FILE NOW FILING FEE AFTER MAY 118 $550.00

FILED

uu‘ ¥,

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

ﬂra. wt 1"

iy,

: % ﬁ:

FLORILA DEFARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DiSION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Mamie:

e OF [Lucores s

| Principal |

'M99000
MERCADEQ Y VENTAS MIAM, INC.

(%)

LT

) Ry Adldress

741, Pursuant 1 the [;!-E N of G ::Iruzr;'rrﬁufi-(lti 07
office: or regislere e hath o0 e St

% SONIA ENDARA % SONIA ENDARA
8001 Sw. 80TH TERR 6001 SW. S0TH TERR
MIAM FL 33156 MIAMI FL 33156-7458
3. Date incorparaled or Qualified | 3a. Dale of Last Report
e 09/19/1988 01/20/1996
2. Principal Frace of Business 2_a Mail.ng Acldress 4. FEI Number Applied For
2] Sdm ] |  SamI 650076799 Not App!cabie
Suiter, Apt &, o1 Suile Apt # eto it
o 4 e f - 5. Caortificate of Status Desired O $3.75 Adqmonal
27l Fee Requirad
Gty & State 6. Election Campaign Financing $5.00 MayBe
R 28_[ - _ Teust Fund Contribution Added to Fees
: Gty 71 Cauntry 8, This corporalion has fiability for intangible tax under s. 199.032,
[251 29| m Florida Stalutes CIves [no
and Acldress of Current Reglslemd Agent 10. Neme and Address of New Registered Agent
~ ENDARA, SONIA B[ Neme
8001 S.W. 90TH TERR 82| Streot Address (P.0. Box Number is Nol Acceplabile)
MIAMI FL 33156
a3
B4j Ciy 85} Zip Code

02 andd 607 1508, Flonda Statutos, the above-named corporation submits this statement lor the pufpoese of changing its registared

FL

of Flrarichy h changs was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistered

agent bara famfiar with ar-d aocept the eo-galions of, Sccbon 60705085, Florida Statutes.
SIGNATURE . R e
SUP L T (0 ere dagee e gt Lappee ano {NCHE Hopistéred Agent s grature requ red whan ra nstaling) DATE

12, B & AR TR CTORS 3, ADDITIONSTCHANGES TO OFFICERS AND DRECTORS N 12__ | @
TTLE P T oELETE 1A NILE ] change [T Addition &
HANE ENDARA, SONIA 1.2 NAME 3
siveer aconess | 8001 S.W. S0THF TERR 1.3 SIREET ADDRESS o
v srae | MIAMEFL o 1 CITY 5T 2 &
e T ot 2 1701LE [T Charge [ Addition |©
KAk 22 NAME
STRIET AREHE 35 # ISIREET ADDRESS

| ETsT o i N N 2 4CITY-ST-2p
ILE |mAEG S1TME [Tchage [T Addition
haN: 32 NAME
SIREET ADLE 33 5TRELT ADDRESS
L 54 CiTY-ST-2IP
e L] pkLETe 41TILE [J Crange T Addition
NANE 4.7 NAME
STHEF) ATIHFSS 4.3 STHELT ADDRESS
CITY-50- 70 44 CITY-81-2IP

BT RIGRE 51TMLE [T change {1 Addition
HAME 57 NAME
STHEET ATIDRE 5SS 5% STREET ADDRESS
CHy-% RACHY-S1-719

| Timr B Cloaere B4 Tk [T change  [3 Addition
N 5.2 KAME
STREED ARORE s 61 SIRLET ADDRESS
gv-staw | ) 54 CITY-51-2P
14, | do he el thig. Ting) doss nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the

infarmal o nehcsled onthis
fare an ofhoern o Guee Lt!lf ol tt faty of
appenrs o Blocs 17 o Block 1304 zhnnnn wd, Gr

SIGNATURE:_

o ———
URE AND T¥PED OR

arental aanal report is true and accurate and that my signalure shall have the same legal effect as it mage under oath, that
the roceivor o trustec ampowared to execute this repert as required by Chapler 637, Flarida Statutes; and that my name
oran atachment with an address.

S13-57

D

(804021997082

aytime Phonge #
e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




