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

: PROFIT f_‘i}, FLORIDA DEPARTMENT OF STATE

CORPORATION ol Sadra B. Mortham Feb 02 1998 &:00am

ANNUAL REPORT Secretary of State

1998 NEEL”  owsonor corromaTons Secretary of State

DOCUMENT # H6941 5 (8)
L

1. Corpaoration Name

4 M INDUSTRIES, INC.

Principat Place of Business Mailing Address

P.O. BOX 1943 PO BOX 1943

STE - 2050 SUITE 106

HALLANDALE 33 33008 HALLANDALE FL 33009 00 NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

08/01/1985
2 Principal Flace of Business 2a. Mailing Address . 4. FE} Number ) Applied For
1] 2 59-2724405 | Nox Agplicatia
Suite, Apt. #_slc. Suite, Apt. #, etc. i
! P sie uite, Ao sie 5. Certificate of Status Desired A $8.75 Aditionat
EJ ;l Fee Required
: Gity & State Gity & State 6. Election Campaigh Finansing $5.00 May Be
i m El Trust Fund Contribution O Added to Fees
! Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
|24} Ef ;f ;‘ Porsonal Property Tax due June 30, [ 1Yes [ MNo
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; TRUDELL, PHILIP 81| Name '
*: 2350 CORAL WAY STE 403 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33145 e
' 83
24| City ‘ FL |as, Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Flxida Statutes, the above-named corparation sUGmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such changse was authorized by the corporaticn’s baard of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Floricla Statutes.

: SIGNATURE ;
H Signatwre, typed or printad name of registered agamt and lide i applicable, {NOTE, Registered Agent signaturg required when reinstating) ; DATE
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P LI oeene 11 TITLE ' [J Crange L1 Adcition
NAME TRUDELL, PHILIP 1.2 NAME
: STREET ADDAESS 2350 CORAL WAY SUITE 493 1,3 STREET ADDRESS
! CiTY-S1-2P MIAMI FL _ 14 CITY-§1-2P L
: TTLE T ] oaETE 21 TITLE } [ 3 Change [ Addition
5 NAME PERNAS, MARIA - 22 1AM f
STREEF ADORESS AV. URDANETA, ED. PROTEXO, OF. 43 2.3 STREET ADDAESS
CITY-51- 719 CARACAS VE 2. 4GITY-ST-2P ‘ )
' THLE [ [ DELETE ERETT ‘ [ Change [ Addifion
; NAME GARCIA, LUIS 3.2 NAME
! STREET ADDRESS 13555 SW 48 TERR 33 STREET ADDAESS :
GITY-53-2P MIAMI FL 3.4 OiTY - ST-2P ]
: TITLE LT DELETE 4.1 TILE . L J change  [] Additian
: NAME 4,2 NAME !
. STREET ADDRESS 4.3 STREET ADCRESS
CITY - S 2P 44 CITY-5T- 219 ‘ L
TITLE ) DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME ‘
STREEY ADDRESS 5.3 STREET ADDRESS 1 5
CITY-5T- 2P 5.4 CITY-ST-2P - L
TITLE {1 DELETE 6.1 TITLE ' LI Change  I_1 Addition
NAME 6.2 NAME !
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY -5T-2IP

14. | hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
Indlicated on this annuai report or supplemental annual report is true and aceurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or director of the corporation o the raceiver or trustes empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmant with an address.
SIGNATURE: o CHNOTA RERVSS  J,, 12,1248
OF SIGNING OFFICER CR DIRECTOR Bate. Daytime Fhone # 0163695

CR2E034 (10/97)




