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

PROFIT FLOHIS:nl?i:A:.T:[;:J hO.I:“ STA"I‘E A p r 2 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 518992 (3)

1. Corporation Name

MIAMI FREE 20NE CORPORATION

IR

Principal Place of Business Mailing Address
2006 NW 107TH AVENUE 2305 Nw 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1976
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 59-1707550 Not Applicable
Suite, Apl ¥, eic. Suite, Apt. #, atc. i
-—] N P —] . P §. Certificale of Status Desired ] SB'TS Additional
22 27 - Fee Requlired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E‘ 2—8_1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;l ;I E |30] Personal Property Taxdue June30.  [lYes [FNo
9. Name and Addreass of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
LEIVA, MARIA CAMILA 81| Name
2305 NwW 107“" AVENUE 82| Streel Addrass (P.0. Box Number is Not Acceplable)
MIAMI AL 33172
N 83
84] Cit 85| Zip Code
' ' FL [® ™

14. Pursuant Lo the provisions of Sections B07 0502 end 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigrature, typed or printed name of regrslated agent and 1 il apphcatme {NOTE Registated Agant signeture required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TITLE O change LT Addition
NAME HOYOS, BEATRIZ 1.2 NAME
steeeraooress | 2305 NW 107 AVE 1.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL 14 CITY-ST- TP
TITE PD ] oeweTe 21 TITLE : [Tchange ] Addition
NAME LEIVA, GERMAN 22 NAME
streeTaporess | 2305 NW 107TH AVE 23 5TAEET ADDRESS
CITY -5T-2IP MIAMI, FL 0 2. ACITY-ST-ZIP
THLE V1D TJ DELETE B1TMLE [dchange [ Aduition
NAME LEIVA, MARIA C 32 NAME
swreeraponess | 2305 NW 107TH AVE 33 STREEY ADDRESS
eiTY-SI1-ZP MIAMI, FL O 34.CATY-$T-21P
TILE T seEcETE LATILE ] Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 4ACITY-57- 2P
TME 7 peLeTe 5.1 TITE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5ALITY-5T-21P
TME L) DELETE 5.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6ACITY-ST-7IP

14. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on tﬁis annual report or supplemental annual raport is true and Bccurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the racaive 0 mgnowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nal §6 ars in
Block 12 or Block 13 if changed, Of peeaTs T ?ﬁl

hmep)

SICNATURE® Jamuary 27, 1998 591-4300

CR2E034 (10/97)



