FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretoy of St ecretary of State 1

1999 DIVISION OF ZORPORATIONS 04-26-1999 90170 044 ***150.00 ;

DOCUMENT # K20847

1. Corporaton Name

MEVER CORPORATION

M

Principal Plice of Business Mailing Address |
16451 SW. 197TH AVE. : . : )
MIAMI FL 33:87 Gelasio Labori :
us 16451 SW 1397th Ave DO NOT WRITE IN THIS SPACE :
Miami ' Florida .331 87 3. Date inzorperated or Qualifed b
04/11/1988 ]
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nunber App ied For :
1] |as] 16451 sw 197th Ave | 650194994 Nol Appicatle | |
Suite, Apt. #, etc. Suite, Apt. #, etc. - .
uite. Agt. # ele ulie. ApL.#, stc §. Cerifc: te of Status Desired Ol $875 A(c!mnnal .
22 Eﬂ : Fee Reguired :
City & Srate C't!" & 5“’?3 . 6. Election Campaign Financing $5.00 nay Be '
Zﬂ ;I Miami R Florida Trust Fand Contribution Added to Fees
Zig Counry Zip_ Country 8. This corporation owes the current year Itangible 1
24 lE' Eﬂ 33187 Wl_am i-Dade Person 3l Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name , .
RAMIREZ, MANUEL J Gelasio Labori
) ’ 82[ Street Address (P.O. Box Number is Not Acceptable
1200 BRICKELL AVE ree ( ox er is Not Acceptable}
SUITE 1440 83
MIAMI FL 33131 16451 _SW 197th Ave
84| City . . 85| Zip Cnde
Miami FL | [33187

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose 3f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | nereby accept the appointment as reg stered
agent. am familiar with. and accept the obligati >ns of, Section 607.0505, Florida Statutes.

! N

SIGNATURE Mv /‘4) M’?’b 4/20/9 %ME

Sighature, typed or printed na-ne of registered agent and tifle if apphcabie. {NDT:’: Registered Agent signatura réqu red when reinstabing) a "
12, OFFICERS ANEI DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12 @D -
TITLE PD [ oFLETE $1TMLE {TChange [ Addilion E
N LABORI, GELASIO 120ANE 3
sTeeeTAopRESS| 16451 S.W. 197TH AVENUE 13 STREET ADDRESS a
orv-stze | MIAMI FL 33187 14 CITY-5T-ZF &
TITLE ] DELETE 21TME [JChange  []Addition | ©
NAME 22 NAME
$TREET ADDRE3SS 2.3 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-ST-2P
TITLE ] DELETE 31 TITLE [ Change  [] Aadtion
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADGRESS
CITY-ST-ZIP 34 CITY.ST-2IP
TME [ DELETE 41TMLE [Change [ Addition
NAME 4,2 NAME
STREETADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE ] DELETE 517TLE C)Change [ Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-3T-2P 54 CITY-5T-2IP
TITLE [ DELETE 81TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 684 CITY-ST-ZIP

14. | heret y certify that the informa:ion supplied witl1 this fiing does not qualify for the exemption stated i Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signat ire shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe Irs in
Block 12 or Block 13 if changac), or on an attachiment with an address, with :ul other like empowered.

SIGNATURE: o 5ofi92e 4/20/99 305 235-8859 ;

BIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




