FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI1 /gt”
CORPORATION G7E WP A
ANNUAL REPORT

DOCUMENT # M55443

1. Corporaton Name

ELDEST HONEY HOUSE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sccretary of State
DIVISION OF CORPORATIONS

(9)

(VAR OMEA

|

Maling Addres;

5546 SW 8TH ST
COREL GABLES FL 33134

Priwcigal Place of B.siness

5545 SW 8TH ST
COREL GABLES FL 33134

3. Date Incorporated or Qualfied

07/13/1987

3a. Date of Las! Report

06/26/1995

[ 2. Prncipa! flace of Busingss 28. Maiting Address 4. FETNumber Appiied For
1) 26] 59-2833432 Not Appiicable
| Saite, Agt #etc _ Suite, Apt. #, etc. 5. Certifcate of Status Dasired O $8.75 Add‘itional
22‘ e e 27] Fee Required
| Gty & State; | City & State 6. Elsction Campaign Financing $5.00 May Be
?ﬂ e o 28] Trust Fund Contribution @ Added to Feos
| Cauntry | Zip Country 8. This corporation has liability for intangible tax undier s 199,032,
24 25 2§] EI Florida Statutes C1 Yes [@fa
| 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Naine

MORA, JUAN R. M.D. 82| Strect Address (P.O. Box Number is Not Acceptable)

5546 SW 8 ST.

CORAL GABLES FL 33134 8

84| City 85| Zip Code

FL

11. Pursuant ta the prov sions of Seclans 607.0602 and 6071608, Flodda Stalites, the above named corporalion SUbmits this statamant for he purposa of changing its registered office
or regiskerad agent, or both, in the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (12/95)

St Typied on it nce of rengisheod st @ e Lappleable | INOTE. Hogsierao Agant & gnature requred when rensiaing: DATE
12, T OFFICERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BEE | PST T ] DELETE AT [ Change ] Additicn
RANE MORA, JUAN R. M.D. 12 NAME
statetanoirss | 5546 SW 8 ST, 13 STREFT ADDRESS
| overse | CORALGABLESFL 14 CITY-ST-2P
T D [ DELETE 2 1TME [] Change  [] Addition
Naw MORA, JUAN R. M.D. 22 NAME
st ancriss | 5546 SW 8 ST, 23 STREET ADDRESS
e CORALGABLESFL. 24 CTY-S1-2
L [ OELETE 3 1TILE [ Change  [J Addition
N 32 NAME
STHEET ADIRE S 3.3 STREET ADDRISS
CY-SE-2F | o _ 34 CHY-S1-20
Tt [] DELETE 4 1TILE [ Change [ Addition
HAM: 47 NAWE
SIRE: | ADORE S 43 STREET ADIDAE 35
| o 81z S o N 440ITY-ST- 7P
1L [ DELETE 5 1TITLE [ change [ Addition
- 57 NAME
SIHEE ) ADDRISS 5.3 STAEET ADDRESS
Lol s o 54 CNY-51-2IP
TIlLE [} DELETE B. 17ITLE [ Change  [J Addition
AvE 62 NAME
STAFE T ALOMI S 63 STREET ADDKESS
Loy star b . 64 CITY- 51-2iP

14, 1 dlo hereby certify that the information supplied with this fimg is voluntarily fumished and does not qually Tor the exermption stated in Section 119,073, Florka Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama logal effect as # made under
vath; that | am an officer or drestor of the corporation o the receiver or trustee empowered to execute this repont as required by Chapter BQ7, Florida Statutas; and that my name

appears in Block 12 or Black 13 f changed, or on an attachment with an address.
SIGNATURE: 3 (YW1~ Juaw . Mota w.p, L2396 (90s) 4yS-2753

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OEFICER OR DIRECTOR Date




