FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REPORT Secrotary of State f S
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ 0 tate
D MENT # ( )
DQCUMENT # M61725 1
- 324555 CORP.
[ M AN N AR
C/Q RAFAEL V. PADILLA GO RAFAEL V. PADILLA
6353 WEST 16TH AVE. 6383 WEST t6TH AVE.
_ HALEAH FL 300126219 HIALEAH FL 330126219 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
r 10/26/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650026322 Not Applicatie
?2-1 Sufte. Apt. #. etc. pom Suile, Apt. #, oto B. Certificate of Status Desired [z} $8F-Ze5R::j:ic;nﬂl
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 .”2.;] Trust Fund Coniribution a Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
r's‘-l] ?5] ;a 30 Parsonal Property Tax due June 30. Yes COwo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
PADILLA, RAFAEL V. 81] " Neme
6383 WESY 16TH AVE. 82| Stest Addrass (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012

83

84| City FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agerd | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

Zip Code

7| siGNATURE .
- Stgnalwre. typod o printed namo of tngistarad agenl and uik d apphcatile {NCTE Registered Agenl signature requirad when reinslanng) DATE
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] ] oeLETe 11T1LE [crange L] Addition
HAME PADILLA, RAFAEL V. 1.2 NAME
swreeTaporess | 6383 WEST 18TH AVE. 1.3 STREET ADDAESS
CITY-§T- 2P HIALEAH FL 1.4 ATy~ 5T- 2
TINE T oeLete 21 TLE Jchange [T Addition
NAME 2.2 NAME -
STREET ADDAESS 2.3 STREEY ADIRESS
CTY-S1. 2P 2 4CITY-5T-2IP
TITE [T DELETE 21TME [JcChange T Addition
NAME 32 NAME
| SYREET ADDRESS 33 STREET ADDRESS
Y arvestae 24 CITY-ST-2IP
[ [J ckLete 41T0LE [l change [T Addition
NAME 1 4.2 haME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 21 LACITY-5T-7P
TIME [ oFieTe BATITLE [Fchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
: CITY - S1- 2 54 CITY-§1- 2P
THLE [J beLeTe 61 TITLE I Change [ Aadkion
j HANE 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
: GITY-ST- 2P 64 CITY-51-2P

$4. | hereby cerlilg thal the information supphed with this filing dues not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certiy that the infarmalion
indicatad on this annuat report or supplomontal annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of tha corparation or the raceivar o fruslee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATIUIRE:- ‘Q'Z&Wdum oo d/n/?k’* /3»*)43343..:1

CR2E034 (10/97)




