_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATlON ] A _,% Sandra B Mortham
ANNUAL REPORT . :!?; Secretary of Slale
1996 *-‘-‘.F%,'yh_w_:??:‘:/ DIVISION OF CORPORATIONS

DOCUMENT # M57784 (4)

1. Corporation Namie:

MR. R. & MRS. M. INC.

RO RE IO

Princinat Place of Business Mailing Adidress
618 W. 28TH ST. 618 W. 28TH §Y.
HIALEAH FL 330101258 HIALEAH FL 33010-1258
3. Date Incorporated or Qualified 3a. Date of Last Report
o B 08/19/1987 02/20/1995
2. Principal Place of Business _Ea. Madling Address 4, FEI Number Applied For
e ) 59-2840802 Not Appiicabie
 Suile, Apt 4 et | Suite, Apt. ¥, elc. 5. Certiicate of Status Desied 0 $8.75 Adc!ilional
[22 27] Fee Required
Gty & State | Ciy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
_zgl e 25] Trust Fund Contribution Added to Fees
2 | Country o Dp Country 8. This corporation has liakjlity for intangible tax under s 193.032,
24 25| 29| [30] Florida Statutes RY&S DOta
T " 9. Name and Address of Current Registered Agent 10. Name and Address of NeW Reglistered Agent
B81. Name
MORENOQ, MEHC‘EDES 82| Street Address (P.O. Box Number is Not Acceptable)
1220 SW 76TH COURT
MIAMI FL 33144 83
84| city FL ]ssl Zip Code

[ 11, Parsuam 10 the provisions of Sections E07. 050 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, In 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am
f=nvhar with, and accept the obligations of, Secbon 607.0505, Florida Statutes.

QIGNATURE _ L e _ e B
Sagriatine Tyt O prn-bat nanwe af regiebered agent and Nitle it appiicatble {NOTE- Fisgistersd Agent signature reguired when reinstaring) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.F PS [C] DELETE 1. 1TITLE [ Change [ Addition
AL MORENO, MERCEDES 1.2 NAKKE
SIREFL ADDRESS 1220 SW 78TH CT +3 STREET ADDAZSS
| cov-steae | MIAMIFL 33144 14 GITY-S1-2P
Tk [ DELETE 2 1TILE [ Change  [] Addition
N 22 NAME
SIEF T ADDAESS 23 STREET ADDRESS
oestne | L 24 CITY-ST-20F
1Tk [ DELETE 3 1TITLE [ Change [ Addition
NARC 32 NAME
SRed 1 ANIRESS 33 STREET ADDRESS
CilY §1-21P o 340TY-81-2P
TILE [ DELETE 4 1TINLE [ Change [ Addition
HEME 42 NAME
SIREE ADDRISS ¥ 3 5vmeer anoness
| criv-s1-am _ ) L 44 CITY-5T-2IP
wLE [] DELETE 5 1TIMLE O Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cnv-st-aF L . S4CITY-§T-2P
TILE [] DELETE 6 1TILE [ Change  [] Addition
NeME 6.2 NAME
SIKEE | ADDAESS £3 SIREET ADDRESS
Ciry-81-217 §4 CITY-ST-2IP

14, 1 do heroby Cerlify thal the informiation suppied willi this iing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statules. | furthor
certify that the information indicated on this annual repotasgupplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or gyector of the corporatiol eceiver or trustee empawere execiite this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 13 it changed, or on ay ent with an addrass,
‘ -27-96 305 8939268
SIGNATURET & At ek, lh e AT A Ol~27~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR had Date Deytime Prone &

CR2E034 (12/95)




