ADURESS

Gily-51-21 MIAMI, FL 0 34, CITY-ST- 1P

1MLt - [T peLETE 41TILE [T Change ] Additian
NAME 4 2 NAME

STREET ACDRE S5 4.3 STREET ADDRESS

ony-s e R LACIY-57-2F

e [J oeceTe 5.1 TLE L) Change L] Addition
s 5.2 HAME

STRLET ADDAESS 5.3 STREET ADDRESS

Ol -S1- 20 5.4 CITY-5T-2IP

e [T oree 6 1TITLE [JChange  [_J Addition
KA 6.2 NAME

STREE | ABERESS 53 STREEY ADDRESS

CITY-S1- B4 CITY-51-2P

4. 1 do heroby cer fy thal the mformaticn supphed wiln this firig does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that fhe

mlgrmalion indicated cn Lhis annual report or suppfomental annua\ report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
empowered 1o execute this report as required by Chapter 607, Floridda Statutes; and that my name

- aafe7 (s0s)sy

| am an of4cer or directar of the corporabon or the rocgive,
appears in Biock 12 or Block 13 if changeg

SIGNATURE: /

? an address.

SIINATURE AND TYPED OR PRIKTED NAME OF BIGNING OFFICER OR DIRECTOR

ima Nf:“yﬂ

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)




