FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION athorine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90072 028 ****70.00

DOCUMENT # N98000001593

1. Corporation Name

MIAMI ORIOLES CORP.
L IIIII LT

5 1366 90072 28

Wit i o

Principal Place of Business Mailing Address -
4926 SW 6 STREET 4326 SW 6 STREET .
MIAMI FL 33134 MIAMI FL 33134 ==

- N i 11

2. Principal Place of Business 2a. Malhng Address l) AM ,’\5 I_\ 3. Date Incorporated or Qualifed §i
B SamE gl o [ml Rl 0311998 {

Suite, Apt. #, elc. Suita, Apt ey 4 _FEI L Applied For A
|22 7] - : fg, I Not Applicable 1
23]

City & Stat i Ci tate iti
ity e = -'ty &s . 5. Camfcate of Status Desirad $8'75 Additional

3 S DA my 28] . : Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be %ﬂ :
24 [_2;| 29 [El Trust Fund Contribution Added to Fees I % f
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent 24!
81| Name i
S g AT ZZ g
PADRON, ALBERT 82] Street Address (P.O. Box Numbaer is Not Acceptable) W
4926 SW 6 STREET _ g
MIAMI FL 33134 1.
84| City FL 85| Zip Code i ;
1%, Pursuant to the proyityns of Sections 617/0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registeredfagent, opgbth, inthe te of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered T
agent. | am familigr with] a rapthh igftiogs of, Sechn 617.0503, FIonP Statutes, V) L U_\/ l )
SIGNATURE ; GJ/“" l ?. t\"f,(?‘ o Teglagy %"T/ﬁg t
ature, of prifited name of registared egent and titke if appticable, (NOTE: Ragmerad Agant signatura required whan reinsiating) DATE Py 5 !
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN/\Z % E:f
— T DELETE T Dt har - Pret \_E,;\' [ Change [ngdiﬁon = i
e 1210 Alhesk € . fadeond 51
STREET ADDRESS . 13smeeTanoRess | 4424 Sw G <k o ai
CITY. §7-2P 14 CITY-$T-2P Wamy, L 33\3\-{ P 2 | %#
TILE T DELETE 2ATME m.-}.r - ih.cg Crendwot CiCrange  #Addiion | O Fi-
!
NAME 2.2 NAME %:Q\,i \l‘ l DS’ H
STREET ADDRESS 2asmeetaooress | | A lﬁﬁ)(z Sl I ‘
- i
GITY-ST-2P 2 4CITY-57-2P M\M\ L 3 \m% y :
TME [ DELETE 31TME Proe ot Cec [CJChange  [WAddltion l
NAME ' 32 NAME L\\All‘i_)p& ln‘)p\) . ;
STREET ADDRESS sasmwreeraooress |2k Sw p St ;
CITY-ST-ZP ) 34,CTY-51-2P \ML F'l, 23 ‘3 \{ / '
TME ] DELETE 41 TME . []Change = [WAddition :
NAME ' 4. 28AME qu.\ \j p'\lw..i |
STREET ADDRESS s3smreet aookess | AL VA ¢
CITY-ST. 2P worv-stze |[MAamy EL 37134 ;
TME [ DELETE 51TILE [ClChange [ Addition ,
NAME ) 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZP . 5.4 CITY-ST. 2P |
TME L] DELETE 6.1 TMLE [JcChange [} Addition
RAME .2 NAME ‘ ;
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP ' 64 CITY-8T- 2P '
14. | heraby cemfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information ,
indicated on this annual report or supplemental annual repgl is true and accurate and that my signature shall have the same legal effect as if madsa under oath; that | am an i
officer or director of the corpoyatiop or i receiyer or frustgelempowered to execute this report as required by Chapter 617, Flonda Statutes; and that my nama appears in :
Block 12 or Block 13 if changled, th any adgress, with all other like empowered. :
At 1 - i
SIGNATURE: QUIRED ﬁ/l’lﬁ 3¢ NE ZlC L1 |
Daytime Phona # i




