; PROFIT 5% g2 FLORIDA DEPARTMENT OF STATE
: . .CORPORATION 4 4 " Y Sancra B Mortham
' &NNUAL REPORT % arw ey Secretary of State .« .
1096 Gt v DIVISION OF GORPORATIONS
. | DOCUMENT # G63731 (5)
’ 1. Corporation Narme
: QUEEN B Iif CORP.
; Principa! Place of Business - Mailing Add-’ess h
C/O MICHAEL B. FERNANDEZ C/O MICHAEL B. FERNANDEZ
2333 PONCE OE LEON BLVD. SUITE 38 2333 PONCE DE LEON BLVD. SUITE 303
CORAL GABLES FL 3311 CORAL GABLES FL 3131 L.
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
, 10/05/1983 07/31/1995
2. Principal Place of Business i ia. Mailing Adidress 4. FE1 Number Applied For
21 2| B _ o ~ 59-2341805 Not Appiicable
Sulte, Apt. #, elc. L Sute Apld et 5. Certificale of Status Desired $8.75 Additional )
’_2—2‘1 - . 27] . : . Fee Required -
City & Stale | Cily & State 6. Election Carpaign Financing 55_00 May Be
—m o L 28] ) ] ] Trust Fundd Contribuation 0 Added 10 Feas -
Fids} | Couritry | 21 Country 8. This corporation has liability for intangible tax under s 189.03%,
24] 25] 20 [30] Floricia Statutes 0 ves [INo
9. Name and Address ol Current Registered Agent R . 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, MICHAEL B 82] Strest Addross (P.O. Box Number is NOUAcceptatie)
2333 PONCE DE LEON BLVD. i
" SUITE 303 83
, CORAL GABLES FL 33131 IR FL {Bs 7558

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Fianda Statutes, 1he above named corporaten subis (s Staenent for e purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida Sudh change was aslnodzed by the corporatian's board of di-gclors, | hereby accept the appointiment as registered agent. | am
v familar with, and accept the obligations of. Saction 627.00600, Florida Stalutes.

SIGNATURE I, o . o . U . . . o o o
Sligsstone typand ar gl 1 oo af ey ~hages s ntet d\‘]li e CFITL B abered At Teatd e e sred b pew Lt g Dk —Ll;;

12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 &

TIE PSTD ) [ DELETE  BE me i o [J Change {7 Addition g

NAME FERNANDEZ, MICHAEL B 12 he 3

sraeer aopaess | 2333 PONCE OE LEON BLVD. STE 303 13 SIRELT AIDAFS3 &

CITY-ST- 2P CORAL GABLES FL P 14 0TF-5T-7F . i

TITLE [ DELETE 21T £ change [ Addition | ©

NAME 22 8ANE

STREET ADDAESS 25 SIREET ADDRESS

CIIY-ST-2IF ‘ 24CNY ST-2 .

TiLE [ DELETE 3 UNTLE - [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHLE] ADDRESS

CITy-ST-7IP B o Msserese | )

TITLE [ OELETE 41 TILE ] Change [ Addition

NAME 42 0aM:

STREET ADURESS 43 STHIE | ALERESS

CITY-S1-21p o 440IF7-51 2P )

TILE [J CELETE 5 1TI:E [[] Cnange  [] Addition

NAME 5ZNAME

STREET ADDRESS 5.3 STREES ALDRESS

CITy-51-2P ) ~ SACIY-S176

UILE [Y DECETE E1TNEYL | 100001 T 3948 Gne [ additon

hAME E2NAME ~04/15/96--01021~-030

STREET ADDRESS €3 STREET ADDRESS w208, 75 $

£ITY - ST-2IF ] 64 CITY-S1-2F L,

14. | do hereby certify that the information suppried with thi ‘hg is voluntasily furnished ard does not quality for the exéh]ptiov stated in Section 119.07(3)k), Frorida Statutes. | furthe
cerify that the information indicated on this anpaatTenon oy supplemental annual report is true and accorale and that my signature shall have the same kegal efiect as if made uncler
oathy; that 1 am an officer or diractor o';e(‘oomorahm O g receiver or rustee empowe ed to Lxetute this report as regaired by Chagter E\O,’"Floridd Statutes. and that my narme

appears in Block 12 or Black 13 it changfld, o an an attaghiment with an acdress
b .L/ IRt

L
SIGNATURE: . . _
ED NAME OF SIGNING OFFICER OR DIRECTOR i ClaxWm e PECoe #

" TSIGNATURE AND TYPED OR




