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

FILED

] PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

s DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

Jan 28 1998 &:00am

DOCUMENT # P96000051406 (2)

BOONE DELEON MASS, INC.

Malling Address

4929 SOUTHWEST 74TH COURT
MIAMI FL 33155

Principal Place of Business

4329 SOUTHWEST 74TH COURT
MIARH FL 33155

Secretary of State

A RUMEARATEVA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

Suite, Apt. #, elc,

06/17/1936
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2 160437836 Not Applicabsle
Suite, Apt. #, etc. $8.75 Additienal

5 - .
Certificate of Status Desired [ Fee Required

B] |=] 18]

2]
City & State City & State 6. Election Campaign Financing $5.00 May‘B-e‘
’E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year infanglole
;' 51 'Eé—| m Personal Property Tax due June 30. Clves [One
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MADRUGA, MARIA 81| Name
4929 SOUTHWEST 74TH COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City Zip Code

FL 85

office or registerad
agent, | am famili

ith, and accept the obligations of, Section 607.0505, Florida Statutes.

Rt U A A A DR2YG A

11. Pursuant lo ihe provisions of Sectians 607,0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or koth, in the State of Florida, Such change was authosized by the corporation’s board of directors. | hereby accept the appoiniment as registered

W7/78

an atiachmen! with an addrass.

s 3URE REQUIRED

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE Sigaifure. typed o printed game of regislered agent and thie I appleable. {NOTE: Registered Agant signalure required when rainstating} "7 DATE

12, I ! OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE 13TILE L] Change ] Addition
NAME MADRUGA, MARIA 12 NAME

sweer aooress | 4929 SOUTHWEST 74TH COURT 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 14 CITV-8T- 2P

TITLE P L] oeLETE 21 TIMLE [T Change [ Addition
NAME MARTINEZ-FONTS, ALICIA 22 NAME

sTResT aboRess | 4929 SW 74TH CT 2.3 STREET ADDRESS

ATy ST 2P MIAMI FL 2,4 CITY- 5T-Z1P ’

THLE [ peLETE 3ATNLE [T Crange [T Addition
NAME 3,2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-S7- 2P 34, GITY-5T-Z7P

TiTLE t_t DELETE 41TALE 71 change T Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY=5T- 2P 4.4 CiTY-5T- 219

TTLE " L] DELETE 51 TMLE [ 1 Change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TITLE L] DELETE 8.1 TITLE [Tchange [T Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

ITY-ST- 2P 6.4 CITY-$1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation

indicated o this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as If made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

638 Ga)bed 3oL

CR2E034 (10/97)



