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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State

CORPORATION
ANNUAL REPORT

1998

May 19 1998 8:00am
Secretary of State

POCUMENT # P96000001265 (3)

IMPERIAL SUNSHINE NO. 58, INC.

1D 00O

Principal Place of Business

8675 NW 53 STREET #109
MIAMI FL 33166

Mailing Addross

8675 Nw 53 STREET #109
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/05/1996

2. Principal Piace of Business "I 2n. Mailing Address

21] 26]

4. FEI Number

650632005

Applied For
Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc,

"l $8.75 additional

5. Certificate of Status Desired

22 2] Fee Required
City & Stale | Oy & Stale 6. Election Campaign Financing E/ $5.00 may Be
2 8 Trust Fund Coniribution Addad to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current ygar Inlangible
24 E] _ @ ;EI Parsonal Property Tax due June 30. E’Véﬂ O o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMIREZ, FRED ESQ 81| Name
10041 PINES BOULEVARD #C 82| Strsel Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City 2ip Code

FL "

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ol Hlorida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am temiliar with, and accept the obligalions of, Seclion 6070505, Florida Slatutes.

SIGNATURE

Slgnature, tyjsed o p'-r-wﬁ'i_nérw- ol regejoned hi;nn'r findl itk aL;r-i-Aml’ql»\'LTg INOTE- Regrstered Agent signature reguired when reinstating) DAYE p
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e D T3 DELETE 11THLE [ change [T Addition | £
NANE ALVAREZ, MAXIMO 1.2 NAME §
STREET ADDRESS 8675 NW 53 STREET #109 1.3 STREET ADDRESS &
GITY-S1-2P MIAMI FL 33166 o 14 0ITY-5T-20P X
T0LE [ DELETE 21TITLE [CJChange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET AGIDRESS
CITY-ST-2P o 2 4CITY-ST-2P
THLE [T DELETE 34 THLE T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.1 STAEET ADDRESS
CiTy-$1-2iP 34.CITY-ST-21P
TME T pereTE 4170MLE L) change L Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ciry-ST-2p . 4.4 CITY-5T-2IP
TATLE 7 DEcere 51THLE [T Change  [J Adation
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P o 54C(1Y-5T- 2P
e T oriete B.1TITLE “Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP 4 CITY-ST-21P
14. | heraby certify that tho inPsmation supphed with thie fiing doos not qualify for the exemplion stated in Section 119.07{3)()), Flonda Statutes. 1 furihar certify that the infermation

indicated on this annual repaMar supplemental gfhual repart is Ly
officer or diractor ol the corporglion of the rocgdver or trustee o
Block 12 or Block 13 if chan

10 execute this repott ag

i Ahil A I

accurate and thal my signature shall

e legal effecl as if made under oath; thal 1 am an
ida Statutos; and that my name appears in

RO5~ LTI - SROO

y Chapter 607,

2l o




