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

PROFTT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

e on Secretary of State
DOCUMENT #
1. Corporabgn Name

(8)
MFZ PUBLIC WAREHOUSE, INC.

meci[)al Place of HU!:."'IL"SS '\'1?3“”]9 Addrass ,lIIIIII IIII ||||| ”lll ||In IIIII "ll ||I|| ||I|' IIIN lll[l "I" ||||| |||‘

G/0 CAMILA LEIVA C/O GAMILA LEIVA
2305 NW. 107TH ST, 2205 NW. 107TH 8T.
MIAMI FL 33172 MIAMI FL 33172-2162
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 10/30/1880 10/25/1096
2. Principat Piace of Business 28, Mailing Address 4. FEI Nurnber Applied For
2] 26 58-2081300 Not Applicable
Suite, Apt #, elo Sulle, Apt. #, etc. ;
y F l - ‘ : §. Centificate of Status Desired [} $l3'75 Adqltional
22 2ﬂ Fes Requirad
City & State: Gty & State 6. Elsction Campaign Financing $5.00 May Bo
Eﬂ — 2_3_1 Trust Fund Contribution O Added to Fees
Zp . Gounty 7w Country 8. This corporation has ligbitity for intangible tax under s. 199.032,
24 28] 20] 30] Fiorida Statutes Oves HEno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LEVA, CAMILA &1] Name
2305 NW. 107TH §T. 82 Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 107
MIAMI FL 33172 83
84| City FL 85| Zip Code

11, Pursuant ta the provisons of Sectons 607 0602 and 607 1508, Florkla Stalules, the above-named corporation submils this statement fof the pUIPose of changing its registered
affice ar registenid agenl, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | are fasliae with, anc accept te obligalions of, Section 607 0505, Flonda Statutes.

SIGNATURE . i R .
Sl ertar s Cgp el o0 i d e o8 ree s s e o e A gl cable (NDTE: Regestered Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T OFLeTE 1.1 TITLE T[] change ~ [J Addition
hAwE LEIVA, GERMAN 12NAME
stheer apuress ¢ 2305 N W 107TH AVE 1.3 STREET ADDRESS
Gy ST 2 MIAMI FL 33172 14 CITY-§T- 2P
T 71D [T oeLeTe 21 TE [Jthangs L] Addition
NAME LEIVA, CAMILA 22 NAME
sreeer sonress | 23085 N W 107TH AVE 2.3 STREET ADDRESS
omv-s1-20 | WKAMIFL 24CITY-5T-2P
TITE [ DELETE 31 TILE [ change  {_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 34, CITY-ST-2PP
T [T DeLETE S1TIE , [ JCrange [ Addition
NAME & 2NAME
STREET ADIRFSS &3 STREET ADDRESS
oyl L40ITY-§1-2P
TLE : [T DeLETE 5.1 TTE ‘ Ll change L] Acdition
o ' 52 NAME
STREET ADDRTSS 53 STREET ADDRESS
crvestae 54 GiTY-§1-21p
me T [J DELETE 61TILE U Change L] Addition
NAME £2 NAMF
STREES AODRESE £ STREET ADDRESS
arvesim | 64 CITY-51-2IP

14, T do hereby Certdy that the wformation suppiied Wit this Ting does not qualiy for the exemplion stated in Gection 119.07(3)01), Florda Slatiias. § farher gertify fhat the
inkormalun inche aled on this annual repart or supplamental annual reporl is True and accurate and that my signature shali have the same legal effect as if mada under oath; that
I am an otficer or director of the carporation or the receiver g lee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my narne

appeass in Biack 12 or Block 13 if changeg.awo ¥ an addrass.
ai___/jj_éz@ggs_g [- 4300
[1ae fatime Phone #

!
SIGNATURE: / -— et W
SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

st

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 : O O am

CR2E034 (9/96)




