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

PROFIT SRR AR FLORIDA DEPARTMENT OF STATE .
CORPORATION &5 4 Sandra B. Mortham May 1 2 1 99 8 8 . Ooam
ANNUAL REPORT : Secrelary of State
1008 TR o Secretary of State
POCUMENT # K58886 (8)
M & | SAEZ CORPORATION
I W ATKY AR TR O TR
m WJ'ST FLEGLER 13%9:0 V:J‘EST FLEGLER ST
iTE 301
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEFi Number Applied For
21 [26] 65-0003628 Not Applicable
E’] Suite. ApL. #, otc. ;7—] Stite. Apt. #. ete. B. Certificate of Status Desired M SBF';SR:Q‘T::LI(;M'
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution [} Added lo Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2;] ;] 30 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
SAEZ, IGNACIO 81| Name
10930 WEST FLEGLER ST SUITE 301 82| Street Address (P.O, Box Number is Not Actapiable)
MIAMI FL 33174
83
8] Ciy FL ssl Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607 .0505, Florida S1atutes.

CR2E034 (10/87)

SIGNATURE B
Sigrature typad or prinled name of rapistarad agent and itie I apnhcable (NOTE Faglslared Agant signature required when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS [T DELETE 11 TLE LI change [T Addition
] N SAEZ, IGNACID 1.2 NAME
£ | smeeraooness | 10930 WEST FLEGLER ST SUITE 301 13 STREET ADDRESS
' CITY-S1-78 MIAMI FL 14GITY-§T-2P
i D T Decere 21TME LT Change LT Addition
HAME SAEZ, MINERVA 22 NAME
swzeraporess | 10830 WEST FLEGLER ST SUITE 30 23 STREET ADDRESS
ciTy- S1-29 MIAMI FL 24CITY-5T-2P
™ 1 DECETE A1TILE T) change ] Addition
: NAME 22 NAME
B STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-§1-2P
TIME L1 DELETE 41THLE [Tchange [T Addition
| e 4.2 NAME
| STREET ADDRESS 4 3STREET ADDRESS
CiTY- ST-2P 440y -8T-2IP
LE [ betere 51TITLE ‘ [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-21P
| TmE [T oLete 6.1 TITLE TJChange [ Addition
c | NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cenlify that the information

indicated on this annual repos-ersupplemental annual report is true and accurate and thal my signature shall hava the same tagal effect as if made under oath; that | am an
officer or director of the cgfporatign or tho receiver or trustee empowared to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 f clfanged Jor on an attachment with an address.

SIGNATURE: Cer@es SSog o “haby  Gor) 33w

s s e DRI TEDR MAAME A A b TN T bl E T 7 Mato s Braw.e o P




