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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1998 8:00am

CORPORATION Santra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # 39039 (9)

MIA-LEAH, INC.
Prnoipal Place of Businoss Vaiting Address ”"lll ""I ’Im IIIII ""' ’NI "II Ill” I'I“ IlI""I"III" m" lll‘
1550 WEST B4TH STREET 1550 WEST B4TH STREET
HIALEAH FL 33014-3368 HIALEAH FL 33014-3368
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
71
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-1400220 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. . . $8.75 Additional
rEl ;] 6. Certificate of Status Dasired ] Fos Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I m Parsonal Property Tax due June 30. Rl Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MUNIZ, MILITZA 81| Name
1550 w 847“ sT 42 82| Street Addrass (P.O. Box Number is Not Acceplabla)
HIALEAH FL 330t4

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, lyped o printad name of registerod agenl and litlo if applicatie {NOTE Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
e P 1 pecere 11 TITLE [J change L] Addition
HAME MILITZA, MUNIZ 1.2 NAME
sweeTanoness | 1550 W. 84TH STREET, #42 1.3 STREET ADDRESS
CIrY- 5T-2iP HIALEAH FL 14 GITY- 5T-2P
TME [T DELEFE 217N ] change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS
CITY-$1-21p 2.4CiTy-51-2P
TILE [T DELETE 3.1 TITLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iry-S1-21P 34.0ITY-51-21P
TNLE I peLETe 41TNLE [Jchange” L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITy-8T-21P
TIE [T oeLETE 51TNEE 1 Change 3 Addition
NAME 5.2 NAME
‘STREET ADORESS 5.3 STREET ADDRESS
{ITY-5T-21P 5.4 CITY-5T-2IP
TLE LJ pewere l B1TITLE Ul Change [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LIy 8Y-ZIP 64 CITY- 51-7IP
14. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an
officer or director of the corporgtign or the raceiver or truster emypowersd to execute this report as required by Chapter 607, Florida Statutes; apd that my name appeats in

Block 12 or Block 13 it change on an attachment with an €8S, / M
W %
\ sty (| Bkasi
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