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FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

MIA NASA, INC.

K61210 (6)

R RO

Principal Flace of Business Mailing Address

3721 NW 7 ST.

MIAMI FL 33126 MIAM! FL 33126

3721 NW SEVENTH STREET

DO NOT WRITE {N THIS SPACE

us
3. Date Incorporated or Qualified
01/26/1989
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Nurnber Applied For
’;] 26 65-0095550 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
j ' o P 5. Certificate of Status Desired [ $8.75 adcitional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;| EI Trust Fund Contribution ||| ___ Added to Fees
Zip Country Zip Country 8. This gorgoration owes or has paid the cuﬁ/ year Intangibie
E‘ EI El 5‘ Personal Property Tax due June 30. Yes [ mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHOEFF, CLARA 81| Name
38721 NW SEVENTH STREET 82| Streat Address (P.0. Dox Number is Not Acoemiabie)
#3168
MIAMI FL 33126 83
84| City FL ’ss' Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slignature. typed or prinled name of régistered agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSD [T BECETE 11 TITLE [Tchange L] Addition
NAME CHOEFF, CLARA 1.2 NAME
STREET ADDRESS 3899 NW 7TH ST. #203 1,3 STREET ADDRESS
CIFY-Si-ZIF MIAMI FL 1.4 CITY - 8T-ZIP R
TTLE [T DELETE 21TITE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2 4CTY-5T-2P
TITLE L} DELETE 31 TIMLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-57- 2P 3.4, CITY-ST-2IP
TITLE [T beETE 41 TILE [T Change ] Addition
NAME 4,2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P N
TITLE [T DeteTE 5.1 THTLE [ JChange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-ZIP o .
THLE [T Deeene 6.1 TNLE ] Change ™ ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5Y- 2P 6.4 CITY-5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for t

Black 12 or Block erged, or on an attachment with an adgress.

SIGNATURE:

he exemption stated in Section 119.07(3)(7), Florida Statutes. | further cedify that the ihformaiidﬁ

indi¢atéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that ! am an
afficer or director of the ¢orperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

m—————

va -

CR2E034 (10/97)

e



