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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLCRIDA CEPARTMENT OF STATE

Sancra B. Mortham Jan 15 1998 &:00am

1. Corporation Name

MUEBLE CREDIT CORPORATION

DOCUMENT # | 18646 (4)
MBI CmONT R

| Zip Code

FL [

Principal Place of Business Mailing Address
280 WEST 29TH ST. 280 WEST 29TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
__ 09/29/1989 .
2, Principal Place of Business 2a. Maitllng Addrass 4. FEl Number Applied For
21]  Semrre. [26] Sommpe . B5-0146898 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
_l ' P P : 5. Certificate of Status Desired [ $8'75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El B ;é] Sewzd Trust Fund Contribution _._ _Added to Fees
Zp Country Zip Country 8. This corparation owes or has pald the current year Intangible
m El E' Ef Parsonal Property Tax due June 30. D Yos El Ne
9. Neme and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GARCIA, CARMELO 81| Name
1740 SW 85 AVE 82| Street Address {P.Q. Box Number Is Not Acceptable)
MIAMI FL 33155
83
84| City

11. Pursuani to the provisions of Sections 6Q7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered
affice or registared agent, or bolh, in the State of Florida, Such change was authorlzed by the corporation's board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricla Statutes.

SIGNATURE Signature, typed Of printed nier of réGisterad agent and titla i applicebla (NOTE: Ragistered Agent signature requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D |_I DELETE 1.1 TITLE [ Change . [ Addition
NANE GARCIA, CARMELO 1.2 NAME

SYREET ADORESS 1740 S.W. 85TH AVE. 1.3 STREET ADDRESS

CITY-§7- 29 MIAMI FL 14 CTY-ST-ZIP

TITLE v T DELETE 21TNLE L Change ] Addition
NAME GARCIA, HARRY 2.2 NAME

seeTA0DAEss | 1740 S.W. 85TH AVENUE 2.3 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 2,4 CITY-§T- 7P

TTLE ™ [T oeLETE 31 TLE . [Tchange [ Addition
NAME GARCIA, JOSEFA 32 NAME

gmeeTanoress | 1740 S.W. 85HT AVENUE 3 STREET ADDRESS

GiTY-ST-2P MIAMI FL 3.4. CITY-SY-2iP

TITLE [ L] nerete 4.1 TMLE [T cChange [T Addition
NAME GARCIA, LIZETTE 4.2 NAME

streeT aporess | 1740 SW 85TH AVENUE 4,3 STREET ADDRESS

CITY-ST-2IP MIAMI FL. 4,4 CITY-5T- 2P

TITLE VP ] oeETE 5.1 THLE [T Change ] Addition
NAME FRANKLIN, GARCIA B 5.2 NAME

sTReeT ADoREss | 1740 SW 85 AVENUE 5.3 STREET ADDRESS

CITY-57- 219 MIAM] FL 5.4 CITY-5T-2IP

TIRE ET pELeTe 61 TITLE L I Change [T 'Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY~ST- 2P

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 oath: that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requireg by Chaptgr 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: -

(GNATURE REQUIRES——%5,,,

CR2E034 {10/97)



