FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

.,-—"‘|';‘:'£~. .

DOCUMENT # 59461

T, Corporatcn Marme

M. SAN MIGUEL, INC.

(©)

Mailling Address

255 COMMERIAL BLVD.. STE. 206
LAUDERDALE BY THE SEA FL 333004455

Principal Plane of Business

255 COMMERIAL BLVD.. STE. 205
LAUDERDALE BY THE SEA FL 33308

FILED
Mar 27 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

120711978

3a. Date of Last Report

06/11/1896

2 _‘L:a, Mailing Adciress 4, FEl Number Applied For
_211 25] 59-1870257 Not Applicable
Suite, Apl. #, eic.
v P 5, Certificate of Status Deslred O $8.75 Adational
E[ 'T-.r| Fee Requited
City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] e Trust Fund Contribution Added to Fees
Zip __ Coualry dip Country *"»‘f:;“"?’ 18 This_ corporation has liabitity for intanpible 1ax under 5. 199.032,
'ﬁ } 25[ 291 ?0] g Florida Statutes ves [1No
9. Name and Addrass of Current Reglstered Agent ] 3 10, Name and Addrase of New Rogisterad Agent
SAN MIGUEL, MIGUEL |81] Namge
4442 SEA GRAPE DRME - [88] . Btreel Address (F.O. Box Number is Nol Acceptable)
LAUDERDALE BY THE SEA FL 33308 1A
83
a4] City 85| Zip Code

FL

agent | ar familiar with, and acoent the obligations of. Section 607.0505, Florida Statutes,

11, Pursuant 1o the prowsions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisloren agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURL _
Sl e, typed o P et varng of registerad agent aad tilie i applicadle (NOTE: Ruqislared Agen signature raquirec when reinstating) DATE

12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D 1 peLete 14 TITLE [T chenge LT Addition | g5
NAME SAN MIGUEL, MIGUEL 12 NAME %
ster antiess | 4442 SEA GRAPE DR 13 STREEY ADDRESS G
LTV ST 27 LAUD BY THE SEA FL 14 CITY-51- 2P &
TILF P [T DELETE 211ME [T ehange T[] Adition |©
NAME SAN MIGUEL, DOLORES 22 NAME
sieraonss | 4442 SEA GRAPE DR 2.3 STREET ADDRESS
avsize | LAUD BY THE SEA FL 2 4CITY-51-2IP
NILE T DELETE IITITE ‘ [Jchange  [_] Addition
HANE 32 NAME
STREET ADURESS 3.3 STREET ADDRESS /

INLELLEE V4L 34 CITY-5T-2IP
mi [T oELETE 41TALE — T Change [ Addition
hANE 4.2 NAME
STHFED ANLRE 55 43 STRFET ADDRESS
Uly -1 1P 44 CITY-ST- 2P
ML T DELETE 51 TILE [Fenange T Acdition
HAME 52 NAME
SIREE) ANCSESS 53 STREET ADDAESS
LY §1- 2 54 CITY-§7-2P
1LE 1 DELETE 6.1 TITLE T change [T Addition
NEMT 5.2 NAME
SIRET™ ADGHF S5 1.3 STREET ADDRESS
Cily-57 2it 6.4 CITY-ST- 2IP

14. | do hareby carlily thal the information suppliad with this fling does ot quality

appears in Block 12 or Block 13 il changed, or on an allachment with an address,

or the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the
infarmalan ndicatid on this annual repon or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mads under oaihy; that
1 am an oflicer ar direcion of the corporation or The receiver of tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

' DOLORES ‘SAN MIGUEL

/a4 /a1

SIGNATURE: £ utan/ o

ATUAE AND TYPECOR PAINTED HAME GFgraNING OFFICER OR DIRECTOR

Date Dayime Firong #



