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

Secretary of State S ecretary Of State

1998 N ,___.;, / DIVISION OF CORPORATIONS

DOGUMENT # PO3000045416 (3)

1. Corporation Namc

e

M HOGAR ENTERPRISES INC.
Pringipal Place of Businoss Mailing Address
133 E. 12TH STREET 133 €. 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1993
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
m _ 26 685-0420338 Not Applicable
Suite, Apl. #, Blc. Suite, Apt # et iti
P [ . P o 6. Certificate of Status Desired {d SBJS Additional
@ 27 Fee Requlred
City & State __ Cily & Slale 8. Election Campaign financing $5.00 May Bo
23 zE] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
24 El EI 33] Personal Properly Tax due June 30. [ ves m No
9. Name and Address of Current R_ej!sterad Agent 10, Name and Address of New Reglsiared Agent
CRUZ, LUIS | 8] Name
133 E- 12 STREET 82| Strest Address (P.Q. Box Numbaer is Nat Acceptable)
HIALEAH FL. 33010
; B3
* 84| Ciy FL as| Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or hoth, inthe State o Flonga. Such change was authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the abligatons of, Section 607 0505, Florida Statutes

¢ i s e ot bt o -

SIGNATURE __ . . I
Signature: bypusd o6 prnted name of ey aont and tik: H apphaable (N1t - Registerad Agont sigrature required when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD LT necETE T1TILE [Tchange [ Addition
HAME CRUZ, LUIS | 1.2 HAME
sweeraooness | 933 E. 12 STREET 13 STAEET ADDRESS
CITY-51-2IF HIALEAH FL 33010 14 CiTY-ST-2IP
THLE VD [} bELerE 21TI0E [T Change — ] Addition
NAME CRUZ, SARA 22 NAME
smeeranoress | 133 E. 12 STREET 2 3 SIREET ADDRESS
OITY- $1-2P HIALEAH FL 33010 _ 2 4QITY-SI 2P
THILE [T DECETE 3ATNLE [ change LJ Adgition
NAME 32 NAME
STREET ADDRESS 33 §TRECT ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME [ oecete 41TMLE ] change [T Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 44 CiTY- ST-71P
TITLE [ oeLere 51TITLE U Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F - 54CITY-ST-2IP
TME [T bELETE 61 TTLE [J Change ) Addition
NAME 6.2 NAME
STREET ADDAESS £:3 STREET ADDRESS
cIy-81- 2 . A b4 GTY- ST- 2P
14, | hereby certily 1hat the informatiar plied with Uis Al does nat qualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat repg accurate and thal my signature shall have the same legal effect as if made under ocath; that I am an
officer or director of the: ¢or g

Block 12 ar Block 1311 cligfiggg!

ﬂlﬂw / nﬁf’ oo cmpowrecﬁ to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
‘I'W yanf Lgh dl. n address,

(”’ , n)mr g2 Ly oy fenity ¥ED—*nTY
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o MDA PN OF STAT: May 06 1998 8:00am
ANNUAL REPORT

CR2EG34 (10/97)



