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

PROFIT : FLORIDA DEPARTMENT QF STATE

CORPGRATION Sandra 5. ortharn Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 b DIVISION OF CORPORATIONS , S e Cret ary Of St ate

DOCUMENT # FO1 2 7 (2)
AR AR ARAIOA

1. Corporation Name

MIAVANA, INC.

affice or registered agent, or both, In tha State of Florida. Such changse was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registersd
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : _

Principal Place of Business Mailing Address
TS NW. 23 COURT 2075 Nw. 28 GOURY
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE R
3. Date Incorporated or Qualified .
______ 07/09/1982
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Nurmnber Applied For
121 e 25 59-2903639 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt, #, etc. ) - $8.75 additional
= - B = 5. Cerlificate of Status Deslred [ Fon Roquired
City & State City & State 8. Election Campaign Financing - $5.00 may Be
.2.;] ;31 Trust Fund Centribution i — Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the currept vear Intangible
—2:[ a a E Parsonal Property Tax due June 30. ves [l
§- Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CORONEL, ARMANDO, JR. 81) Name
2802 S.W. 18T AVENUE 82| Strest Address (P.O. Box Number Is Not Accaptable)
MIAMI FL
83
84 City FL las Zip Code
11. Pursuant to the provisions of Secticns 607.0502 and 607, 1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its reglstered

Signature, typed or printed rama of registerad agent ang tils K applicable. {MOTE Registered Agemt signature required when relnstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE PB {_] DELETE 1.1 TME [dcrange [ Acdition
HAME CORONEL, ARMANDO JR 12 NAME
streeT apoRess | 2802 8W 15T AVE 1.3 STREET ADURESS
CIY-ST- 2P MIAME FL 03000 14 CITY-ST- 27
TITLE DS oo " 7 9ELETE 2.1 TMLE [T cCnange [ Addition
NAME CORCNEL. ALEXIS 22 NAME
smeer aooness | 10299 S.W. 64TH STREET 2.3 STREET ADDRESS
CITY-S7-2P MAMI. FL 00000 2, 4 CITY-ST-ZiP
TLE oT T [ DELETE 31 TMLE L] Ghange I Addition
NAME CORONEL, ALDO 3.2 NAME
smeeTappazss | 3410 SW. 111TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2P MIAKI. FL 00000 34, CITY - ST- 2P
WL [ DELETE 41TmLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
e LI DELETE 5.1 TITLE : [ J%Change [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T-2IP i 54 CITY-S7-2IP
e || DELETE 61 TIME [T cChange [T Addition
e 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P .
14. | hereby certify that the information supplied With thisfiling does not qualify for the exemption stated In Sectlen 119,07(3)(i], Florida Siatutes. [ further certily that the Information.

indicatéd on this annual report or supplemental annupl report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corparation or the recelyer of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on an aita€Rhaft with an address.
SIGNATURE: [ s—r«Fd  Zog=3a¢-4TT

R Tl S r—

CR2EG34 (10/97)



