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FLORIDA DEPARTMENT OF STATE XL
CO;P%%P;’%ION Sandra B. Mortham o 98 5 o -
11 Secretary of State ' F i (-
ANNUAL REPORT DIVISION OF CORPORATIONS . e Lol A4 9 35

e , _— - —_— - — SECRETARY OF s -
DOCUMENT # P93000013065 - N ALCARLSSEE. FLn B

1. Corporation Name

90 S.V/. 8th St. Enterprises, Inc.

Principal Place of Business " Muiling Address S
3. Date Incorporated or Qualified | 3a. Date of Last Report
2/19/93 4/30/98
2. Principal Place of Business ' 2a. Mailing Address T -7 |4 FEINumber Applied For
2] %0 S-W. 8th Street 26| SOS.W.BthStreet 635-0398779 . Not Applicable
Suite, Apt. #, ete. o : Suite, Apt. #, etc. h . A $8.75 A d;iition‘al"
Ejrd Floor 27] 3rd ﬂoor _ 5 Cemﬁ@“’ of staws.yﬁsm‘l = Fef: Required
City & State City & State _ . o ' o 6. Election Campaign Financing $5.00 May Be
23] Miami FL 3g] Miami FL Trust Fund Contribution O  Added to Fees
Zip | County Zip o County 8. This corporation has liability for intangible tax undes
_271 33130 25 USA IE] 33130 ) Sa USA s. 199.032, Flosida Statutes &l Yes [ MNeo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T ' ; T 81| Name S T R =
Jaime Brugos - _
11(21 %ljandon B_glrl-l%gairgg#ﬁ2 g2 | Street Address (P.O. Box Number is Not Acceptable)
& Bissme. =TT T Bt =t B L= P
ind -12/08/38--01075—00%
34 City *‘*‘*’*ﬁ‘i 83 “Zip M&**TDI . 2::' -

11. Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida,. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomtinent as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regist agent and title 3f cat (NOTE: Regi Agent i red when teinstating) DATE i
12. i OFFICERS AND DIRECTORS _ ) 13, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 ‘ o
TITLE 1131? = I DELETE | ;.1 TmLE [ Change [] Addition
aime Brugos -
NAME 90 3.W. 8th Street, 3rd Floor 1.2 NAME
STREET ADDRESS Miami, FL 33130 1.5 STREET ADDRESS
CITY-ST-ZIP e i L4 CITY-ST-ZIP . _
TITLE DvP "7 XX DELETE | 21 TITLE VP [ Change >FF Addition
NAME Gervacio Collar 2.2 NAME Ricardo Brugos )
90 S.W. gth Street, 3rd Floor ) 90 S.W, 8th Street, 3rd Floor
STREET ADDRESS Miami, FL. 33130 ) 2.3 STREET ADDRESY Miami, Fl. 33130 )
ClTY-ST-ZIP_ i} ) _ 2.4 CITY-ST-ZIP
TITLE DS U DELETE [ 33 Trree VPST X Change [ ] Addition
NAME Maria A, Terreros 3.2 NAME Marta A. Terreros
90 S.W. 8th Street, 3rd Floor ) 50 S.W. 8th Street, 3xd Floor
STREET ADDRESS Miami, FL 33130 3.3 STREET ADDRESS Miami, FL. 33130
CITY-ST-ZIP o _ 3.4 _CITY-ST-ZIP _ _ :
TITLE N [ DELETE | 4.1 TriLg [C] Change [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRES
CTTY-ST.ZIP _ ) — | 24 cixy-sT-ZIP _ _
TITLE D DELEIE 5.1 TITLE ' ' D Change D Addition
NAME 5.2 NAME %\ \’U\i&
STREET ADDRESS 5.3 STREET ADDRESSH
CITY-ST-ZIP _ 5.4 CITY-ST-ZIP ]
TILE D DELETE 6.1 TITLE D Change - D Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST ZIP AT N | 64 oty

the information indicated onythis agnual report o supPlemextal annual report is true and accurate and that my signarure shall have the same legal effect as if made under
oath; that I am an officer or{director,of the corpbrition-opdhe receiver or trustee empowered to excente this report as required by Chapter 07, Florida Statutes; and that
my name appears in Block 12-or R ith an address.

SIGNATURE Z"A. Temeros, Vice President and Secretary 11/30/98 305-358-0199
SIGNING OFFICER OR DIRECTOR _— __Date - ] Daytime Phone #

14. I do hereby certify that th infEr’mation suppliegd with-this/filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that
t




