oo RIS

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

1998 DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # P93000009601 (4)

1. Corporation Name

CONFECCO., INC.

A0 0000

Principal Place of Business Mailing Address
6320 NW. 72 AVE, 6320 NW. 72 AVE.
BAY 1-B BAY 1-B
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1993
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21] 26 650392899 | Not Appiioable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ule. Apl. 4, eto 5. Certificate of Status Desved [ $8.75 Additonal
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ ;1 Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corparation owas or has paid the current year intangible
24] |25) [20] 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, SANTOS 81| Nama
1322 MILAN AVE. ' 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES L 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repisterad
office or registersd agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signatwe, typad o printed nama ol reg:stered agant and hike il appliceble (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TLE “PVSD T3 DELETE 11 TIHE [ change [T Addition
HAME GARCIA, SANTOS 1.2 NAME
seeTaDoRess | 1322 MILAN AVE. 1.3 STREET ABDRESS
CiTY-51-2P CORAL GABLES FL 33134 14 CITY-ST-2P
LE T pecete 29TME [Jchange LI Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CAY-ST-2P
TILE [ oELETE SITLE [ Change [T Aodition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IF 3.4 CITY-ST-2IP
TiTE I DELETE 417MLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST-ZIP
TITLE L DeLETE B TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-8T-2IP
TME J oEETE 6.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP _ 64 CITY-ST-2IP
14. T hereby certify that the information supplied with this filing does not quafify for the exemplion stated in Saction 119.67(3)i). Fiorlda Statules. | further cerlify that the information

indicatad on this annual repart or supple tal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or thg 1 celve:or truj(eﬂmowerod 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on |lachnfent ddress,
/7 AIDA 2 A2 N :)/ﬂ f/? ¢ 1At coa G o7

el e Rk B B \..4-".

Ol .
CORPORATION " eanie B. Mortham Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



