PROFIT 3
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

1. Corporaton Narrg

NA WEST 49TH STREET, INC.

P93000069325 (7)

Fring

Hpal Puare of Business

1365 WEST 49TH STREET
HIALEAH FL 33013

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

A0 00

21

2 Pincipar Place of Hosness

1365 WEST 49TH STREET
HIALEAH FL 33012-3228
3. Date Incorporated or Qualified | 38, Dale of Last Report
10/06/1993 05/01/1996
4. FEI Number Applied For

28, Mailing Address

2l

Il

Suite, Apl W, ol

City 8 Slate

26| 650442903 Not Applicable
Suite, Apl. #, etc. : ﬁ $B-75 Additional

— 5. ificate of i

27“1 Cartificate of Status Desired Fee Required

Gty & state #. Election Campaign Financing $5.00 May Bo

?EJ._. Trust Fund Contribution Added to Fess

ify I CQHII")"

25|

£ip Counlry

9] 20]

Yes [l No

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes '

" 9. Name and Address of Current Regislered Agenl

10.

Name and Address of New Reglstersd Agent

VAT, Pursaant 1o the
affice or reg stered

FERNANDEZ, SONIA
3801 WEST 12TH AVENUE
HIAKLEAH FL

81| MName

82( Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

s provisaons of Sechions 607.0602 and 607 TH08, Florida Statules, the above-named corporation submils this statarment for the purposs of changing its registersd
o both, in the State of Flanida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am fansaas wiln, ard accept Ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE: )¢

inforrnation incdicat
Lam an officer ar diractor of
appears in Block 12 or Bhog

changnd,

an attachment with an address,

0/-17-92

SIGMNATURE _ R . I
Sl tpzgd o penlesd pr e GF Fegest el dnet aact 100 Bkl catids INGITE Rugistered Agent signature required when reinstating! DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Py LI oeeTe 11TIRE [Totange [ Addition
NAKE FLORES| ORESTES 1.2 NAME
sivre maviss | 12200 SW 4TH TERRACE 13 STREET ADORESS
Clv-§° - 21 MIAMI FL 33174 14 CITY-51- 2P
ILE - [ToeiTe 2VTITLE [JChange [T addition
NeME FERNANDEZ, SONIA 27 NAME
stier aorves | 9601 WEST 12TH AVENUE 23 STREET ACDRESS
T [T Decene 31 TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
civ-stab 1 N ) B 34 CITY-S1-2P
T [T oecere 4.1 TITLE [Jchange ] Addition
NANE 4.2 NAME
SIREET ADLR: S5 4.3 STREET ADDRESS
| Cv-ST-2F | 44 CITY-5T-2P
s [Jorcert 51TITLE [T change ™ [T Adaition
NAME 5.2 KAME
STHEF] ADIDR S 5.3 STREET ADDRESS
CITY - §1- 21 54CITY-81-1IP
T [ oidis £.1 TITLE [ Chenge [ Addition
RANE 6.2 NAME
STRIF] ADCRTSS 6.3 STREET ADDRESS
Ly -ST- 71F o 64 GITY-51.2IP
T4, [ do hoerebry corbly that the inleemation seppoad with this hing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

an this annaal reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
sorporation o Ihe receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

: HIO AR, R iy 4,
SIGNATURF AND TYPFT OR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR

Liate

Daplire Froee: ¥

CR2ZE034 (9/96)



