FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S e,
CORPORATION LW TR
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
Secretary of Statc

1996

A
0 WE A

DIVISION OF CORPORATIONS

'DOCUMENT # L99553

1. Corporation Name

MK GOY, INC.

(4)

Mailing Address

901 LE JEUNE RD
MIAMI FL 33134

Principal Place of Business

801 LE JEUNE RD
MIAMI FL 33134

UGN

3. Date Incorporated or Qualified 3a. Date of Lasl Heport
2. Principa!-Piace of Business 2a. Mailing Address 4. FEl Numbor Apphed For
1) e 65-0218907 Nol Aopicabic
Jite, Apt. #, 3 ite, ) 3 . . i
== Suite. Ap ete Sulte. Apt. #, el 5. Certificate of Status Desired O $8'75 Add‘monai
221“, - ;! Fes Raquirad
City & State City & State 6. Flection Campaign Financirg $5.00 May Be
2_3] ’2_8-| Trust Fund Contribution Adied to Fees
L Country Zip Country B. This corporation has liability for intangible tax under s 109.032,
Z’i-l E] Z—] E] Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONTES. ARMANDO C 82] Straat Address (P.O. Box Number is Not Acceplable)
901 LE JEUNE RD
MIAMI FL 33134 83
84| City FL 85| 2p Code

farmifiar with, and accept the cbligations of, Section 607.0605, Florida Statutes.
SIGNATURE _ J—

Slgﬁa’la’e‘ 1yn'e7d o il nane of rué-s-l:red ééent and Wio Il apgicatde

| MNOTE Regirtored Agent sigratune racuired whwe rensta g

791, Pursuant ic the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registerad 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 appaintment as registerad agent. t am

TTTToATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFRCERS AND DIREGTORS 1N 12
TTLF D [ DELETE L1TE [3Crangz [ ] Addilion
e MONTES, ARMANDO C. 1.2 NAME
streer nooress | 668 W 64 DR 1.3 STREET ADDRESS

| cinr-st-ze HIALEAH FL 14cIy-51- 2P
TIILF D [] DELETE 2 1TITLE [[] Cnangz [ Addition
NAME MONTES, MANUELA A, 22 NAME
seer aporess | 668 W 64 DR 23 STREET ADDRESS
CIY-SF-2P HIALEAH FL 24GY-51-70

e D [ DELETE 3 1TILE O Changs [ Addtion
HAME MONTES, JOSE A. 37 NAME
streer aooress | 8599 NW 167 LN 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34CTY-87- 1 L
TLE D ] DELETE 4 1ILE C1 Chang: [ Additan
RAME RODRIGUEZ, ROSELINA M. 42 AN
staeer anoress | 2250 SW 132 CT 43 STHEET ADDAESS
LAY -S1- 7 MIAMI FL 44 CITY-51-2Ip
TITLE [C] DELETE 5 1TITLE [ Cnang: [ Addilion
NAME 5.2 NAME
STATE! ANDRESS 5 3 STREET ADDRESS
CTv-51-2p i ) 5.4CITY-§1-21P
TITLE [ DeLETE 6. 1TMLE [ Chang:  [] Addition
hAME 6.2 NAME
STRFE] ADDRESS 6.3 STREE? ADDRESS

| omv-s1-2e £4 CITY-5T-217

oath; that | am an officer orwl@sfor g

appears in Block 12 or Block poed, or on an attachment with an address.

SIGNATUR

znawwl Mowrze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. 1 do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119 .07{3)ik), Florida Statutes. | further
cerlify that the information indicated ogfthis annual report or supplemeéntal annua' report is true and accurate and that my signature shall have the same legal effact as if made undler
A e corporation or the receiver or trustee empowered o execute this repon as raquired by Chapter 807, Florida Statutes; and that my name

CR2EQ34 (12/95)}




