FILE NOW: FILING FEE AFTER MAY 1 1S $2%5.00

PROFT

FLORIDA DEPARTMENT OF §TAYE

CORPORATION ~ i:‘!q Sandra B Martharn
ANNUAL*REPORT 15 Socrelary of State

" 1996

4 DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

MI CHAMARRA INC.

(8)

A O

Mailmg Address
112 MARGIA DRIVE

Principal Place of Business

1133 DEAD RIVER ROAD
TAVARES FL 32178

ALTAMONTE SPRINGS FL 32114

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

"~ LEMUS, ANTONIO, CPA.
112 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714

A ]

08/25/1986 04/06/1995
2. Principa’ Place of Businoss “1"2a. Mailing Address 4. FEI Number Applied For

21 26] 592712159 Not Appicalie

Suite, Apt. #, etc | Sufe. Apt 4. ele. 5. Certificate of Status Dasired ] $8.75 Add.itional
El 27] Fee Reguired

Gity & State T " Cily & State ) 6. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution Addod to Feas

Zip Country o | Zp | Caountry B. This corporation has liability for intangible tax under s 199.032, B
Cad |25] 29| . 30| Florida Statutes ﬁv Yes [JNo

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
/ Bi| Name

82| Street Addrass (P.O. Box Number is Not Acceptabie)

83

B4| City

as| Zip Code  »

FL

famihar wilh, and accept the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE |

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-name
vor registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered agent. | am

d corporation submits this statement for the purpose of changing its registered office

Sigratun, typtd o p;ilﬂl";.i nan & af reglerod éuﬂci‘ar‘d G il apgl cabie "; ’ [NOTE Fiegstered AGan! sigrarirg reoured when rarsaing bate
1z. OFFICERS AND DIRECTORS N L ADDITIONS/CHANGES 70O OFFICERS AND DIREGIORS IN 15
TILE PST T DECFIE 11 TITLE {1 Change [ ] Addition
NAME SOSA, ALBERTO 1.2 HAME
STREET AUDRESS 11330 DEAD RVER ROAD 13 STREET ADDRESS
CITY-§1-zP TAVARES FL B o 1A GITY-§1-2
TITLE 7] DELETE 2 1THTLE [ Chenge [T} Addition
NAME 22 NAME
STREET ATDRESS 23 SIREET ADDRESS
CITY-5T-2iP ) e 2401181+ ZF.
TITLE [ DELETE 3.1TILE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
£ITY-§1-2P - ) 34CTY-ST-78
TTLE ] DELETE ERRNITY: ] Change [ Addition
NAME 4ZNAME
STREET ADDRESS 4.3 SIREE] ADDRESS
CiTY-S1. 7P . 440IY-51-2P
TLE [] DELETE 5 1 TITLE [ Change  [C] Addition
NAME 52 NAME e LI T L o B e
STREET ADDRESS 53 STREET ADDRESS -5/ 25/ 96--01004--0049
CITY-$T-21P _ . ) s4C0y-§1-71 200, 00
TIME [ DELETE 6 % TIILE [] Change  [J Addition
NAME £2 NAME
STREED ADDRESS €3 STREET ADDRESS
CITY-S1-2P €4 CIY-5T-71P

oath; that | am an officer ar director of the corporation or the
appears in Block 12 or Biock 13 if changed, or on an allpe

dress,

qltr e

SIGNATURE: -

A RVAE OF SIGNHING OFFICER OR

ol 2 anmr

" SIGNATURE AND

OiIRECTOR

> o ma

--ﬁﬁ%‘i r05s52 V" %I,

L g

14. 1 do hereby certify thal the infornation supplicd wilh this filing is voluniariy furiishest and Gacs not qualify for o pxemplion staled in Section 118,07 (51, Forida Stalutes Tionher
cerlify that the information indicated on thes annual report or supplemental annual repor is frue and accurate a)
ler or trustes empowered 10 execute L)

that my signature shall have the same legal effect as if made under
r as regadired by Chapter 607, Florida Statutes; and that my name

Date Dzytioves Prgre #

AES/PEAA Py o= daad

CR2E034 (12/95)



