| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T comomaon AR I Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

| 1998 DIVISION OF CORPORATIONS | S C Cretary Of State
— | DOCUMENT # M40341 (3)

1. Corporation Name

j.:

— MIAMI VAN CORPORATION
___ S—— |1
10165 NW. 27 AVE. 10165 NW. 27 AVE.
MIAME FL 33147 MIAME FL 33147
DONOTWRITEINTHISSPACE . . vos.
_ 3. Date Incorporaiéﬁ or Qualified N
10/20/1986 . b e e
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ 5927, 26389 . MNot Applicable

Suite, Apt. #, elc, Suite, Apz}, étc.

O 7 W$8.75 Additional

- 28 Reguln

S

5. Certificate of Status Desired

G aigmow vmemEms - o k-

City & State City & State 6. Election Campaign Financing $5.00 May Be
E_ 28] L Trust Fund Contribution . ___ Addedtg Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 | 25] 29 o ae] | Personal Property Tax due June 30, ,. B Yes  [No
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
- POZO, LUIS 81| Name S
10165 N.W. 27 AVE, 82| Street Address (PO "Box Ii.lumge‘; is Not Acoeptéble) B ) — R
MIAMI FL 33147 e e o
- 83
= R I Tl PR e P ey
84| City Zip Code

yu

11. Pursuant 1o Ihe provisions of Beclions 607.0502 and 607, 1508, Florida Stalutes, fhe above-named corporalion submics this statement for the purpose of changing Tis registerad
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE o e SR
Signature, typed of prnted name of registered agent and lite If applicable. (NOTE: Registerad Agent signature requirsd when rainstating} . e e DATE . cmere -
-1 12 OFFICERS AND DIRECTORS ] | 13 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | T ppP LT oeieTe 11TMLE [T change [ Addition
NAME POZ0, LUIS 1.2 NAME
= | smeeracosess | 698 W. 15 ST. 1.3 STREET ADDRESS
= | cm-stoe HIALEAH FL _ N aamy-srze R
= mE i \j:% L bELeTe 21 TITLE [ Ghange ~ I Addition
= NAME 70, MARTA 2.2 NAME
~| streerappsess | 698 WL 15TH ST. 2.3 STREEY ADDRESS
=| omy-sr-zp HIALEAH FL ] _Fedomsrae B P P
= me L J DELETE 31 THE I Change [ Addition
= wwE 3.2 NAME
=1 STREET ADDRESS v 3.3 STREET ADCRESS
~|_amv-stzp , 34.CY-ST-2P | e ————
Z | me [J oELETE 41TMLE [T change L Addition
T NAME 4. 2HANE
_ STAEET AODAESS 4.3 STREET ADDAESS
1 cmv-sraw i ) 44 CITY - ST-2Z1P e e bt 5 anttn RS-
| TME T [_§ DELETE 5.1 TILE e LT Change [ Addition
= mane 5.2 NAME
=| sheeT ADDRESS 5.3 STREET ADDRESS
=1 ciy-$1-4P ) 5.4 CITY - §T- 229 . maie e o s e et e o i
TIRE I'T DELETE 6.1 TITLE [Jchange L] Addition
. NAME 6.2 NAME
7 STREET ADDRESS 6.3 STAEET ADDRESS
_ | cnv-gr-ze 6.4 CITY-5T-2P o b i e e

14, | hereby certify that the information supplied with this filing does nat gualify for the exemﬁtfon stated in Section 119.07(3)K), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or on an attachment with an address.

iy

SIGNATURE:




