FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 05 1998 8:00am
Secretary of State

DOCUMENT # P93000077910 (6)

F/Y MANAGEMENT CORP.

Principal Place of Business

G490 WEST 20TH AVENUE
HIALEAH FL 33016

Mailing Address

6430 WEST 20TH AVENUE
HIALEAH FL 33016

OB O

PO NOT WRITE IN THIS SPACE

3. Date incorporaeied or Qualifiad
11/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
m 26 850448081 _ | Mot Applicable
Suile, Apt. &, elc. Suile, Apl. ¥, ete. - ) $8.75 additional
;;] ;] 5. Cenificate of Status Desired ,g Fos Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
EJ ;l Trust Fund Conlribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] ;\ -S_OI Parsonal Property Tax dua June 30. Yes [No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agant
FIGUEROA, DENISE T 81} Name
6490 W 20 AVE B2) Streel Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33018
83
84| Ciy FL 35! Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. 1 am familiar with, and accept the obiigations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatre. typed of prinlad name of registered agont and Itle If apphcable [NOTE" Ragislerad Agenl signalure required when reinstating} DATE f:

12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P 7 oELETE 1ATTLE [ Change™ LT Addition | &
HAME FIGUERODA, LUIS R 1.2 NAME
streeraporess | G490 W 20 AVE 1.3 STREET ADDRESS %
CITY-ST-ZIP HIALEAH FL 14 CITY-ST-ZIP
TE v [ oeLeve 21 1ITLE [T onange [ Agdition 160
AV FIGUEROA, DENISE T P
stieTaponess | G490 W 20 AVE 23 SYREET ADORESS
CIY-ST- 2 HIALEAH FL 2.4 CITY-§T- 2P
TALE [ pecere 31TIME { T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| oy-51.29 34.CITY-57-2¢
TIELE [ peceTe 41TLE [Tcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-7P
e I T DELETE 5.1 TTLE L) change [} Adaition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 79 5.4 CITY-5T-2P
e [CJ DELETE 61TLE [J Change LT Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby certify that the information suppliad with this filin
indicated on this annual repor or supplemental annuai
officer or dirgctor of the corporatian or the recgs
Biock 12 or Block 13 if changed, or en a

e and

ESIAARIIATI IS .

qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

nd that my signature shall have the same legal effect as if made under cath; that | am an
xecuta this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

J'-.JIQQ (_l-,:\a:-gpdan

acc

YR SR o 1 s

——— . M

B



