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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

BIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

6055 CORPORATION, INC.

()
OGO R T

Principal Place of Business Mailing Address
5681 SW 8TH STREET $891 SW BTH STREEY
MIAMI FL 33144 MIAMI FL 33144
GO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
10/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] —2‘6‘ 59'_2748354 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, Bic. N ] $8.75 Additional
'—2;] ;ﬂ 6. Cortificate of Status Desired () Fee Required
City & Slate Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24] 28] [20] 30] Porsonal Property Tax cue June 30. Yes [ No
9. Namo and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Ajent
ARNALDO NAYARRO B/ Name
5091 SW 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceplabie)

MIAMI FL 33144

a3

Zip Code

8a| City FL 8s

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarmant for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regestered
ageni. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ T
Signalute . lypod or prnied nama of regetered agont and litle ¢ appilicatike {NGTE Ragisicred Apent signalure raquired when reinslatng) DATE
12, __ OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TITLE U] Change [ Acdilion
NAME NAVARRO, ARNALDO 12 WAME
STREET ADDRESS 5891 sW STH ST 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 GiTY-5T- 2P
TITLE D [ DsLETE 217ILE [T change [T aduition
NAME NAVARRD, ELOINA 2.9 NANE
STREET ADDRESS 5891 SW BTH ST 2.3 GTREET ADDRESS
CiTY-St- 7P MIAMI FL 2. 4CIY-51-2P
TILE [T peLete 41TME [T change L] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE T OELETE [Tcrange .7 Addition
NAME
STREET ADDRESS 4.3 JREET ADDRESS
CITY-ST- 2IP 4.4 CITY-ST- 2P
T0TLE 1 DELETE 6.4 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TITLE ] pELETE 6.1 TITLE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P R bacy-st- 2w

ied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emenlal annual redort is rue and accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an
do6 emppoweraed to execule this reporl as required by Chapter BOY, Florida Statutes; and that my name appears in

14. | hereby certify that thz information s
indicaled on 1his annuat reporl or &
officer or director ol the corporaligh o

Block 12 or Block 13 i' changed/or \l:g é?t% . ress.
L 1) M/}\(y AN Ace sl ). Afouscon azhploe (sor)2ee-247L

SICMNMATIIDE. Y

PROFIT ’ S FLORIDA DEPARTMENT OF STATE | Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



