FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ 3l FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS

DOCUMENT #  PO3000045416 (3)

1. Corporation Name

MI HOGAR ENTERPRISES INC.

A 0 A

Principal Place of Business Mailing Adci-r-ess
133 E. 12TH STREET 133 E. 12TH STREET
HALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualfed 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4, FEINurmber Applied For
21 26 _ 650420338 Not Applicable
Suite, Apt. #, elc. | Suite, ApL. #, et 5. Gorificate of Status Desired 0 $B_75 Add.itional
?21 27 Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Fees
Zip Country | 21 | __ Country 8. This carparation has liability for intangible tax under s 199.032,
24 E] Zﬂ 30-1 Florida Statutes [ ves mNo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglistered Agent
81| MName
CHUZ. LUIS 1 ‘82| Street Address (P.C. Box Number is Not Acceptabile)
133 E. 12 STREET
. HIALEAH FL 33010 83
84| City FL 85| Zip Code

« 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE U e e e e e e e e I
Sigeutare, typed o printed nae of re 3stered wpnt and bte + apnicabis (MOTE Heg s erad AQent Sigoalang foouire] Whan reingiaing) LATE

i2. OFFICERS AND DIREGTORS 13. . ADD”\ONS!‘CHANGES_J’_C?_OFFICEHS AND DIRECTORS IN 12

TITLE PD [] DELETE 1.1 TITLE ] Cnange  [] Addition

NAME CRUZ, LUIS | 12 NAME

STREET ADORESS 133 E. 12 STREET 13 STREFT ADDRESS

CITY-51-2F HIALEAH FL 33010 14CIY-57-2F

TLE 1] [7] DELETE 2 1TILE [} Change  [] Addition

NAME CRUZ, SARA 27 NaME

STREET ADDRESS 133 E. 12 STREET 2 3STRELT ADCRESS

CiTY-ST-21P HIALEAH FL 33010 24 CITY-§1-2F L

Tk ] DELETE 31T [ Change {77 Addition

NAME 32 MAME

STREE? ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7P 34CTY-ST-2P

TITLE [] DELETE 4 1TTLE [ Change [} Addition

NAME 42 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P A4 CITY-§1-2P

TITLE [[) DELETE 51 TITLE [CJ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

Cv-S1-20 §.4CITY-ST-ZP

TTLE [] peLEIE 6 1T7LE {1 Change [ Addition

RAME 62 NAME

STREET ADDRESS £3 STREET ADALSS

CITY . §T-2P . Y

14, | do hereby certify that the informapftn
certify that the information indicaiéd g
oath; that | am an officer or dirgftor
appears in Block 12 o Block f3

SIGNATUR

upplied wiph this fiing is voluntasily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furtner
this anni :, report o supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under
t tne corpgdltion or the recever or trustee empowered to execute this report as required by Chapler 807, Florida Statules: and that my name
anged, of 4. an altachment with an address

77 /’,' ) - -
I A ous I Cavz | 376~76’ (300) ¢RI
b 37k j o A\NAME OF SIGNING OFFICER OR DIRECTOR Datz Dayimie Pricne #

%




