FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIFER CORPORATION

K50015

(2)

Principal Place of Business

C/O MIGUEL FERRER-ROMERD

Mailing Address
G/O MIGUEL FERRER-ROMERO

AT

AT

4330 NW. 3RD ST 4380 NW. 3RD ST
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1968 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650154149 Not Applicaie

Suite, Apl. #, etc

Suite, Apl. #, etc.

$8.75 Additional

F— 5. Certificale of Status Desired | .
El 27—| Fee Reguired
City & State City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 10 Fees
2ipy Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
Til 25 EI El Florida Statutes 1 ves Cto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FERRER-ROMERO, MlGUEL 82| Street Address (P.O. Box Number is Not Acceptable)
4380 N.W. 3RD ST
MIAMI FL 33126 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named con

poration submits this statemant for the purpose of changing its reqistered office

or regstered agent, or both, in the State of Fierida. Such change was suthorized by the corporation’s

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes,

board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e L . . I R
Signature, lyped or prirned rame of reg-srered agent @l tlle it applicabin INOTE" Register e Apant synature required when reirstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TInE D ] DELETE TATTLE [ Chage  [J Addtion
NAME FERRER-ROMERO, MIGUEL 12 NAME
SIHEET ASDRESS 4380 N.W. 3RD ST 1.3 STHEET ADDRESS
CITY-§7-21 MIAMI FL 14 CTY-ST-2IP
TILE [C] DELETE 2 1HILE [ Crhange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-§T- 20 24 CITY-ST- 20
e ] DELETE 31 TME ) [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy ST-2 34 CITY-ST-2IP
TILE [T} DELETE 4 1TINLE [] Cnange  [C] Addition
NAME 4.2 NAME
STRIF] ADDRESS 43 STREET ADDRESS
{_CIys1- P 44 CITY - 5T- 2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| cav-s1-21p ‘ 54 CITY-S1- 2P
TILE ] DELETE 6.1 TIILE [ Change ] Additian
NAME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2P

14. 1 da hereby certify that the information suppliad with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(@)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same leqal eflect as if made under
cath: that | am an officer or director of tho corporation or the receiver or Trustee empowered 10 executs this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changeds or on an altachment with an address

’ v
SIGNATUREY | EEF O e < =s  Aygg

YPED DR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Daytimie Phone #

4

CR2E034 (12/95)




