FILE NOW: FILING FEE AFTER MAY 18T |

FILED

S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 8 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
199 8 DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FLORIDA REP. INC.

L46546 2)

Princlpat Place of Business Malling Addrass

UMMM BRI

o[ 125 NE 24 8T 410 FLUVIA AVE
; MIAMI FL 33137 CORAL GABLES FL 33134
Bl ous us DO NOT WRITE IN THIS SPACE
A’: 3. Date Incorporated or Qualified
£ I _01/31/1890
; 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(e 7. 26] 650346395 Not Applicable
3 Suite, Apt. 4. atc. Suito, Apt. #, elc, : i
% ] P P 5. Cerlificate of Status Desired O 58'75 Additional
22 m_ﬁ__la._, Fee Required
ke City & State City & State 6. Eloction Campaign Financing $5.00 May Be
- FZ . 28 Trust Fund Contribution Added to Fees
f“— Country Zip Countey 8. This corporation cwes or has paid the current year inlangible
% u___g;_;l - 30 Personal Property Tax due June 30, [ ves D No
l 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MIRANDA, ARNALDO 81| Name
410 FLUVIA AVE 82} Streel Address (P.O. Box Number is Not Acceptable}
: CORAL GABLES FL 33134
L 2 83
F
£ 84| City FL 35J Zip Code
'E " [ 11, Pursuant 1o tha provisions of Sections 607.0002 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
0 office or registered agenl. or both, in the State of lNorida_ Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as regisiered
i agent. | am familiar wilh, and accepl the obhgalions of, Scclion 60?,8505, Florida Statutes.
PV SIGNATURE __
Z Slgnatwre, Iyped of proled namo of registerud Agent and v # appheablo (NOTE Ragistered Agsnl & gnalure requrad when reinstaling} DATE i:‘
: 12, OFI'ICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R DPS T T oecete 117ILE [Tchange [T Addition =
| e MIRANDA, ARNALDO 12 NAME §
i | smeeerappress | 410 FLUVIA AVE 1.3 STREET ADDRESS O
CiTY-ST- 2P CORAL GABLES FL 14 CITY-§1-2IP a8
[ e T TT cecete 21 TE T change ] Addition |
1] NAME MIRANDA, ARNALDO 2.2 NAME
H
i 1 emeeraporess | 410 FLUVIA AVE 2.3 STREET ADORESS
i
| cnv-sr.ze CORAL GABLES FL 2 ACHY-51-2P
TIRE T DECETE 31 TITLE I Tomnge T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
kT TiTLE T oeuete 41TITLE Tlchange  [J addition
f ] NAME 4.2 NAME
S
STREET ADDRESS 4.3 STREET ADDRESS
: {omr-sT-2p 440ITY-51-21P
< mme ] DELETE 51 TITLE L Change — [ Addition
£1 NaME 52 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
¥ CY-ST-2IP 54 CITY-ST-2P
TITE [T otiete 61 TILE [T change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{1 _omv-st-zp 64 CITY-5T-2P
£{ 14, | hareby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
i Ingicated on this annual report or supplomental annual report ts true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation ophTyeceiver ar trustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changed, ar¢n an r}gn}ﬂm‘th an agdres's,
¥ y o \
2 / / D
AIAMATI IDE. Sy LA Ay VD ap s LTS i NS e ) o ek




