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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o D|V|s:§|:c :;a(;ggpsc;a:inorus Secretary Of State
DOCUMENT # P93000041624 (6)

1. Corporation Name

BUENHOGAR WAREHOUSES, INC.

O S

Principal Place of Business Mailing Address
2905 SW 79TH AVE P.O.BOX 523100
MIAMI FL 33155 MIAMI FL 33152-3100
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1893
2. Piincipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 650439881 Not Appficable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
W ° © & AP 8. Certificate of Status Desired O $B'75 Addillanal
E] ;\ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May be
E] E] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;' E] E\ a Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LLOP}S, ROBERTO B1] Name
2905 SW 79TH AVE 82| Stest Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, lypod or prnlnd nama of rogistered agent and Iito if applicable {NOTE Regislared Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D T T DELETE T1VITLE T[T Change L Addition
HAME WATED, JORGE E 1.2 NAME
steer aooness | 1420 S BAYSHORE DR APT 505 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 GITY-ST-2IP
TME D ] beLFTE 217TMLE [ I Change L] Addwtion
NAME WATED, BEATRIZ 22 NAME
sreevaponess | 420 S BAYSHORE DR APT 505 J 2asTReer anveess
cy-st-2p MIAMI FL 33131 2 4 CTY-5T-2P
TIVLE T DeLETE 31 TITLE [ Tchange  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-S1-21P 3.4, CITY-5T-2P
THLE T pecere 41TTLE [Jchange  [J Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2IP 440ITY-51-2P
TITLE L] DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2¥ 5.4 GITY-5T-IP
TME ] pECETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-71P £.4 CITY-5T-ZIP

14. | haraby cerlifz that the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual repor or supplemental annual reporl 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 corpaoration of the receffer or trusiee empowered Lo exacyle this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an adi "

ryrvr.Ss L BT T 0 - e R

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O aim

CR2E034 (10/97)



