FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y S -LORIDA DEPARTMENT OF STATE
CORPORATION I NE ; " e s;:i. . Morthl.wnS Jan 1 7 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 bt < DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # M45791 (4)

1. Corporalion Name

4891 OF MIAMI, INC.

Princ ace of Busnoss S f;ﬁailwﬂg Address ”Ill'l'l ||I I|II“”|”II'| II'l“IIl I’I"Ill“l'l" Illu I|||I||||’ ’|||

4500 NW 183RD STREET 4500 NW 183RD STREET

MIAMT FL 33055 MIAMI FL 330550045
3. Date Incorporated or Qualified | 3a. Date ol Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] , 2l 59-2774126 Not Applcable
Suite, Art #, e Suite, Apl-#, elc. . i
Hie. A ‘ oy AP ) 5. Certiticale of Status Desired ’w $8.75 Aadiional
EI_— o 27] Fee Required
City & State Oy &Ste 6. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution O Addad to Fess
21p  Country AL Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] 25| —r [30] Florida Stalutes Oves ¥ No
o ___p:_‘_.r‘_lgmg;qrqq Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Na
VERDI, HECTOR me
4500 NW 183 STREET 82| Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisons of Seclions 6070502 and 607 1508, Florida Slalutes, ne above-named Gorporation submits this statement Jof the purpose of changing Its registerad
office of req stered agent. or both, i the State of Floridn Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agert | an farnar wath, and accepl the oblgahans of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | - . i I - o
Slgnarare Apzeed o paanlesd rodse 0f jegiston - F g anek Tee d apple s {NTTE Hagrsleras Agen! sigrature required when reinstating) DATE
12, . CFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVT (T DELETE LITILE [T change [ Aodition
NAME VERDI, HECTOR 1.2 HAME
stk abokiss | 3850 SW 128 AVE. 1.3 STREET ADDRESS
CITY-S1- 70 MRAMARFL _ S 4 GITY-5T-7IF
L S Torere 21 TNLE [ change L] Addition
NAME VERDI, MARIA 2.2 HAME
sireetavoness | 3850 SW 128 AVE. 2.3 STREET ADDRESS
LY. S1- 0 MRAMARFL = 2.4 CITY-51-2P
TILE [J oeiiTe IITILE [J crange T Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-20 L - 34 CNY-§1-21P
TILE [J orLete 41TILE [T Change T Acgition
NAKE 4.2 NAME
STREET ADRE S5 43 STREET ADORESS
Iy §1. 719 A4CITY-5T- 2P
Lt 1" [T oecere 51 TITLE - [JChange ] Addition
NAKE 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy - 57 7P e 5 4GITY-ST- 2P
ML CJoiLete B1TI1LE I change L] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADORESS
Y- §T-71 64 CITY- 5T-2P

14, | do herely cartity 1nal the g
information indicaten on
Larn an officer or 4 el
appaars 1t Block 12 ¢

| suppied with thes hing does net qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
doorl or supplemenlgFannual report is true and gecurale and that my signature shali have the same legal effect as if made under oath; that
¥ or the receder or trustee empowered b

‘executg this report as required by Chapter 607, Florida Statutes; and that my name
g 'd Attachment with an addrge:
Vo ( /
e T ey ccz;: erd, /7L oV 62/-EE6VT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR P / Dt Daylime Frone ¥

SIGNATURE: ¥




