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

1711, Pursuant to the provisions of Seclions 607, 0502 and 607.1508. Fiorida Slalutes. the above-named Gorporalan suBmils This statement for the pUrpose of changing I's regislered

office or registered agen, or bath, in the State of florida. Such chauge was aulhorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. § am femiliar with, and accepl tho obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE e e e I
Signature, typed o phinted name of regslored agont gad tile 1 appicabic (NUGIE Registered Agont signature required when reinslating) DATE
iz, OFFICERS AND DIREGTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TALE 1] [T okiete TTITLE [ Change ] Agdition
NAME RE'S. MERLENE A 1.2 NAME
stmeeraporess | 13351 F SW 80TH TERRACE 1.3SIRLE] ADDRESS
CITY -57-21P MIAM! FL 33186 14CY-S1-7IP
TILE 5 [T oieTe 21 TILE Técrem. % Coange_ L] Aacition
NAME REIS, FRANCINE 22 NAME FRANCINE CoolFY ‘Sﬂ‘}';f
sreeT aooress | 18352 SW 111 ST 2asiRcEiaooniss | £ SE@R]  SW /4 8§ TERRACE '”‘qm”ffﬁ'
CITY-51-2 MIAMI FL 2 4 CY-§1- 0 MIAMLI , FL, Bal9|,
T we [MEEGH 34 TITLE [l Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
{ _ciry-st-21p o 34, CHY-§1- 7P
1 mme OJ oftere 41TNLE T change ] Addition
| wame 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CIY-51- 2P
e [T oeeere STNILE _ [ Change ] Addition
NAME 52 NAMI
STREEY ADDRESS 53 STREE? ADDRESS
CITY-ST-2P . o 54 CITY-81- 2P
TITLE CJ eoete B1TLE [ Change 1 Addition
NAME 62 NAME
STREEF ADDRESS [ ™ 63 SIREET ADDRESS
ciy-S1-2p 64 CiTY-51-pp

14. | do heraby certify that Lhe information supphed with this filng does not qualily for the exemplion stated in Seclion 112.07(3)i). Flonda Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
I am an officer or direclor of the corporation or the receiver or lruslec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

| MJ,/.‘,A, /ﬁ.‘ p‘.:\ a[_‘ /_ N e e e ik e S e

PROFIT il fLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
S
CORPORATION Y] Sanden B. Mortham pr vvam
ANNUAL REPORT X Secratary of State S t f St t
1997 L5 DIVISION OF CORPORATIONS cartal )‘ o alc
| POCUMEN P93000035647 (5)
- MIANA SUPPLIERS LTD., INC.
Principal Place of Business Malling AGGre5s ||I|||I|‘ "”ml ”m Ill“ Ilm"ll’ Immm Il“l IW IIIN ‘"”m
16366 BW 90TH BT 16856 SW 90TH ST
2o | MAMI FL 5186 MIAMI FL 331864802
1 us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/14/1993 05/01/1996
2. Principal Place of Businoss ) 2a. Mailing Addross 4, FEt Number Applied For
;l] ;gl e 65'0413788 Not Applicable
Sulle, Aptl. #, alc. Suite, Apt #, . i
—1 e, Ap e uiie. Apt#. &1 B. Cenlificale of Status Desired | $B'75 Adc!monal
22] ;l Fee Required
City & Stale | Cily & State 6. Flection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [ Added to Faes
Zip | Country Zip i Country 8. This corporation has liability for intangible tax under s 199 032,
;‘ ZE] ?9-| R 30—I Fiorida Statutes Yes [ No
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MANHEIM, ALFRED ESQ 81 Name
5901 SW 74TH STREEY 82| Sweol Address (P.O. Box Number is Mol Acceptahle)
SUITE 403
MIAMI FL 33143 83
B4| City 85| Zip Code
FL

CR2E034 (9/96)



