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FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 49387

MIKLAVIC ENTERPRISES, INC.

(0)

i

Principal Place of Business

CORAL GABLES FL 33134
us

2600 PONCE DE LEON BLDV

Mailing Address

3344 NE. 167TH ST.
2655 LEJEUNE ROAD

N MIAM BEACH FL 33160

FILED
Apr 24 1998 8:00am
Secretary of State

AR

B0 NOT WRITE iN THIS SPACE

us 3, Dale Incorporated or Qualified
122211988
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] 26] R9-2752485 Not Applicable

Sultg, Apt. #, atc.

Suite, APt #, etc.

6. Ceortificate of Status Desired

O $8.75 Additional

22 27 Fee Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 MayBe
E 28] Trust Fund Contribution Added to Feos
Zip Country | dip Country 8. This corporation pwes or has paid the current year Intangible
;II a 29-| ;\ Personal Property Tax due June 30. E,Yes O No
9. Name and Address ot Current Registerad Agent 10. Neme and Address of New Registered Agent
81
MIKLAVIC, ERNEST R. Name
3344 NW 187TH ST 82| Strest Address (P.O. Box Number is Noi Acceptable)
N MIAMI BCH FL 33160 =
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose af changing its registered
office or regigtered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e e

Slgnaturn, sy o printod nan e ol fesysieredd agenl s Hio 1 afpicatio (NOTL: Ragisiored Agent signalu'e reguired when reins(aling) DATE =
12, OFFICE RS AND DIHE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PDT 1 DELETE 11 THLE [J change ] Addition =
NAME MIKLAVIC, ERNEST R. 12 NAME §
sTReeT aDDAESS | 3344 NE 167TH ST. 13 STREET ADDRESS g
CITY-ST- 2P N. MIAMI BEACH FL. 14 CITY-5T- 2P &
ME Vv L] peLeTe 21T0E [Jchange [T Addition | ©
NAME MIKLAVIC, LINDA J 22 NAME
sTReET ApoRess | 3344 NE $67TH STREET 2 3 STREET ADDRESS
CITY-51-2P N. MIAMI BEACH FL 2 ACTY-ST-2P
TITLE ] DELETE 31TME [T change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
£iry-S1.2p o 34.CITY-81- 2P
TME T DELETE 41TILE [JThange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1.21P 44CITy-S1-2IP
TITtE L] DELETE 51HILE LT Change [T Additien
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 21F 5.4 QY- S1- 7P
TME [ Deeefe 61°TMLE [T change T Addition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRLSS
CITY-S1.2P 64 GiTY- 5T- 7P

.-J/fn/ﬂ [}

14, | hereby certify thal the informaltion suppled with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ofticer or dirsclar of tho corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Flofida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, ar on an allachmaont with an addrass.
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