" FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L85362 (6)

1. Corporation Name

MOUNTAIN GHIEF, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION CF CORPORATIONS

AR

!
'

Principal Piace of Business Mailing Address
% JUAN GONZALEZ % JUAN GONZALEZ
2401 COLLINS AVE 2400 COLLINS AVE
MIAKMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualificd 3a. Date of Last Report
07/06/1990 03/21/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Nurmber Applied For
21 ;B—‘ o 65'0203980 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desied 1] $8.75 agational
22 El Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 E Trust Fund Ceontribution 0O Added to Fees
2in Country Zip L Country B. This carporation has kabiity for intangitle tax under s 199.032,
m ;5] |29] 36] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81] Name
GONZALEZ, JUAN 82| Strest Address (P.O. Box Namber is Not Acceptable)
2401 COLLINS AVE
MIAMI BEACH FL 33140 B3
84| City I-L 85 Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sutimits this stalement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerit as registered agent. | am

familiar with, and accept the obligations of, Section 607.0606, Florida Statutes.
SIGNATURE e e e e e e - . . [ . [
Stgnature, typed or pinted name of reg-stared agent and tille f applicabie. (HOTE Registurnd Age it sagnature v gainod .«mi T?',V,, DA ﬁ
12, OFFICERS AND DIRECTORS 13. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D [ DELETE T1TIE T 1 Crasge L] Addilion g
NAME GONZALEZ, JUAN 1.2 NAME 3
simceraooress | 2401 COLLING AVE 1.3 SIREE | ADDRESS i
OTY-ST-2P MIAMI BEACH FL uon-sae | &
TILE D [ DELETE 2 1TNLE (] Ghange™  [] Addition | &2
NAME CRUZ, VICENTE 22 NANE
stucetaooress | 2401 COLLINS AVE 2.3 STREET ADDRESS
CHTY-§T-2P MIAMI BEACH FL 240ITY-ST- 2P o
TIME [J DELETE 31TIE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34CY-51-217
TITLE ] DELETE 4 1T1LE [ Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1-21P 4.4 CITY-5T-2IP )
TITLE [] DELETE 5 1TILE [ Change [ Addilion
NAME 52 HAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 54 DITY-5T-21P . o
TITLE (] DELETE 6 1101LE [] Change  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIT¥-ST-ZIF §4CIY-51-2I° _
14, | do hereby certify that the information s this filing is voluntarily furnished and <loes not quality for the exemption stated in Soclion 119.07{3)(k), Flonda Statutes. | further
Gertify that the informaon indicated on Jis annual Report or supplemental annual reporl is true and accurate and that my signature shall have the same egal effect as i made under
oath; that | am an oflitey or director of the corporatick or the receiver or trustes empowered 10 execule this report as requiredt by Chapter 607, Florida Statutes; and that my name
appears in Block 12 k 13 if charked, or on arf attachrfft with an address.
SIGNATURE: . Ae(q¢  $32-3775
NAME OF SHINING OFFICER OR DIRECTOR Drali Daytione Phore: ¥



