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

PROFIT B
‘ Ry FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION "‘ _“é .+ Sandra B. Mortham Jan 22 1 . am
ANNUAL REPORT e Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
POCUMENT # M52473 (9)
MAINARDI ENTERPRISES CO.
TN TR g
14373 5W 45TH TERRACE 14373 SW 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
2. Principal Pipce of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] £9-0B05747 Not Applicatle
m Suita, Apt. ¥, efc. Suita. Apt #, etc. 5. Certificate of Status Desred (] $8.75 Addiional
22 27 Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added to Fans
A Zip Country Zip Couniry 8. This corporation owes or has paid tha cuaﬁ year Intangible
. E E‘ 2_91 ;0.] Personal Property Tax due June 30, Yes I Ne
: 9. Name and Address of Current Reglutered Agent 10. Name and Address of New Registered Agant
PEREIRA, ROLANDO F. 81| Name
14373 SW 45TH STREET 82| Strest Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33175
B3
% 841 ity 85! Zip Code
-- FL

H 11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for he purpose of changing its registerad
office or registered agen, or both, In the Stalo of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registored
agent. | am familar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed Aame of registered agant and titis it apphcabla (NOTE: Regislered Agenl signalure requirad when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
0L [ T oeLete 11T00LE T change [ Addition
HAME PERE:RA, ROLANDO R. 1.2 NAME
sweeraooress | 14373 SW 45TH TERRACE 1.3 STREEY ADDRESS
CITY- S1- 2P MIAMI FL 14 CITY-5T-21P
TME 8T [ DELETE 2.1 TILE [ change [ Addition
RAME MAINARDI, LIDIA 2.2 NAME
sreevaooness | 14373 SW 45TH TERRACE 23 STREET ADDRESS
CITY-§[- 2P MIAMI FL 2.4 CITY-ST-2P
TALE T DELETE 31TNLE [JChange [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Giry-ST-21P 34 CITY-$1-2IP
TILE L) DELETE 41TITLE 3 Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-51- 2P
TITLE I oktETe 5.1 TMLE [ thange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-21p 54 ({TY-51-7IP
TILE ] DeLETE 61 7I1LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2IP 6.4 CITY-5T-ZiP
14. | hereby certify that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the informabon

indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made under aath; thal § am an
officer or director of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ,r‘whmenl with an address.
CICNATIIDE- 2, rery N DR~ N R ~ AP /‘Az/é‘ﬁ

CR2E034 (10/97)



