_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
00;;(;)& -'ll-'ION FLORIDA DEPARTMENT OF STATE M ay 2 2 1 9 9 8 8 O O am

8andra B. Mortham
ANNUAL REPORT Sacrolary of Slate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT#  {\\(oOW= 3

4. Corporalioh Name

MmiGuEL FEKEZ. My Wt FrutsH dokf.

Principal Place of Business Malling Addrese
B0 S, w. 120 (Lped <AmME
MIAML L Fe 331177 3

DO NOT WRITE IN THIS SPACE

. [ate incorpon oQualifled
/o 9/ f?

2. Principal Plaoe of Business (; 2a. Malling Address - 4. FEINumber Applied For
77 3O [ S, (3R L. | SA mé M’ﬂaﬁé Y2 / Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apt. ¥, tc. 6. Corlificate of Status Dosired  [_] $8.75 additional
22] 7] Fee Required
City & State Ciiy & State B. Elaciion Campalgn Financing $5.00 MayBe
?51 M I A m | . FL-' 28 Trust Fund Contribution Added to Fess
Zip /, s Country Zip Country 8, This corporation owes or hag pald the current year Intangible
23 E) LS A 29 lg] Personal Proparty Tax due June 30. [ ]ves [ INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
°h 81| Name
miGuee- FERE v Pepo€ 82| Stieel Address (P.0. Box Number s Nol Acoepiabl
3[01 S.u).f%tﬁ- (N R A ress {P.O. Box Number is Nol Acoeptable)
miAmy, Fr 331178 &
84] City FL ]BG] Zlp Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s
fegistered office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accepl the
appointment as reaisiered ghent, { am famitiar witk =ad accept the obligations of, Section 607.0805, Fiorida Stalutes.

SIGNATURE ,
Slgmzumx typod or printad name of repisterad mgant and title if mpplicable {NOTE: Registered Agent signaturs required when reinstating) " TDATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 I~
TMLE PRe sipiz 2T o L oReT 1ATILE D) ctonge [ adaron | 2
NAME [Guet [eRE pL 1.2 NAME e
STREETADDRESS[ 3 01 . v {2 a_) < 1.3 STREET ADDRESS §
arv-st-zp PPy Fp 2317 14 CITY - 8T - 2P e
TME _gszajeg‘m,é;I Cepsela| ] vecete 2ATILE (7] cnenge [ Addition &
NAME oA FHRe 2 2.2 NAME o
STREETADDRESS| o (00 [ <, w3. B3 Fr-Ae & 23STREET ADDRESS
OTY -ST-2ZIP Am| (e =37 2ACITY- ST 2IP
TITLE [ ] oeere JATITLE [ change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
OTY . §T-71P 340MY-ST-2P
TILE (] pecete 4ATIMLE (] change £ Adition
NAME 4 2NANE
STREET ADDRESS { 3STREET ADDRESS
CITY . ST . ZIP 4ACITY - ST. 2P
TLE [T} oELeTE 5ATIILE [ change Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY . ST- 2P 5ACITY - 5T- 2P
e [] veene 64 TIME ‘
NAME 8.2 NAME S HIED,
STREET ADDRESS 6.3 STREET ADDRESS ~[5/20"
OTY .ST- 2IP SACTY.-8T-2IP

"™

14, | heraby cerfify that the Information supplied with this filing does not qualify for tha exemption sated in Section 118.07(3)(, Florida Stalutas. | further cerify that the
Information Indicaled on this annual report or supplernental annugl report |s true and rceurate and that my slgnature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporalion or the receiver orirustes empowered to exacute this report as requlred by Chapter 607, Florlda Statutes; and that
my name appears in Block 12 or Block 13 i changed, of on an attach h address.

smnmuas:,_@Lb«: o Mos/58 (309 2g0-0850
SIONATURE AND TYPED OR PRINTED NAME OF 8YaNING DFFICER OR DIRECTOR 7 I Date Daytime Phone #

STFFL32351F .1




