FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

oo mon “mtwan™ | Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OMISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 663429 (9)

1. Corporation Name

MISTER MAP ENTERPRISES, INC.

A A

Principal Place of Business Mailing Addrgss
12345 SW 117TH COURT 12345 SW 117TH COURT
MIAMI FL 33186 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1979
2. Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
1] [26] 59-1960222 Not Applicable
Suite, Apt. #, elc. Suitc, Apt. #. elc. i
pL . ele vl ARt £ ele 6. Cartificate of Status Desired [ $8.75 adauional
22 2_71 Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;;I ;ﬂ Trust Fund Cantribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 El ’E' 3_°| Parsona! Property Tax due June 30. D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNEZ, RAUL L. 81| Name
12345 SW 117TH COURT 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
a3
88| Zip Code

84| City
FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, Ihe ebove-named corporation submits this statement for the purpose of changing its regjistered
office or registered ageri, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistared
agent | am familiar with, and accopt the obligations of, Section 6070505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE o e e e
Signature, typad or pattic] naeme of fgistoned agond and e d appihGabie INOTE: Rogisterad Agenl signalure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TITLE [ Change [ Additian
NAME NUNEZ, RAUL L. 1.2 NAME
steet sooness | 12345 SW 117TH COURT 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 14CITY-ST-ZIP
THTLE | B 21TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTyY-ST-2IP 2 4 CITY-5T-2IP ‘
s [T DeveTe 31TILE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY- 51-2F o . 34 GITY-ST1-2P
TILE [ DeLETE 4.4 TITLE [ Tchange [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 20 44 CITY-ST- 2P
THLE [T DELETE 5.1 TITLE LI Change ) Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY- §T- 2P
TITLE [T bELETE 61 TILE [T change [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P Y ] sqcav-s1-zp

pphed wih this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statules. | further certify that the information
| annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an

14. | hareby cerhlﬁ thal tha information
4
coiver or trustee empowared xecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

indicatad on this annual report orAupplame
afficer ar diractor of the corpor vor thg

Block 12 or Block 13 if chang: a!lachmem:;trﬁ address,
il 0

CIGNATURE:\/




