FILE NOW: FIL

Tﬂhﬁéw o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # - ®)
1. Corporation Name

MTUAS TRONG CORPORATN. 1y S

'MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortram

Secratary of State

Principal Place of Business o T T W?Ma‘hng Address
2000 NW. 77H AVE. 2000 N.W. 7TH AVE.
MIAMI FL 33127 MIAMI FL 33127
3 Date moorporated or Qualifed | 38. Date of Last Repart
B [ — 0372811975 04/18/1995
2. Principal Place of Business 1 2a, Mabing Address 4. FEI Number Appliag For
eI £ ) EEN N S 59-1579933 = Nol Aspicadie
ite, Apt Sui 10 —
Sulte, Apt. ¥, €10 — ite, ApL #, €16 5. Cenlificate of Status Desired [ $8'75 Adqlt|onal
22 . 7 N R _Fes Roquired |
City & Slate | Ciy& Sate 6. Llection Campaign Financing 0 $5.00 May Be
23 ] ) 2ﬂ B Trust Fund Contribution Added to Fees
i _ Country | FLsl Cointry 8. This corporation has habiity for intangible tax under s 199.032,
2 25 {29} | Frorida Stalutes [ ves [No

[ £ N o I - B
g, arie and Address of Cutreni Registered Agent___— |

jame and Address E@jeglsteréﬁgent

Narvig

GARCIA, MANUEL C. Street Address PB Box Number is Not Acceplavie) T
2000 NW. 7TH AVE. [
MIAMI FL 33127

FL B.'j:fip Code

11, Pursuant to U provisions of Sections 607 0F02 6071508, Flornda Statutes, he above-nanied corporation sabrts e statement for the parpose of changing its registered office
or registared agent, or bath, in the State of Florida Such change was a Fhoszad by 1N corporatian’s board of diroctors | hareby accept tne appointment 8s registerad agent. | am
familar with, and accapt the obligations o, Sechon 607.0605, Florda Statutes

SIGNATURE _

LA TS RV E 1) | s DATE _—
K T TORICERS AND DIREG TGRS DOTONS/CHANGES 10 OFFIGERS AND DIRECTONS iN 12 8
LI T PD’.—*L_ T 77‘—[:]'&&[ T £ T T T O (EFD Additan g
NAME GARC'A, MANUEL C. 12 NaMT g
STREFT ADURESS 11348 SW 4TH ST 13 STAEET ADDRESS g
I . ]S ——— S St &
TINLE 50 ] DELETE ZATIE ) [ Change ] Addiion o
NAME GARCIA, MARGAR"A 22 NAME
STREFT ADDRESS 9350 SW 20TH STREET 23STRE T ADORESS
owsoe | MAMIFL o jueesil g o
THTLE '7 [J DELETE 3 1 THLF [ change [ Addition
NAME 327 NaMg
STREET ADDRESS 33 SIHLET ADDRESS
pomestee [ B L L IR
TITLE 7] DELETE 41 NTE [ Chaage [ Addtion
NAME 42 hAME
SIREET ADDRESS 43 SIREET ADDAESS
oIy 87211 e adcoy-svae
TTLE [ DELETE 5 1 TIILE [ Change  [] Addition
NAME 5 7 NaMt
STREET ADDRESS 5 3SIREET ADDRLSS
omyestzp L e e Ryt |
TILE € 1TITLE [ Change [} Addilion
NAME 62 NAKE
STREET ADDRESS 63 STREET ADSRESS
oweseoe Lo jpaor stz |
14, [ do heretyy cerlify that the inforriation sappledd with tis filng is vol Atarly urais and does not quialify for the exemphon ataled in Section 119.07(3)(k). Florida Statules | further
certify that the information ndicated on this arnua’ report or supp cntal annual repart is true and accurale and that my synature shall have tho same legal effect as if made under
oath. that | am an officer or direstan of the corporaton o the: recesver o trustog epowerad o exaecute this repor as required Dy Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Blinck 13 if changed, ar on an atlachment with an adidress
_ ) 1 ﬁ- ée\ [ ) B
SIGNATURE: //ARCAA1T4 GARUA / Jlatyinc N ?/ﬁ’/ AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR s Dajing Pruore £

0120804 CP



