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

PROFIT 3 FL ORIDA DEPARTMENT OF STATE
CORPORATION ‘ . § P Sandra B. Mortham Apr 09 1 99 8 8 . O Oam
ANNUAL REPORT - AN Secretary of State
1998 o5 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Narme K20847 5
MEVER CORPORATION
Prmcipal Place of Busmoss Mailng Addross ”"Illll I‘I"IIIIIIIl llmlmlml Illlllll" "m I|||II|||'I’|"||I‘
16454 5W. 187TH AVE. C/O MAUNEL J RAMIREZ
MIAMI FL 33187 1001 SOUTH BAYSHORE DRIVE SUITE 2410
us MIAMI FL 39131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1988
2. Principa! Place of Businoss __z_a. Maiing Address 4. FEI Number Applied For
[21] ) 26) 650194994 Not Applicablo
Suite, # . Suite, Apt. #, . iti
———[ ulte, Apt. 4. at - uite. Apt K. et &, Coertificate of Status Dasired O $8'75 Additional
22 zﬂ Fee Requlred
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Be
'Zl o ,,*,,2_8 Trust Fund Contribution | Added to Feas
Zip Country o Country 8. This corporation owes or has paid the curfept year Intangible
24 ;?l m ;El Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstersd Agent 10. Name / ad Address of New Realstered Agent
‘) v
RAMIREZ, MANUEL J. iss e B1[ Name > e
mm /fﬂf) g’ﬁ aMelLl ve B2| Staet AEjnr,-ss (r;‘OféglNumi.-:;zs QES: Acceptable)
S0 {‘V'rb Y74 379/ LT o
MIAM) FL 33131 imrit, F1E ]
gy o . 85| Zip Coge
R FL | 2o Loge,

11. Pursuant 10 the provisions of Seclions 607 0L02 and GO7. 1508, Florida Statutes, the above-named c... poration submils this statement for the purpose of changing ns registered

office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Signatre. typed o proted nare oF tegpetored Bgent ol 1 it Applicatie INOE Registerod Apenl signalure required when roinatating) DATE
12. QFFICT RS AN DIRE CTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PD LT DELETE 11TITLE [T Change [ Addition
HANE LABORI, GELASIO 1.2 NAME
sweetaporess | 16451 SW. 197TH AVENUE 15 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33187 14 CITY-ST-21P
TE | BETE 21TLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1- 271 o 2.4CTY-51-2Ip
TITLE T OELETE 3.1 TMLE [Jchange  [] Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2% 3.4.CHY-ST-ZP
TLE [ oecere 4.1 1TIMLE ] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- {IP 4.4 CITY-8T-2IP
TITLE [ eLete S1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.- 2IP 54 CITY-81-2iP i
TILE T oELete 6.1 TALE [JChange [ Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY - 8T-2IP 6.4 CITY-ST-ZiP

14. [ hareby cerhf')!' that tho information supphed with this fling does nat qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
oMicer ar dirocior of the corporation or the recoiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachmenl with an address.

SIGNATURE: -/OJ-M /6&/1‘!9“ ‘ [ P SITE B

CR2E034 (10/97)



