SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT g Secrelary of Stale

1996 ~ DIVISION OF CORPORATIONS
DOCUMENT #  K82011 (3)
MIRETCO PUBLISHING,INC.

Principal Place of Businnss Mailing Address |||I'IH| II‘ Illll ”I" "'I’ "ll‘ Ilm l)lll Ill" ||||| I’Il‘ Iml Iml }Ill

v i?i'&& FLORIDA DEPARTMENT OF S1ATE
' ;’g‘ Sandra B Mortbam

WFRANCISCO MIRET %FRANCISGO MIREY
501 W 28TH 8T 501 W 28TH ST
HIALEAH FL 33010 HIALEAH FL 33010 3. Date Incarporated or Quahfied 3a. Date of Last Report
(4/10/1989 . 03f23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For |
rm ;l Gs-m024 MNeit Applwcan‘c_
Suite, Apt. ¥, Suite, At 4, elc. i
~1 ute. ARl #. elc wite. Apt 4, ele 5, Certificale of Status Desired [ $8.75 Adc-JlluonaI
22 ;‘ﬂ Fee Required
City & State | Ciya Stale €. Election Campaign Financing [ $5.00 May Be
'EI 28‘| Trust Fund Contribution Added to Fees
Zp | Country A Counlry 8. This corparabon has haninly for intangile tax under s. 199 032
;4—] 25] 29} a Flarida Statutes D Yas [::l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MIRET, FRANCISCO
501 W 28TH §7 82| Streel Addrass (PO. Bax Number s Not Acceptable)
HIALEAH FL 33010 5
84| Cuy FL ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Flonga Slaluies, the abave-named corporalion submits this statemaent for tho parpose of changing s regrsiered
office or regislered agent, or bol, n tha State of Florida_Such change was authorized by Ine corporation's baard of directars | hereby accent e appontment as registerea
agent | am fam:liar with, and accept the oblgations of, Sectan 607 0505, Flarida Statutes

SIGNATURE e e e e e e e e
Sigrature typed o proved name: ot regisiened agent and the o apphcable (HOTE Hegisterad Agent signatuee roguired whan renstabng CiAlE
12, _OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
MLE PVD [ ] oecere T1TITLE [ 1 Crasge [ ] Additen
HAME COBOS, ALEX 12 NAME
STREET ADDRESS 871 SW 14TH CT 13 SIREET ADDRESS
CiTY-S1-2¢ MIAMI FL 14CTY-§T- 7P
TTLE 1SD [ ] Decere 21 MLE L] cCrewe [ ] Adduen
NAME MIRET, FRANCISCO 22 NAME
siaeet aporess | 11755 SW 18TH ST #102 23 STREET ADDRESS
GITY-ST-2P MIAMI FL 2 4CITY-SI- 79
THLE [7 okcete F1TLE T Change || Additian |
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-ST-27FP 3 34.CITY-81- 7P i
nne [T pecete 41TIE [T Crange [ | Addean
NAME 4 2NAME
STREET ADDRESS 43 STREE) ADDRESS
Ty -SI.2IP 44CY-ST-2IP
TITLE ] otlet £1TITLE ] crange [ Aadtan
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2IP
TITE [ ] DeLete E1TITLE L1 crange T ndation
NAME 52 NAME
STREET ADUAESS § 3 STREET ADDAESS
CITY-ST-2P B4 CITY ST 7P

14. | do hereby cerlly that tne informaton supplied with this filng is voluntarily furmished and doos not guality for the exemption statcd n Socton 119.07(3)k), Fanda Stalutes |
further certidy that the information ind-cated on tus annual report or supplementa” annual repart is rue and accurate and that my signature shall have e same legal effect as if
made under galh, that | arm an officer or dractor of (he parat.on € receivir Q) stee gmpaowered 10 execute tris report as required by Chapler B17 . Flosida Statutes. and
that my name appears in 81oc ar Black 13 \fr 5] ; S

an ad

&0 /56 TSPy -eSI7

HDTYPED OR PRINTED NAME OF SIGNING&FFICER DR DIREGTOR fare Tlorst 1 Pracn v 8

SIGNATURE:

A

CR2E034 (3/96)




