PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

4, Corporation Name

DOCUMENT # 31 733m6

MECHOSO STORE, iNC.

(6)

Principal Place of Business

Mailing Address

FILED

Mar 25 1997 8:00am

Secretary of State

(AR rI AW

1072 8W 0 6T 1672 5W 8 8T
MIAMI FL 33195 MIAMI FL 33135-5220
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/30/1967 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] _ el 59-1165874 Nol Applicabis
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
P P 5. Certificate of Status Desired O $B'75 Aditional
22 _2;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
24 ;l ;;l E‘ Florida Statutes ves [ No
£, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
JULIO B. MECHOSO 84| Name
1601 8.W. 12 AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL

83

84| Ciy

FL |as‘ Zip Code

14, Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agoni, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligatiens of, Section 607.

poration submits this statement for the purpose of changing its registerad
ge was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
505, Florida Statules.

SIGNATURE e —
Signature, 1ypad o printed name of tegsioced agent and Ite if applizatile (NOTE Hegistered Agenl s gnalure requied when te-nstating)) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeLere T1TILE [ change [T Adgition
HAME MECHO0SO, OSCAR L 1.2 NAME
sweeraporess | OT50 SW 15TH 8T 1.3 STREET ADDRESS
CIN-§1-2F MIAMI, FL 00000 1ACITY-ST-2IP
TITLE VO T okcETE Z1TMMLE [J Change LT Addition
NAME MECHOSO, AMELIO E 22 NAME
stacer aooeess | 611 SW 24TH RD 2.3 STREEY ADDRESS
orv-sze | MIAMI, FL 00000 2 4CITY-§1-21
e D [T DeLee STTTE [T Change L] Addition
HAME BAEZ, LAYDA 32 HAME
stacer aopaess | 1145 SW 12TH ST 33 SIREET ADDRESS
CiTY-§1-21p MIAMI, FL 00000 24, QY-S 2P
TLE 2] |REGHE 447MLE T Change L3 Addttion
HANE MECHOSO, JULIO B 42 NAME
seeraporess | 1601 SW 12TH AVE 43STHEET ADDRESS
CITY- 1.2 MIAMI, FL 00000 4400Y-5T- 7P
TIMLE 1] [J oeeete 51TTLE [J Change [ Addition
NAME MECHOSO, GSVALDO 5.2 NANE
srreer aponess | 134 NW 26TH AVE 5.3 STREET ADDRESS
CITY- ST-Z21P M'AM'. F‘. 00000 54 CITY-ST-2IP
YVLE [T peLere 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ STRCET ADDRESS
CiTY-§T-20P B4 CIIV-§1- 7P

14. | do hereby certily thal the infognation supplied
infermation indicated on this
| arm an officer ar director of 4

ih this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further gerlify thal the
pplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 of the recaiver or truslec empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

npeo, or on an atlachment with an addross.

-n/ [

CR2EQ34 (9/96)



