SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENBER 15, 1899,
AMOUNT EAJE ON OR BEFORE 09/15/35: 3550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSJATE: $750). FILED

PROFIT FLORIDA DEPARTMENT DF STATE J u1 2 6, 1 999 8 . OO am
CORPORATION Katherine Harrfs
ANNUAL REPORT st Secretary of State
1999 DIVISION OF CORPORATIONS 07-26-1999 90011 003 ***550.00
Z
DOCUMENT #
1. Corporation Name L1 8646
MUEBLE CREDIT CORPORATION
I NN AR ARG
200 WEST 29TH ST. 280 WEST 29TH ST.
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified —l
|= - o - ~[~"09/29/1989" " :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-0146898 Not Appiicable
= Suite, Apt. #, elc, 2_71 Suite, Apt. #, atc. 5. Certificate of Status Desired || sigi:;’:iri‘;”a'

City & Siate City & State 6. Election Campaign Firancing $5.00 May Be
2_3[ El Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?5—] 2_9| 30 Intangible Personal Property. I:‘ Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regjistered Agem
81] Name
GARCIA, CARMELO
1740 SW 85 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 =
84| City g5{ Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of registered agant and litie if applicalie. (NOTE. Registered Agent signature réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [(Joecere 11TiTLE ] Change [j Additicn
NAME GARCIA, CARMELO 1.2 NAME ‘
smeetannress | 1740 S.W. B5TH AVE. 13 STREET ADDRESS
CITY-ST.ZP MIAMI FL 14 CITY.S7-2P
TME v ) pesete 2ATIE 1] crange ] Aggition
NAME GARCIA, HARRY 22 NAME
sTReet aooress | 1740 SW. 85TH AVENUE 23 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 24 CITY.5T-ZIP
e ™ [_] oeLeTe 31TTLE [ change [ Addiion
NAME GARCIA, JOSEFA 32 NAME )
streeTAoress | 1740 S.W. 85HT AVENUE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34 CITYST 2P
TIILE SD [ Jpetere 41TITLE T crange (1 Addition
NAME GARCIA, UZETTE 42 NAME
sTreeTacoress | 1740 SW 85TH AVENUE 43 STREET ADDRESS
cTveTTe MIAMI FL 44 CITY-ST-2P
TIME VP [ JoeeTe 5.1 TrLE (] change [ Addition
NAME FRANKLIN, GARCIA B 5.2 NAME
streeTADDREss | 1740 SW 85 AVENUE 5.3 STREET ADORESS P
cTYST IR MIAMI FL 54 CITY.ST.ZP
TITLE "] peeeTE 8. TIME [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS ,
CITY-ST-ZIP 6.4 CITY-S5T-ZIP

14. | hereby certify that the ifformation supplied with this filing does not qualify for the exempt}on stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual rdport 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'gorpgeétion or the recejver or trustee gmpowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an aftachiment with an Address. o

3

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ

s e o oo ey ot g : - C
BRURYte-Aros royr) DZA‘{’/P/f ¥ee- ¢€3 /

Daytime Phora #

ko

CR2E034 (5/99}



