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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT " 4 ‘ FLGRIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

DOCUMENT # M12301 (1)

1. Corporation Name

CORK SPECIALTIES. INC.

Principal Place of Businpss Mailing Addroess
1454 NW 78 AVENUE 1454 NW 78 AVENUE
MIAMI FL 33126 MIAMI FL 33126
DO NCT WRITE IN THIS SPACE
3. Daie Incorparaled or Qualified
N 03/06/1985
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 5906501343 Not Appicable
Suite, Apl. #, etc. Suile. Apt. #, elc. i
P F— P §. Certificale of Slatus Desired O $8'75 Additional
271 Fae Required
City & State ~ City & State 8, Elsction Campaign Financing $5.00 may Be
e 7 '_zs_L o Trust Fund Contribution Added to Fees
Zip Country | Gountry 8. This carporalion awes or has paid the current year Intangible
z;‘ 29] EJ Personal Property Tax due June 3Q. D Yes |:| No
§. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIGUEROA, RAFAEL 81 Nam
17‘0 8.W. 23RD TERRACE 82| Strept Address (P.O. Box Number is Not Agceptable)
MIAMI FL 33145
B3
84| City FL 85| Zip Code

¥4, Pursuant to the provisions of Soclions 607 0502 and BO7 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstercd agent, or halb, i he State ol Florida Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiganons of, Secl.on 607 0505, Florida Stalutes.

SIGNATURE ___

Signatur, typred or PRt Aoni: o g e agonl & bie  appheatie (MOIE: Registered Agent signature required when reinstating) DATE
12. "7 OGRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP o LT oecere 1I1LE [ Cange [ Addition
NAME FIGUERDA, RAFAEL 12 NAME
STREET ADGRESS 1740 S.W. 23RD TERR 1.3 STHEET ADLRESS
CiTY ST-21P MIAMI FL - 140TY-51- 0P
e D [J DELETE 21 THLE [ Change T[] Addition
NANEE FIGUEROA, MERCEDE 29 NAME
smerraooress | 1740 S.W. 23RD TERR 23 STAFET ADDRESS
CITY-81-2p MAMIFL 2 4CITY - §1-2IP
TIME D [RETER 31 TIILE [Jchange [T Addilion
NAME BARRANCO, ORLANDOD 32 NAME
STREET ALGRESS 8201 S.W. 918Y ST, 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITy-57-2P
TILE ] L] GeLETE LTI [T Change [ Addition
NAME BARRANCO, TRINIDAD 1.2 NAME
smeeTaporess | . 8201 S.W, 915T ST, 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL - 44TITY-51-2P
TLE L J DELETE 51THLF [ Change” £ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Y- ST-2P ] o 54 CITY-ST-2P
THLE [T oEcere 6.1 1MLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2 B 6.4 CITY-ST-2P
14. 1 hereby certily that the inlormation supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicated on this annual reporl O supplemental annual reporlis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if gfangdd, or on an altachment wilh an agdless.

CR2E034 (10/57)

officer or director Uithjpm Lian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
']

O PP daanV 'FML'}Z:‘ OEA2A ‘//Lb /7/ ADT YV s T L

SIAMATIIDE.



