FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION )
ANNUAL REPORT

1996
DOCUMENT # (8)

1. Corpoeration Name

MIAMI BAY CORP.
Mail\;é Address

C/0 OSIEL GONZALEZ C/0 OSIEL GONZALEZ
1220 S.W. 8TH STREET 1270 S.W. BTH STREET
MIAMI FL 33135 MIAMI FL 33135

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

JHETA T

. Data Incorporated or Qualiied | 3a. Date of Last Report
03/14/1985 04/26/1995

| 2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For

21 |26] 59-2506851 Not Apphcable

| Sute Aot #, etc. suite, ApL. #, etc. . Cerlificate of Status Desired ] $8.75 Add_itional

2?] ;I ) Fae Required

City & State City & State . Election Campaign Financing O $5.00 May Be
El Trust Fund Contribution Addced to Fees

Frincipal Flace of Business

| Cauntry | Zip i 8. This corporation has liabilig; for intangible tax under 5 199.032,
25| 29| Florida Statules ves [INo
g, Name and Address of Current Heglster_ed Agent 10. Name and Address of New Reglstered Agent

81| Name

GONZALEZ- OS’EL 82| Street Adaress (P.O. Bax Number is Not Acceptable)
1270 S.W. 8TH STREET

MIAMI FL 33135 83

B4| City

Zip Code

FL |®

. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familar with, and accep! the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e e o - S -
Sgn-ture, lyped or prin sd rame of reg-stered agent and title f appiicacle {NCTE: Registorod Agort s gnature recuired when renstating DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECYCRS IN 12 g
WILF PD [ DELETE 11TME O trang:  [J Additan | &
HNAME GONZALEZ, OSIEL 1.2 NAME 3
sincer aooress | 1163 S.W. 18TH ST 1.3 STREET ADDRESS g
CIY-S1-7f MIAMI FL o 1.4 GITY-5T-2IP E
TILE VD [] DELETE 2 1TIE [ Crang: [ ] Addtion |
HAME GONZALEZ, JUAN OSIEL 27 NAME
s aovess | 1183 SW. 18TH 8T 2 ASTREET ADDRESS
CITY-SE- 21 MIAMI FL _ 24 CITY-5T-21P
L 5D {1 DELETE 3 1L [] Chang: L[] Addition
HAME GONZALEZ, TERESITA 32 NAME
serazcaess | 1163 SW. 18TH ST 33 STREET ADDRESS
CITy-51-2 MIAMI FL 340TY.51. 00
TIE [T] DELETE 4 1T1LE [ Chang:  [J Additan
NANE 42 NAME
STHEEL ATDRESS 43 SIREET ADDRESS
| cimy-81-2p 44CNY-51-29
TILE [] BELETE 5 1TILE (] Changz ] Addtion
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CTY-ST- 2P 54 0ITY-51-2IP
TITLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 KAME
STHEET ADDRESS 63 STREE [ ADDRESS
| cnv-sT-2p 64 CITY-ST. 2P
14, | do hereby certily that the niormation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3}{K). Florica Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an offcar or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if crmdj or on an attachmerg with an address. S/
SIGNATURE: X/ cxesct oy, = %[5’5 TG Fos AESOYES
BIGNATR AND TYPED OF PRINTED, FF/CER OR YRECTOR Dat Daytuie Pru nie &



