FILE NOW: FI

FILED

3o

(. L5

PROMY
CORPORATION
ANNUAL REPORT

1998

g} Sandra B. Mortham
Socrelary of Slate

LING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Apr 13 1998 8:00am
Secretary of State

POSUMENT ¢ G373

1. Corporation Name

QUEEN B Il CORP.

(5)

Principal Place of Business

C/O MICHAEL B. FERNANDEZ
2333 PONGE DE LEON BLVD. SUITE 303
GORAL GABLES FL 33134

Mailing Address
C/O MICHAEL B. FERNANDEZ

CORAL GABLES FL 33131

2333 PONCE DE LEON BLVD. SUITE 309

AN R

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
e e 10/05/1983
2. Principal Place of Businoss _2a. Mailing Address 4, FEJ Number Applied For
1] I 28] 59-2341805 Not Applicable
Suite, Apt. #, atc Suito, Apl. #, elc. i i
wie. ap - P 5. Cerlificate of Status Desired O $8 75 Additional
22 27] Fee Required
Cily & Slale _ City & State 6. Elestion Campaign Financing $5.00 May Be
Eﬂ 23] Trust Fund Contribution Addad 10 Foas
Zip | Countty __ e Country 8. This corporation owes or has paid the current year Intangible
m 2;] iil —3_01 Personal Pioperly Tax due June 30. Yes [ Ne
9. Name and Address of Currenl_F!_a_g_lgj!_g_rggiAgant 10. Name and Address of New Reglsterod Agent
FERNANDEZ, MICHAEL B 81) Name
2333 PONCE DE LEON BLVD. B2| Sirect Address {P.0O. Box Number is Not Acceptahle)
SUITE 303
CORAL GABLES FL 33134 B3
84! City FL 85| Zip Codo

agenl. | am familiar with, and accept the abligations of, Section 607.0506, Florida Slatutes.
SIGNATURE

11, Pursuant (o the provisions of Soctions 607.0502 and 607.1608, Florida Statules, the abave-namead corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registarod

indicaled on this annual reporl ar supplermen
officer or director of the corporalion ¢
Blosk 12 or Block 13 if changed

S

aliachmont with an address.

Mifahanl

Sonantie, lyied o printed teme Of fugueien @ age are Bic i appicabie | INDTE Regstered Agent signatute required when reinslating} DATE -
12, QOFFICT RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PSTD [ DELETE LETILE [Jthange [ Adétion g
NAME FERNANDEZ, MICHAEL B 1.7 NAME §
sweeraponess | 2333 PONCE DE LEON BLVD. STE 303 1.3 STREET ADOKESS &
CITY-ST-2P CORAL GABLES FL 33134 1.4 ClTY-51-2IF a
TILE o S ] DELETE 21TILE {1 cChange L] Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 20 2 4 GiTY-5T-7IP
TLE o A W T 31 T1LE [T Crange ] Addition
NAME 3.7 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2 _jasomsiap
TITLE [T oecene L1TALE T change [ Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 217 44 TIY-5T-2P
TLE ) [T DECEEE 51 7LE T change [ ] Addilion
NAME 52 A
STREET ADDRESS 53 STREET ADDRESS
CItY-§T-2iP R 54 GITY-§1- 2P
TIE T perete 61 TILE [Jchange ] aadition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRFSS
GITY-§1-2IF B4 CITY-31-7P
$4. [ hereby certify that the infonnation suppihed will/ this filing docs nol qualify for the exemption slated in Section 119.07(3)(), Forida Statutes. 1 further certify that the information

' annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
"eiver or trustec empowarad to execule this report as required by Chapter 607, Florida Statules; and that my namae appears in

p CAREYALT —QhnN

N Tarrarndoor



