FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' CORPORATION 4 ' FLORDA DEPARTMENT OF STATE Apr 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

. 1998 Dl\ns|§:C(r)eFla(r:gF):Ps(;;al;Znoms Secretary Of State
DOCUMENT # F10655 (1)

1. Corpotation Narme

21 MIBAR CORP.

AWIRIA LR

Ll

* Principal Place of Business Mailing Address
v | 740 CREMONA AVE 74) CREMONA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
- 11/21/1980
] 2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
L [l |2¢] 59-2047220 Not Applicable
Suile, Apl. #, alc. Suile, Apl. #, elc, iti
§ " P —l e 8. Certificate of Status Desired O $8'75 Addtional
22 27 Fes Required
City & State _ Ciy 8 State 6. Election Campaign Financing $5.00 way Be
23 28] Trusl Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporalion owes or has paid the current year Inlangible
;‘ ;.‘:l —2—9-| 5] Personal Property Tex due June 30. [ Jves [Ne
: ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- gR el negste
ABEL, MIRIAM 81 Name
740 mEMONA AVENUE 82| Streel Address (P.O, Box Mumber is Nat Acceptable)
CORAL GABLES FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fonida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrnent as registered
agenl. | am famihar with, and aceept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE L

CR2E034 (10/97)

Signature. typed o pricli-o Banw of reglenod é'g';n-nl and e it a;-;h-r;t\'lc {NOTE Registated Agenl s.gnalure reguited when reinslating) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 15 100LE [J changs  [J Addition
NAME ABEL, MIRIAM 12 NAME
sreer aporess | 740 CREMONA AVE 1.5 STREET ACDRESS
CY-ST-7P CORAL GABLE, FL 00000 14CY-51- 71
TITLE L] DEcETe 21T0LE I Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFY ADDRESS
CITY-5T- 2P - 2.4 CITY-57-21P
ME ] oELETe 1 TIILE [Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2I1P 34 CITY-8T-2Ip
TLE L] DELETE 41TITLE [T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP 440iY-5T-21P
TITLE [T DeLETE 51TIILE [T Change T_] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
LCITY- S1-2P - 54 CITY-ST- 2P
TITLE [T prere 6.1 TITLE T Cnange [ Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P . 6.4 CNY-51-2IF
14, | heraby certify thal the information supplicd wih this Tling doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shal! have the same legal effect as if made under oath: that | am an
ofticer or dirsctor of the corparation o the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr

QICNATIHIDE: \N\'\/n Con g R*\ Lo'ﬁlf' . %gh ) L”l"h\ﬂfk P NPy Al




