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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G39841

1. Corporation Name

F-M.U. REALTY, INC.

(3)

Mailing Addrass
7600 W. 20TH AVENUE

Principal Place of Business
7600 W. 20TH AVENUE

FILED
Jan 27 1998 8:00am
Secretary of State

AT CEVRARTC

SUME 112 SUITE 112
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
05/18/1983 ,
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;l gl 59-2290891 Not Applicable
ita, Apt. #, etc. Suits, Apt. #, etc. iti
. Sul P e . P ste §. Certificate of Status Desired [ $8'75 Adc!monai
' EI ;I Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| _2_;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24

24] 25] 25] 20}

Personal Property Tax due Jung 30. [ ves I Na

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GARCIA, JUAN 81| Name ’
7600 W. 20 AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUTEMS 112
, HIALEAH FL 33016 83
: 84| Ciy 85| Zip Code
FL

agent. | am famillar with, and accept the cbligations of, Section §07.05805, Florida Statutes.

11, Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corperation sutbmits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. lyped or printad neme of ragistared agent and title if applicable, {MOTE, Registerad Agent signature requirad whsn reinstating) DaTE . .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2ﬁ ]
TITLE OP [T DELETE LITILE [ Change  [] Addition
NAME GARCIA, JUAN F 1.2 NAME
sweeraooness | 7600 W 20 AVE, STE. 112 1.3 STREET ADDRESS
CITY-57-2IP HI-ALEAH FL 33016 1.4 CITY-5T-2IF o
- TITLE [ 1 DELETE 21 TITLE [J change [ ] Addition
) NAME 2.2 NAME
— STREET ADDRESS 2.3 STREET ADDRESS
| R 10 £ 0 X
) TITLE [_1 OELETE 31 TITLE [ Tchenge [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -87-2IP 34, CY-ST-2IF
TME T DELETE 471 TITLE E I Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET AGDRESS
CITY-51- 2% § 4.4 CHTY-ST-7P . L
TITLE LI DELETE 51TITLE [T change T Addition
) NAME 5.2 NAME
. STYREET AGDRESS 5.3 STREET ADORESS
CITY-5T-ZIP 54 CY-ST-2IP e
TITLE 1 DELETE 67 TITLE [ I change [T Adition
. RAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDAESS
_' CITY- 5T-2IP g4Qmy-ST-2
14. | hareby certily that the informati plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | {urther cerlify that the information

lemental annugbre
t the receiver,
attach

indicated on this annual repori ofsu
officer or dirgctor of the corparation
Block 12 or Block 13 if changgd,

: SIGNATURE:

n address.

rt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
testee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

1h19/69

CR2E034 (10/97)



