FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State

DWVISION OF CORPORATIONS

1998

DOCUMENT # 3230;5

1. Corporation Name

FiLGUEIRAS CORPORATION

(2)

Mailing Address

6718 S.W. 40TH ST.
MIARH FL 33155

Pringipal Piace of Businoss

6718 S.W. 40TH 8T.
MIAMI FL 33155

FILED
Mar 26 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
01/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26 65-0736197 Not Applicable
Suile, Apt. #, eic. Suite, Apt. 4, elc. i
P ! o §. Cerlificate of Status Desired 0 $8.75 addtional

Fes Required

viin, <oy

2] 3] 18]

26] 20 30]

City & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corporation owes O has paid the current year Intangible

Parsonal Property Tax due Juna 30, E] Yes D No

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is No1 Acceplable)

§. Name and Address of Currenl Reglsterad Agent
FILGUEIRAS, LUIS 81| Name
11790 S.W. 18TH ST. -
MIAMI FL 33176
B3
84] City

FL

as‘ Zip Code

agent.  am lamiliar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SHGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing is registered
offica or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointmen! as registerad

Block 12 or Block 13 if changed, or on an atlachment with an address.

CIGNATIREA D o B sfoarfn b

Signatue wl:uu_ou prired nan ¢ ol tegpetered ;a'gi}gi ang till?ﬁfhpphchhlo {MOTE  Ragistered Agent s.ignalma required when reinstalingl DATE p
12, OFFICERS AND DIRLCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T OELETE 1ITITE [ crange T Agdition =
NAME FILGUEIRAS, MARIA P TZNAME §
smeevaooress | 15325 S.W. 58TH STREET 1.3 STREET ADDRESS a
CITY-ST- 2IF MIAMI FL 33183 $4CITY-ST-7P &
TITLE ] L] DELETE 21 THLE [Tchange T Addition |C
NAME NAVIDADES, NURIA 22 HAME
staeeTanpress | 8625 S.W. 152ND AVE., UNID 267 2.3 $TREET ADDRESS
CITY-51-28 MIAMI FL 2.4 CITy-§T-2IP
THLE [ oecere 31TMLE T change [ Addition
HAME - ! 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-ST- 2P
TALE LT oecETe 41TIE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-57-2IP B 44CiTy-S1-2IP
TME [T oeLeTe # 51THLE TTchange . |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
THLE L DELETE 6.4 TMLE TJ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-21P
14, | hereby cerily that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in




