 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Socretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 639841 (3)

1. Corporation harni

F.MU. REALTY, INC.

WMIEIERRAWAROW AR

| Procipal Place of Busness “Wading Adehess
7600 W. 20TH AVENUE 7600 W, 20TH AVENUE
SUITE 112 SUITE 112
HWALEAH FL 33016 HIALEAH FL 33016-1895
3. Date Incorparated or Qualified 3a. Date of Last Report
o 05/18/1983 01/23/1996
2. Peincipal Place of Bos.ess l 2a. Mailing Address 4. FEI Number Applied For
) es) 592290891 Not Applicable
Suite, Apt # gl Stite, Apt. #, ele .
uie, A - . Ve A 5. Cenificate of Status Desired O $3'75 Adqnmnai
l S 271 Fea Required
City & State | Cry&sure 6. Elsction Campaign Financing $5.00 may Be
@ e ggl_ B Trust Fund Contribution ] Added t0 Fees
Zip Coanlry LA | Country B. This corporation has liability for intangible tax under 5. 189.032,
_] 25| 29| 30] Florida Statutes Oves [dMNo
8. Name and Address "of Gurrent Heglstered Agent 10. Name &nd Address of New Registered Agent
GAﬂCIA. JUAN 81| Name
7600 W. 20 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
HIALEAH FL 33018 8
B4} City FL 85{ Zip Code

i A0 and 607 1508, T lorida Statutes, Ihe above namad corporation submits This stalement for The purpose of changing its registered
office o ragisteros i, of bth, in 1w "w‘u coof Flonca Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familar Cand f sept the abligabons ol Seclon 637.0505, Florida Statutes

CR2EQ34 (8/96)

SIGNATUHE o . I
vobapend e pr e e o A et agent s ity bAp il (40ITE - Begisterog Agent signabave reguired when reinstating) DATE
12. T TR IGE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T 1 DP o [T oeeete 1ATITLE [JcChange L] Addition
HAME GARCIA, JUAN F 17 NAME
steret aponess | 1600 W 20 AVE., STE, 112 13 STREET AIDRESS
CIlY-5T-2F HIALEAH FL 33913 o 14 CHTY-SI- 7P
TITLE T e [T oeieT 2V TMLE [Jchange T Addition
NESN 2.7 NAME
STRFEY ABDHESS 2.3 STREET ADDRESS
I L NS 2 40ITy-sr- 2P
TILE [ Toresie 31 TMTLE T change  J Aadition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADORESS
CIte -1 20 _ o 34 CIY-51-2IP
T o S T h T Tonen ATMLE [l Change LI Addition
NAME 47 NAME
STREET ABDRESS 43 STREET ADDAESS
CITY-ST. 210 - L L L A40AY-ST-2P
TIT+E Coomm e T B STTHLE [T Change 1 Addition
NAME 52 NANAE
SIREE T ADURY S8 53 STREE? ADDRESS
G- 5.4 CITY-S1- 2P
TLF- T CT o ___ml:i DELETE 61TIF D Change D Addition
NAME 62 NAME
STREET ADCIRESS B3 STREET ADDRESS
QY- S1- 2P L 5.4 CITY-S1. 7

14, | do herety cority
information indcates
| am an ofhcer or d secior of the cofyg
appears 1t Block 17 or Bock 1318 o

SIGNATURE.:

i the lulum-llr an e wih weETey does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
griental annaal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
yor rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1!

imen®t with an address.

L . /é//; DU 33

siGnA PRE AND TYPEO OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Day: e Frone #




