PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION | P ‘\; Sandra B Mortham
ANNUAL REPORT '1 o £ 4 4 Secretary of State
1996 M DIVISION OF CORPORATIONS

DOCUMENT # F10655 (1)

1. Corporation Name

MIBAR CORP.

4 TP RN WARER M

Principal Place of Busingss Mailing Address
760 CREMONA AVE 740 CREMONA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/21/1380 04/25/1995
_2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21 26) 592047220 Not Appicalile
Suite, Apt. #, ele. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 AinlionaF
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23} El Trust Fund Contribution Added to Foos
2p Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
24 25 23 -:;E] Florida Statutes [ Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
ABEL: MIRIAM B2| Street Address (P.0. Box Numizer is Not Acceptable)
740 CREMONA AVENUE
CORAL GABLES FL 83
84| City F L |ss Zip Code

11, Pursuant to the provisians of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heroby accept the appointment as registered agent. | am
familbiar with, and accepit the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ O I
Slepsabre typed o prenterd nare of registerad agont and titks if applicat le. (NOTE" Rugstengd Ageat Sigrature cerpresd whon feinstatng! DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 11 TILE [] Change [} Addilion

NAME ABEL, MIRIAM 1.2 NAME

sireeraooaess | 740 CREMONA AVE 3.3 STREET ADDRESS

GITY-S1-217 CORAL GABLE, FL 00000 14 CITY-ST. 2P

TITLE [[J DELETE 2 1THLE [ Change  {] Addition

NAME ' 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

GITY-S1-2IP Z4LAY-ST-2P

TITLE [ DELETE 31 NILE (1 Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-207 ) 34CITY-S1-2IF

TILE [J DELETE 41 TILE [ Change  [] Addition

NAME 42 NAME

STHEE | ADORESS 43 STREET ADDRESS

CI1Y-SI-21F 44 CITY-ST-21P

TILE [] DELETE 5 1TIRE [[] Change  [] Addtion

RAME 52 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

CIIY-57-2P 540MY-51-2°

THLE [ DELETE 6.1 TILE ] Change  [] Additicn

NAME 6.2 NAME

STREET AUDRESS 63 STRECT ADDRESS

CiTY-§T-7F 64 OITY-5T- 7P

14, | do hereby cerity that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Biock 13 if changed., or on an attachment with an address,

SIGNATURE: \\\%MN&WQQQMLWHM Peen M i I G H05 11040

CR2E034 (12/95)




