FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT cE
CORPORATION 29
ANNUAL REPORT

1999

FLORIDA DEPAF. TMENT OF STATE

Katheriye Harris

Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT # 621106

1. Corporation Name

48 STREET CORPORATION

Mailing Address
7130 SW 43 STREET

Principal Place of Business
T30 SW 43 STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 049 ***150.00

ARG R

MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
04/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[21] 26] 59-1915393 Not :pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
f 7 5. Certifcate of Status Desied [ $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing g $5.00 vayBe
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l E;l Zl w Person:l Property Tax. es [INo
9. Name and Add!ess of Current Registered Agent 10. Name and Address of New Registereri Agent
81, Name
MARTINEZ, HUMBERTQ
9485 SW 72 ST.. SUITE A-295 82| Street Adiress (P.Q. Bax NMumber is Not Acceptable)
b
MIAMI FL 33173 =
84| City F L 85| Zip Code

agent. am familiar with, and accept the obligatians of, Section 607.0505, Fkrida Statutes.
SIGNATURE

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose Hf changing its rgistered
office ar registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered

Signature, fyped or printed na ne of registered agent and title if apphcable. (NOTI:- Regisiered Agant signature reql red when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE VP ] DELETE 11TME [lChange [ Addition
NAME MARTINEZ, FERNANDO 12 NAME
sweeTaooress| 10922 S.W. 25 ST. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-5T- 2P
TITLE T [] DELETE 21 TITLE [cChange  []Addition
NAME MARTINEZ, HUMBERTO 22 NAME
srreeTaooress] 7800 SW 91 AVE. 23 STREET ADDRESS
CTY-ST-2P MAMI FL 24 CITY-§T-2P
TIMLE [] DELETE 3ATITLE CjChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-2IP
TILE [ DELETE 41TITLE [Clchange  [] Addilion
NAME 4.2 NAME
STREET ADDRE S5 4,3 STREET ADDRESS
oIrY-ST-28 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRI 'SS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [ DELETE 6.1 11TLE [Jchange 3 Addition
NAME 52 NAME
STREET ADDR}:SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. ) hereby certify that the informz tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the ir formation
indicared on this annuaf report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uder cath; that | am an

officer or director of the cor
Block 12 or Block 13 if chan

SIGNATURE:

ith ag a

{, or on an attac ?em
|
|

rition of the receiver of trustee empowered to execute this repor as required by Chaptzr 607, Florida Stalutes; and tha. my name appears in
i ress, with all other like empowered

CR2E034 {11/98)

BIGNING OFFICI:R OR DIRECTOR

“'URE AND TXEED.CB

4/ z%?f (05 669924

Dayume Phone #




