SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

MCKONICS INVESTMENT CORP.

P97000100573 (9)

Principal Place of Business Mailing Address

1221 SW 122ND AVENUE
BTE 311
MIAMI FL 33184

STE 311
MIAMI FL 33154

1221 SW 122ND AVENUE
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i(‘P".:w
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Date Incorperated or Qualifled

5 —
_ 11/26{1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26| 65~ 07 9 7 9 /5 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
Ap ite, Ap 5. Certificate of Status Deslred | $8.75 additional
[22] (27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ E‘ . Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cutrent year intangible

indicated on
pt with an address.

in Block 12 or Black 13 if chz;ed%ﬁm an atta hme
SIGNATURE: X ) il

REQUIRED

;l _2-5-[ EI ;Eﬂ Parsonal Property Tax due Juna 30. Yes No
9. Name and Addrasg of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, ELA 81| Name
1221 SW 122ND AVENUE 82| Street Address (P.Q. Box Number is Not Acceptabla}
STE 311
MIAM] FL. 33184 83
84| City 85] Zip Code
FL [*]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglslerad agent, or both, ipthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the nintment as registered
agent. | am -Zbligations of_section 607.0505, Florida Statutes.

SIGNATURE ‘ % ,75/

Signature, Wpcd o Istared sgent and fitls if apphcable. {NOTE: Registerad Agant signature raquired when reinstaling) /f DAfI'E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PID L] oeLeTe LATHLE [_] crange [ Addition
NAME VALDES, ELA 1.2 NAME
swreeTaporess | 1221 SW. 122ND AVENUE 1.4 STREET ADDRESS

ciyvstze MIAMI FL 33134 1.4 CITY-STZIP

mE SvVD D DELETE 23 TILE [ Charge [ Acdition

NAME MATAS, LUIS 22 NAME

smeeTaooress | 1221 S.W. 122ND AVENUE 2.3 STREET ADDRESS 10000258 1411 ——13
CITY-ST-ZP MIAM! FL. 33184 2.4 CITY-ST-2IP B I W 00 e £ ) A3 14

i L] peLete a1Tms N Change Additen
““:‘i - FHAATT0, [ ssaei-as?gg_ 0r
g ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34 QITY-ST-ZIP

e CoeemE 417TME [ Change L] Addition

NAME £2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-5T-ZIP

TmE D DELETE 51TITLE Change D Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS 6,%

CITY-ST-ZIP 5.4 CITY-ST-ZIP \/

TINE { | oeLETE 6.1 7MMLE [T change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

is annual reporst or supplemental annual repert is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer ar direclor of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607,

tarida Statutes; and that my name appears

I /& /59 2 0750

0058815

CR2E034 (5/98)



