PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

FILED
Mar 19 1996 8:00 am

Secretary of State

DOCUMENT # LO8151

1. Corporation Name

MIAMI INTERNATIONAL OVERSEAS CORP.

(8)

Mating Address

11650 SOUTHWEST 92ND STREET
MIAMI FL 33176

Principal Place of Business

11650 SOUTHWEST 32ND STREET
MiAME FL 33178

T I I
3. Date Incorporated or Oua'ifed

09/06/1990

3a. Date of Last Report

01/27/1985

T4 FET Numbscr Appled For
i

ﬁzprrn_upal Place of Business o 2a. Mail‘;ﬁ_g'_f\ddress R o )
21 Prne

21 _ 26| 1708 CEATHAN

Not Apphcabla

_ Suile, Apt. #, elc. Suite, Apl. #, elc T
[22] 7]

$8.75 Addtional

5. Certificate of Status Desired !
Fee Required

“City & Stato City & ilate "6. Elestion Campaign Fnancing $5.00 ma
— L. g . y Be
23] L ) 28] F?f 1%17/}" MT L ~ | TrustFund Gontributon [ Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangibla tax under & 199.032,

[24] 25 2] 208177 2]

Florida Statules [ ves [JNo

9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent

81

LACAYO, FERNANDO B2
11650 S.W. 92 STREET

83 o N
MIAMI FL 33176 . W R -
BRI FL [*]

Zip Gode

11. Pursuant 1o the provisiong of Sections 607 0502 and BO7. 1508, Florda Statetes, the abovs-named carporation submits [his stalement for 1o purpose of changing Ite registered ofice
or registered agent, on® e State of Florida. Such change was authorized by the corporation's board of directars. | horety ascept the appointment as registered agent. | am

famibar with, and acceN drtions of, Section 607.0505, Flonda Statules.
% %
JATE

SIGNATURE _ _ . g - e e .
Slgnature, typed or printe: roererd agert awd bt if agipiAtie INOTE FHpgisteredi Agerdt s gnsture maoa e W e madabogi
12, / CFFICERS AND DIRECTORS 13. . ADDIUQ[\J_S/QUANGES TO Of FICERS AND DIRECTORS IN 12
TILE p [ ) OELETE 11 TIILF [ Change [ Addition
s LACAYO, FERNANDO 12N
STREET ADURESS 11650 SW 92 ST 13 STREET ADDAFSS
CITY-§1-2IP MiAMI_FL 40TY-ST-2P o
T VP [1 DELETE Z1WLE ] Crange ] Addition
HAkiE LACAYO, KATHERINE 22RaM:
STREFT ADORESS 11650 SW 9257 2 3STHEET ADDRESS
ponestze 4 MIAMILFL — e QRsOVESUAC L
et [J CELETE 3 1ILE {1 Cnange  [] Addition
NAME 30 NAMI
STREET ADDRESS 57 STHEEY ADDRESS
CiTy-§1-71 34 CITY-S1-21F .
THLE [JDELETE 4 1TILE [J Change [ Addition
NAME 4.2 NasE
SIREET ADDALSS 43 STREET ATDRISS
CITY-ST-7IP o RS i o
TITLE [ DELETE 5 LTI [T} Change  [7) Addition
NAME 53 NAME
STHEE | ADDRESS ‘ 5ASIRLLT ADDAESS
CITY-ST-21P ~ e 54 CTY-S1-7f ) -] s
TiTLE [[] DELETE £ 1TILE ""_r'-!‘:c }‘e::i’r’.?g?“ T '"".?%ﬁge [ Addition
NAME €2 NAM *;hi’l:l-i 7 ~0100e--002
' o 820,
STREET ADDRESS 63 $IREET ADDRESS -
CHTY-51-70P G4 LIY-S1-7IF

14. | do hereby certify that the information supplied with this filing is vountarily furnished and does not qualify for tne sxernption stated in Section 119.07(3)ik, Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver o trastee empowered 10 execute this repont as required by Chapter 607, Fionda Statutes: and that my name

appears in Block 12 or Block 13 i pflanged, Oylachmem with an address
."‘ ’ -
SIGNATURE: -3 AW %0, 7{/1_445/0 —_— 5////%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR e
. e e 2 B — P . e S

N F e e

CR2E034 (12/95)

N
T 22HN
SyumeProno s L e




