FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 ” .H/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 50934 (3)

1. Corpaoration Name

FLORIDA SALES, INC.

O

Principal Place of Busingss Maling Address
306 NW 32 AVE. 026 NW 32 AVE.
MIAMI FL 33142 MIAMI FL 33142-6723
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/13/1976
2. Principa’ Piace o Business 2a, Mailing Address 4, FEl Number Appliad For
21 ;a 59'141 1422 Not Applicable
Suite, Apt ¥, eto. Suite, Apt. #, etc. ‘ iti
e At R e wie Ak 8. gl 5. Cerlificate of Status Desired (1 $8.75 Additonal
22 —57—| Fee Required
City & Stare City & Slale 6. Election Campaign Financing $5.00 May Bs
23 m ' Trust Fund Contribution Added to Fees
Zip ___ Courntry __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes [ves Ore
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
MENENDEZ, MANUEL 81| Name
3026 NW 32 AVE. B2| Strest Address (P.O. Box Number ig Not Acceplable)}
MIAMI FL 33186
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607 0502 and 807,1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the Slate of Florida. Such change was suthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE

Sl Typwedd o oot Fame of registeiea agent sud tite 1 appdcable (NOTE: Ragislerad Agent signaliire requlred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P [T DELETE L1 TLE [Tchange ) Addition
HAME MENENDEZ, MANUEL 1.2 NAME
srice aooness | 1029 WESTWARD DR, 13 STREET ADDAESS
erv sroe | MIAMI SPRINGS FL 33168 14 CITY-ST- 2P
TILE VP [T DELETE 21TME L) change L Acdition
Kawe MENENDEZ, TERESITA 27NAME -
steet rooress | 1029 WESTWARD DR, 2.3 STREET ADDRESS
CIY-§T- 2P MIAMI SPRINGS FL 33168 2. 4CITY-5T- 7P
TILE OJ orere 31 TIMLE B . [Jchenge L] Addition
NAME 32 NAME o
STREE) ADDRESS 3.3 STREET ADORESS
CTY-ST-2P 34.CITY-5T- 2P
e {J oecete 41 THILE [T change T Addition
NAME 4.7 NaME
STREET ADDAE 56 43 STREET ADDRESS
CITY- §T- 2P 44 GITY-5T- 2P
e [T CELETE 51TINLE [fchange 1l Addition
NAME 5.2 NAME
SIREE | ADORESS 5.3 STREET ADDRESS
&ily- S1- 4F 5.4 CITY-§1- 2P
TLE ] DELETE 6.1 TITLE [JCrange T[T Addition
NAME : 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CHY-ST- 7P 6.4 CITY-ST- 2P
14. 1 do heraty cerlify 1hat Ine witormalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerlity that the

infarmato ind:.cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor gf corporalion or the raceiver orpustee empowered to executs this repart as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ; i nged, or gn an atlachgfent with an address.

oy 5o
SIGNATURE: 7 A xR R TR ¥ A
T T BIGNATURE AND TYRe0 O PRINTED NAME GF B/IANING OFFIGER DR DIRECTOR Date * Dayime Prone #

PAL i Mot Feb 10 1997 8:00am

CR2E034 (9/96)



