Bl o kAL SE. L S

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # Mggéé5

4. Corporation Name

SIZE ENTERPRISES, INC.

(3)

Princlpal Place ol Business Mailing Address

L

306 ALCAZAR AVE, 306 ALCAZAR AVE.
SUITE 303 SUITE 303
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
e 03/20/1986
2. Principal Piace of Business __2_0. Mailing Address 4, FEI Number Applied For
21 |26 592649601 Not Applicable

in

Suite, Apl #, alc. Suite, Apt. #, etc.

-

O $8.75 Additional

§. Certificate of Status Desired

22 Fee Requirad
City & State [ Ciy&State 6. Elsction Campaign Financing $5.00 May Be
;;‘ 28] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
_2—4—‘ EI 291 . EFI Personal Property Tax due June 30. Yes [ No
§. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
SIMAN, MAURICIO J. 81| Name
906 P.ALERMO AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City B85} Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of £ lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 507 0605, Florida Stalules.

SIGNATURE

5\mﬂu,ﬂfT;;;a;,},‘,,‘,[,{d;ﬂ';“].'U. -r-l-‘"f 'I;E?,.\Ia.\a"':la:wlcamo (NCTE Regislered Agent signafure required when reinstaling) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g
TIME PD T T DELETE 14 TLE [T change T Additon | 2
HAME SIMAN, MAURICIO J. 12 NAME §
steevanoness | 906 PALERMO AVE. 1.3 STREET ADDRESS 3
Gy -§T-21P CORAL GABLES FL - 14 CITY-S-2ZP o
TIRE vID [J DELeTe 217I1LE B Change ] Additien [O
NAME FERNANDEZ, CARMEN SIMAN 22 NAME .
streeT anoress | 442 ARAGON AVE, 23 STREET ADDRESS
CIFY-ST-2P CORAL GABLES FL I 2 40/TY-ST-2P
TLE SD O oELETE 1 TITLE [J Change [ Addition
| HaME SIMAN, SARA L. 3.2 NAME
stheet anoRess | 906 PALERMO AVE. 3.3 STREET ADDRESS
orv-si-ze__ | CORAL GABLES FL 34.CITY-§3-2p
TILE VD W EE( A1 THILE ~ [Jchange [ Addition
- NAME SIMAN, MAURICIO V 4.2 NAME
smeeTaooress | @06 PALERMO AVE. 4.3 STREET ADDAESS
CITY-ST-2P CORAL GABLES FL 44 0ITY-ST-21P
TiMeE D [F DeCETE STTIE [Tchange T Addition
RAME SIMAN, DIEGO L. £2 NAME
sreeTanoness | 906 PALERMO AVE 53 STREEY ADDRESS
CITY-ST- 2 CORAL GABLES FL 54 CAY-S]-7P
TITLE [.] DELETE 61 TILE [J change  [] Asdition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP
14, | heraby certify thal the information supplicd wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual report of supplemental ancual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgelor of the cerparation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an a]tgchmenl Z‘Ih an address
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