o

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

2721, INC.

S68991 (6)

Mailing Address
1068 WEST 29 STREET

Principat Place of Business
1068 WEST 29 STREET

FILED
Feb 06 1998 8:00am
Secretary of State

IR AR RN

HIALEAH FL HIALEAH FL
DO NOT WRITE IN THIS SPACE B B
3. Date Ingorporated or Qualified
(7/26/1991
Princ’pal Place of Business Mailing Address 4. FEl Number Applied For
650297844 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 additional

5. Certificate of Status Dasired _Fee Required

City & State City & State

ﬁ.
|27]
28]

6. Election Campalign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Zip Country Zip Country

o]
[22]
2 =] 5| 0

8. This corporation owes or has paid the cugpear Intangible
Personal Property Tax due June 30. Yes  [no

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurriber is Not Acceptable)

TRIAY, CARLOS A 81| Name
999 PONCE DE LEON BLVD. 2

#1110

CORAL GABLES FL 33134 83

84} City

FL |35[ ‘Zip Code

agent. | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered a%ﬁﬂi. ar hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

Block 12 or Block 13 if changet or gh an abichment with an address/,

SIGNATURE: _( S~

SIGNATURE
Slgnaturs, typed or priniad nama of reglsiered agent and tite if applicabile, {NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PS ] DELETE 11TITLE [T change [T Addition
NAME SANCHEZ, RAFAEL 1.2 NAME
streeT aopess | 1068 WEST 28 STREET 1.3 STREET ADDAESS
GITY-51- 2P HIALEAH FL 1.4 STV -5T-2P
TITLE [T DELETE 24 TLE L] Change {1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-ST-2IP
TMLE T DELETE 3.1 TITLE [J Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-2IF 3.4, CITY-$T-ZIP
TRLE L1 DELETE 4.1 TITLE T Change L] Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-SI-2F 44 CITY-S1-ZIP
TTLE L] DeELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -§T-2UF 5.4 CTY-ST-2IP
TLE [T DELETE 6.1 TITLE T Tcrange 11 Acdition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CiTY-ST-21P B.4 CITY -ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 corporatign or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

!

/-20~7 5 (3@38 5592




