FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT v/* g "j"* : FLOMIDA DEPARTMENT OF S1ATE
CORPORATION £ : Sanara B Martham
ANNUAL REPORT ?5% iﬂz i‘ Secratary of State

DIISION OF CORPORATIONS

1996 2 mfhe owse i
DOCUMENT # K21618 (9)

1. Corperaton Name

M..0.2. CORP.

Al F’ e Ul B 15 NESS Ry Aclrinass

% ALDO H. ESCOBAR % ALDO H. ESCODBAR
9725 SW 124 TER 9725 SW 124 TER
MIAMI FL 33176 MIAMI FL 33176 | 3. Date Irr;r;;)ordlad or Qualihed] Ja. Date of Last Report
04/22/1988 01/20/1995
2. Procpal Plice of Busineas 2a, Mailng Address T TR NL{1 U({f S ,20! Apphed For
] 26| . 650082107 [ _[notAcpicane
- Sk A'.l b €m - St Apt. £, €t 5. Gertificate: of Status Desiced (] $8 75 Adddional
E el e 2w F®e Requited
L C.n- & St ~ Ciy & State G Electun Cdrr-paun Frrc\nung 0 55.00 May Be
E’L__._. e 28] S - ) 'Irusil Eund Conml I\I[\Dﬂ Added to Fees
i o Country | i Counm 8 This corporation h 5 I|‘1t)<|\l, fur ntang-ble tax under s 199.032,
a4 l'gﬂ - 29| }ao[ _____  Florl Stanutes E"-_’_L_'_ One R
9. Name and Address of Current Regislered Agent me and Address oI' New Heglstered Agent
) T TR e
ESCOBAR, ALDO H. [82] Streot Address (0.0 Hox Norter is Not Accepilatile; o
9725 SW 124 TER
MIAMI FL 33176 83
847 Cny FL [asl Zip Code
[ 11, Purauant ta the prrwwauma if Se Dand G o Statates, e above nanied C'Jf;JU’dle'l sabwmits is staternent for the purpose of chanaing its rogutarLJ office
or regstorec] agent o bath, in the State of £ 1o .i 1 mmnved Ly the corporation's board of drectars | horaby acoepl the appaintment as registered agent. | ar
frruhe witrn, andd accept the obhgation: of Soctea 6
SIGHATURE . )
- . NN NN ATk
TR 13. ~ ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
: STD TTOUTT T e e o T LT Changs T Addwan |
ORDONEZ, MARIA . EIE
RN 9840 S. OVERSEAS HWY T3SIREET ADDAESS
KEY LARGO FL R AL 15 N DR
Ik P MU z 1 TitE [] Crange  [] Additon
PERE ESCOBAR, ALDO H 22 HAME
S5 AL 9725 SW 124TH TERRACE FASIRNT ADDAL 54
ors e | MIAMERL e ani s e e
Ttk L1 oecere 3OMLE [ Crange [ Addtian
Fethlz 32 NANE
SEREr | ADORESRS B SIRERT ADOKESS
L B . R S LEILL 20 L A o . e e
113 []oete 4 ILE [ Change ] Adatior
bkl 45 NARE
SIRLET AT AL ATSIRFET ALDRESS
SILEEI e RUURRD S EA LRI L I . -
It I neLezt 5 [ TIF
b 52 NAME
SrmiEt AZIRENT 53 STREE | ATDRLSS
1t [oeet & 1 THLF [] Caange [ Addition
PR L2 NAME
STkt ADURE S EASTHEE AL HERS

iy SE i
14, Hil hieretyy Cortify tha
cartiy that the mionng
oA, hat | an an of.
apperrs in Biock 127 o

SIGNATURE:

1Y S\ AP
does not uialify for the excrption stated ) Secbhon 119 D?B)( TFlonda Stahtes | furdher
femental anaval rr.port i3 e and accurate and that my signature shall have the same \(-_,JEH eftect as f made under
Trpicad ary Qb e e 'rrpo..utd 13 execute this report as required by Chapter 607, Florda Statutes; and that my name

Or O & E'lﬂd’,’ll'l\&!‘!‘\t‘u‘i'.'l an 3
Prtoank D - \D-Ac - (os) esr-ce

5|G ATUHE ANMD TYPER OR FRHTED NAME OF SIGNING OFFICEA OR DIRECTOR L, Doyt Frwonine "

nchodtedl ot
draictor of the
13! change:

CR2E034 {12/95)



