PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L96751  (7)

1. Gorporation Name

MIT PRODUCTS & SERVICE, INC.

SELEC

Principa! Piace of Business

T

Ma\'\"ﬂg Address

6555 N W 36TH ST 6555 N W 36TH 8T
STE 301 STE
MiAM} FL 33166 F
us F Sém' L 33165 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 08/27/1990 04/11/1995
2. Principa’ Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2] U 1 I 650212912 Not Applicablo
- Suite, Apt i, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desred 1 $8.75 Additionat
2| N L] R Fee Reguired
City & State: | City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23] 28 ) Trust Fund Conlribution Added 1o Feas
| Y rp  Country | du - Country 8. This corporation has liabilty for intangible tax under s 199.032,
BEJ o e8] ,,,,,,,,,,,Y,A‘_____El o ) 3_0—[ Fiorida Statutes 0O ves []No
| oo .. 9. Name and _Jigti_[eg§_q! Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
YELISSA CASTELLO FERNANDEZ 82| Steel Address .0, Box Number 15 Not ASceplablel
12605 NW. 7TH ST
MIAMI FL 33182 83
84| City FL 85¢ Zip Code

11 ParsJant to tha provisons of Sectians B07.0502 and B07 1608, Flonda Statutes, The abhove named corporation submiits this staterment for the purpose of changing its registerod ofice
ar redstered agoint, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciars. | haraby accapt the appoiniment as registered agent. | am
fumil- i wil, @nd accept the obligations of, Scction 607.0505, Flonda Statutes.

SIGNATURE . o i e . _
Lo 5 f,,[l‘,"' Tav ponte 1 na i".L I d A nl a ',d sz it ant e abli: {HOTE Fngistesed Agent sgnature riy 3 Ared whor rerstating DATE L’n-
12 TTTTTORIGERS AND DIRECTORS 7 1. : ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2

1L PTS ] DELEE TTILE [ ) Change [J Addition =

e YELISSA CASTELLO FERNANDEZ 12 N 3

kS T ADDAERS 12605 NW. TTH ST 13§TREE] ADDRESS &

CT8 §1-¢ 0 MIAMI F 1A CTY-ST-2IP &
) LILE a S D T o o D DELFT‘E 2 1TITLE D Change D Additian O

amst RAFAEL A MOREL 22 HAME

st annwss | 12605 NW. 7TH ST 23 SIREET RDDRESS
cavsiar | MAMLFL - 7 ZACITY-51-2P

ik D [ OtLee 3 1TINE {71 Crange [ Addition

hakd MELISSA B MOREL 32 Nate

strancss | 12605 NW, 7TH 8T 3 STREET ADDRESS

arvestae | MIAMIFL P IR

TILE [C) DELETE 4 1TILE D [ Change [N Addition

Pt 4ZNAME JUAN J. MOREL

ST A0LESS a3strerTanchess (1 2605 N.W. 7TH ST.
ot aacv-s1-e . | MTAMI, FL. 33182

T [] DELEIE 5 1TILE [] Change [ Addiion

HAkAE 52 NAME

SIREFI ADIVESS -4 53 STALET ADDRESS

crestes | 54CIY-ST-2P

Tt {7 DELETE £ 1TILE [ Crange [ Addition

e 62 NAME

SIKTET ALIGRESS 63 STREET ADDRESS

V-5l 64CITY-ST- 2P

14. 1 do horeby certity tat the information supphect with this filing is volantarily furnished ang does not qualry for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tins annual repon or supplemiental annual repon is true and acourate ana that my signature shall have the same legal affect as if mada under
oath; that L am an officer or droctor of the corporation or thg receiver or trusteo empowered to oxecute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in B ock 12 or Biock 13 if changy FENment with an address.

SIGNATURE:A’ e'/zss'»@l&@",,,ﬁ' nérdez. o LESOQ 114408

ha Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




