COHPF?OO;A}I-ION . & j j"* FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 r)|V|S|g:Cs:Hégzs;221|0NS Secretary Of State

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

DOCUMENT # P96000004523 (2)

1. Corporation Name

1115 CORP.
O O
6295 SW 2ND ST. 8295 SW 2MD ST.
MIAMI FL 33144 MIAMI FL 33144

DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualifisd

| 01/11/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
R ' 65-0741765 Not Appiicable
Suite, Apt. 4, otc Suile, Apt. #, elc. N ] $8.75 Additional
, 2ﬂ , 6. Corlificate of Status Desired ( Fee Required
City & Stato ., Glyd Sale 6. Election Cempaign Financing $5.00 Moy Be
23 e gg],,”, Trust Fund Contribution ] Added 10 Feas
Zp | Country L3 Country 8. This corporation owes or has paid the gurrent year Intanglible
@__*74_", 8] 28| _ [aq] Personal Property Tax dus June 30. B Yes i No
| 9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, ANTONIO 81] Name
5295 SW 2ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL sil Zip Code

11, Pursuani 16 tho provisions of Soctions 607.0402 and 607.1008, Florida Statuies, the above-named corporation submils this staiement for the purpose of changing s registerad
office of registored agont, of both, 0 the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent. | am familar with, and accept the obhigations of, Section 607.05605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . _ . f e e —_
Signatae typasd of Phbtedd panwe of Bz jederad sgenl &od btk o ajprdicabie (NGE Fingiswred Agert signature required whon reinstating} DATE
12, T OTFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D I ok 1.4 TRLE (] Crange LT Aadition
MAME GONZALEZ, ANTONIO 12 HAME
staceraoress | 6285 SW 2ND ST, 1.3 STREET ADDRESS
CITY-S1- 21 MIAMIFL 33144 7 14CHTY-ST-2®
TITLE [J ofueTe 21 TITLE [ Crange LT Addition
AN #2 NAME '
STREET ADDRESS 2.3 STREE! ADDAESS
CHY-51- 7 . 2,4 CY-S1-21P
TLE TJ otLete S1TIME [J Change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2P e o 34.CTY-§1-2P
TiLE [ poiete 41TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-§1- 2P - 44 CITY-5T-2P
THLE T T T T T T T T oRee 51 10LE [ change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CoY-81-2IP e 5.4 CITY-§1-2P
TiILE [T oeceTe &1 1(TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CY-ST- 2P o S4CHTY-ST-2p
14, | heroby cerlify that tho information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplermental annual reporl is rue and accurate and that my signature shall have the samae logal effect as it made under oath; that | am an
othcer or director of the corporation gethe receiver or e oimpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 #f changed, gely zyn(;hmo an ackdress.
- pllol I~ - DE ol P23 3375

SIGNATURE: L . .
SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTORA Data Draytirne Phane # 207801




