FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT T

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

DOCUMENT # (363731

QUEEN B Il CORP.

(5)

Principal Place

C/O MICHAEL B, FERNANDEZ

2333 PONCE DE LEON BLVD. SUITE 303
CORAL GABLES FL 96¢8+

us

SINQSS

Mailing Address

C/0 MICHAEL B. FERNANDEZ

2333 PONCE DE LEON BLVD. SUNE 308
OgRAL GABLES FL 331345418

u

FILED
Apr 17 1997 8:00am
Secretary of State

AN O

"l
8. Date Incorporated or Qualitied | 3a, Date of Last Repart

10/05/1983

2. Principal Placo of Busingss

21]

2a. Mailing Address
26

4. FEI Number

58-2341805

Applied For
| Not Applicable

Suite, Apl #, elc.

Suite, Apl. # atc.
27]

0 $8.75 Additiona)

6. Cenificate of Status Desired Fee Required

22|
| Gy & State City & Stale &. Elsction Campaign Financing $5.00 May Be
2;| ;l Trust Fund Contribution Added to Fees
Zip - Country 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
27[ 33134 25] ;;l 30 Florida Statutes Eves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersg Agent

FERNANDEZ, MICHAEL B 8] Namo

2333 PONCE DE LEON BLVD. B2| Strect Address (P.O. Box Number is No! Acceptabla)

SUITE 303

CORAL GABLES FL-8343+ 8

B4} City

85| Zip Code
3313

FL

11, Pursuant to the provis-ons of Sections 607.0502 and £07.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purﬂosa of changing fts repistered

othice o registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {

e appointment as registered
agent. | am faribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

{NOTE Registerad Agenl signature required when relnstaling}

1z, - OFF ICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12| @
T PSTD [ petere 1AL L] Change LT Addtion | &
NAVE FERNANDEZ, MICHAEL B 1.2 NAME
sinirt apneess | 2333 PONCE DE LEON BLVD. STE 303 1.3 STREET ADDRESS L%
crv-st.ze | CORAL GABLES FL 33134 14CITY-51-2P &
e [T orLete 21 TITLE [JChange L Asdition [O
KAM: 22 NAME
STHEET ADORESS 2.3 STREET ADORESS
CITY-§T- 1 R 24 CITY-57-21P
TOLE ] DeLETe B1TMLE [JChange [ Adaition
NAME 32 NAME
STREF) ADLRESS 33 STREET ADDFIESS
CIy-51. 210 34,81 2P
TiHLE |MEEGE 4TIE [Tchange L3 Addition
HAME 4.2 NAME
STRET ARDRESS 43 STREED ADDAESS
CITY-§1- 2w A4 LT -5T-7IP
TIMLE | MYEGE 51 TITLE O Change [T Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
GTY-§1-7F 540/TY-51-21p
TILE [ beLere 61 NILE [T change” ] Addition
HamE 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY -§1- 2 6.4 CITY - 5T-2P
14. | do heraby cerlify that Lhe information suppliad with 1iis fiii 5 not qualify for the exemption stated in Section 119.07(3)(i}, Fiotida Statutes. 1 further cartify that the

information inchcated on this annual feport or supplen
I 'am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed

SIGNATURE: \/5

n an atlachment with an address.

Michael

annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
Ceiver or trustee empowered to execute this report as requited by Chapter 807, Florida Stalutes; and that my name

B. Fernandez ./ (305)441-9400

AE AND TYPED OR PRINTED HAME OF EIONING OFFICER DR DIRECTOR

Dala Navtima Brenn ¥



