__"*-——Fﬁ__ LENUW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI A2 Mgy, FLORIDA DEPARTMENT OF STATE .
! Ky oo o Feb 18 1997 8:00am

CORPORATION
] Secrelary of State

ANNUAL REPORT
1997 7 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # M40341 3)

1. Corporation Name

MIAMI VAN CORPORATION

4 08
g R ™
TR

RGO

Principa! Place of Business ) Mailing Address
10165 NW. 27 AVE. 10165 NW. 27 AVE.
MIAMI FL 33147 MIAMI FL 331471758
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of BGusiness l}a. Maitng Address 4. FEI Number Applied For
E—I 26 59'2726889 Nat Applicable
Sulte Api K, ol Suile, #, et i
— St Ap e o) Suite, Agt ¢ 8. Cenilicate of Status Desired ] $3-75 Additional
22 27| Fee Required
Gty & Btate | Cuy & State 6. Elaction Campaign Financing $5.00 May Be
21] ) 26] Trust Fund Contribution O Added to Foes
- Zip | Country b Country 8. This corporation has liability for intangibla tax under §. 193.032,
2 25| 29] 30) Florida Statutes Yos [ No
» 9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
POZ0, LUIS 81] Name
10155 N.W. 27 AVE‘ 82 Sweet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33147
83
84| City

85| Zip Code
FL

11, Pursuant lo the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or bolh, in the State of Frarigla. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agenl. | am familiar wilth, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE - e e e s
S e gt piteaod nacw ol reg slaned agont ang lo F agpieakle (NOTE: Registerad Agent signature raguirgd whan ralnstaling) DATE

12. ’ " OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niF DP Fas [ JorEr 11TILE ) [T change  TadAddition | &
e POZO, LUIS e | e Aoie 3
staee) aooress | 688 W. 15 BT, 1.3 STREET ADDRESS. | £ /ﬂ S //‘W a
Y- 5T-7P HIALEAH FL 14 G{TY-ST- 1P | //’/ﬂéﬁ' &
WL ik [T DEcETe 20ME ‘ L] change [ addition |©O
NAME 2.2 HAME )
STHEET ATIRESS 2.3 STREET ADDRESS

| env-si-re 2 4 CITY-ST-21P
TILE [ orLete 31TMLE ‘ [ Change T Addition
HAME 9.2 NAMF ‘
STREET ADDRESS 3.3 STREET ADDRESS
C:1r- 8T- 2P 34.CITY-5T- 2P
TN [ DECETE 41TTLE L Change  [_] Addition
NAKE : 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
GITY-S7- 217 44 CITY-5T-2IP
[ [T oeiETe 51T T Change  LJ Addition
NAME 5.2 NAME
STREET AUDIFFSS 53 STREET ADDRESS
CITY . §1- 210 _ 54 CiTY-ST-2IP
TIHE [Joiee B4 TIILE [T Change L] Additien
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CIy-51- 210 _ 6.4 CITY-5T-2IP
14. 1 do hereby cerbly thal the information suppled with this fiing doas not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplamental annual report is true and accirate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if chgmaed, or on an attachment with an address.
SIGNATURE: . 1 (42 5‘7 é:fé(/
153 AT E O

SIGNATURE AR



