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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPGRATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 663855

1. Corporation Namg

SPECTACULAR MODES, INC.

(8)

LI e e e e 2

Principal Place of Business

2036 NW. 23RD AVENUE
MIAMI FL 33142

Mailing Address

2036 NW. 23RD AVENUE
MIAMI FL 33142

RNV B

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualitied

01/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 261 59"2099619 Not Applicable
Suile, Apt. 4, elc. Suile, Apt. 4, elc. -
—] g - ¥ §. Certificate of Status Desired O $8.75 aaditional
22 21] - Fes Required
City & State | Ciy&Stte 6. Election Campaign Financing $5.00 may Be
23] 28] Trugt Fund Contribution Added to Fees
Zp Country | dip Country B. This corporation owes of has paid the currgnt year Intangible
m 2_5] 29] 30 Porsonal Property Tax due June 30. ﬁ‘fas [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersfl Agent
COLL, MARIA 1. 81| Name
10W. SUNRISE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigalions of, Scclion 607.0605, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agon, or both, in the State of florida. Such change was aulhorized by the corparation’s board of direciors. | hereby accept the appointment as registered

T T L M, L ST ST

ety iy i,

Signature typad o princd name ol regiioned sgent and Gl apphcalla NUTE- Regrstered Agent signature required when reinsiating) DATE =

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [3 beLeTE 11TIEE Clchange ] Asdilion =
RAME COLL, MANUEL P 12 NAME §
smeeraporess | 10 W SUNRISE 13 STHEET ADDRESS o
GITY- ST 2P CORAL GABLES FL 14 CI1Y-§1-2P 8
TIRLE [T peLere 21TMLE LT change  TJ Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P . 2.4CITY-S1-21P
TLE [ DELETE 21 TITLE [ Change [ Aadition

1 HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CiTY-5T-21P
TITLE [T oeLeTE 41TIMLE “[Tchange [J Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cilv-ST- 29 4.4 CITY -ST- 2P
TME L] DrLeTe J| SATITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-81- 2P . 54 CITY-S1-2IP
TITLE [J becene B1TILE [ Jchange [ Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64GITY-ST- 2P
14. 1 hareby certify that the information supplied wilth this filing does nol qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

officer or director of the corparation or thex r y

Block 12 or Block 13 if changed, ot s ar lachmenl/&dm‘esa
AR A IS l/ o /’M/

indicatled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
civer of fruslee empowerad o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

‘//f// ap



