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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 7 8 y OOam
CORPORATION Sandra B. Mortham y £ )
ANNUAL REPORT ; Secretary of State [' y
1997 e DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT # F1065 (1)
1. Corporation Narme
MIBAR CORP.
Principal Piace of Fusingss Mailing Address “Il"“"ll “m“mnmm"mmm Imlmll Illlml’)m]”“'
740 GREMONA AVE 740 CREMONA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2017
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/21/1980
|2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26 59'2047220 Not Applicable
52 1._ rrrrr i ;‘ Sule, Apt. #. ete. 5. Certilicate of Status Desired Il $li';i::j:13na'
| Oty 8 Sl City & State 8. Election Campaign Financing $5.00 May be
23 2_81 Trust Fund Contribution ] Added lo Fees
| 4p L_ Country op Country 8. This corporation has fiability for intangible tax under 6. 198.032,
24] i 25) m 30 Florida Statutes Ovyes [no
. _.__5. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABEL, MIRIAM 81] Name
740 CREMONA AVENUE B2[ Sireet Address i
{P.0. Box Number is Not Acceplable)
CORAL GABLES FL
83

Zip Code

s cy ’ ' , FL 85

11, Pursuani 1o the: provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing is registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | an familar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE

Gt tepad or i arw: ol regrtaned aganl ano oie 1 appicalie (NOTE: Ragislarad Agenl signalu’e récined when reinstaling) DATE
12, OFF ICE RS AN[I DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
(e [PDTT [T DELETE 11701LE Ll crange  E-1 Addition
HAME ABEL, MIRIAM ' 1.2 NAME
siget acopess | 140 CREMONA AVE 13 STREET ADORESS
av-size | CORAL GABLE, FL 00000 14 CHY-ST-2P
TiiLk LI otLee 21 TIILE [l change LI agdilion
MuME 2.2 NAME
STREFT ARDRFSS 2.3 STREET ADDRESS
LS 2.4 ITY-§T- 2
it [T DELETE 31TALE [ ohange” L] Addition
KA 3.2 NAME :
STREEFADGRELS 3.3 STHEET ADDRESS
BRI 3.4 CITY-5T-ZIP
mr [ okLeTE 41TME {1 Change T[] Addition
HAML 4.7 NAME
STRFFT ADDRESS 4.3 STREET ADDRESS
CHTY. 61-2iF o 44 CITY-5T-2P
it ' CToELETE L1 TILE T Change ] Additon
NAME 5.2 NAME '
STHERT ADDHESS 5.3 STREET ADDRESS
i L 5.4 CITY-5T- 2P
KT 1 ‘ [T DELETE B1TIE [T Change  [_J Addition
A ' 6.2 NAME '
STREFT ADIHES% 6.3 STREET ADDRESS
City-g1-2ip o . 64 CIFY-ST-21P A
14. | du horeby cerlidy thial the information supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer o direclor of the corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 of Block 13 if changed, or on an attachrdent with an address.

SIGNATURE: |\

ND TYPE

o

D204488

CR2E034 (9/96)




