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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

P

Corporalion Name

OCUMENT #
MIASA INTERNATIONAL, INC.

FILED
Apr 29 1997 8:00am
Secretary of State

Princlpal Place of Businoss

Mailing Address

AR A A

=]

25

65-0440825

14241 SW 111TH IN 14241 SW 11TH LN
MIAMI FL 33108 MIAMI FL 33166-7089
3. Date Incorporaled or Qualified 3a. Dato of Last Feporl
11/08/1693 04/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For

Nt Applicable

Sulte, Apt. #, ste.

Suite, Apl. #, otc.
27]

2

5. Cerlificato of Status Desired

$8.75 additional
Fea Required

B

City &

State

City & State

6. Election Campaign Financing

$5.00 May Ba
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SIMAAMATIIDE,

information indicated on 1his annual report ar supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if mado under oath; that
hc corporalion oythe receiver or trustee ompowered 1o exocute this report as required by Chapter 607, Florida Statules; and that my name

| am an officer or director

appears in Block 12 or B on an atlachmoptwith an address,

S Y Vi 0742(,0

13 if changog,

240 (D

- |28 . 2;3] Trust Fund Contribution Added to Fees
¥ - Zip Counlry | 7ip | __ Country 8. This corporation has iiability for intangible tax under s. 199.032,
m El 2ﬂ SO-I Florida Statutes ves [] Mo
8. Name and Address of Currenl Regletered Agent 0. Name and Address of New Reglstered Agent
MESA, MANUEL A 81} Name
25 w FMGLER ST PH B2| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing ifs registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutos.
SIGNATURE _ I I R
N Signatue, typrad or printed nano of registered agent and ttle i1 eppicable. (NOTE: Rogstared Agon signature requlred when teinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE 1] [T DLLETE 1ATLE L Change 7 Addition | g5
HAME OTERO, PABLO A 12 NAME 3
stheer aporess | 14241 SW S19TH LN 1.3 STREEY ADDRESS 8
CITY- §7-2IP MIAMI FL 33188 14CTY-5T-2F o I
TILE D [ pelnie 21 TIILE T I Changs | Additian | ©
NAME OTERO, PATRICIA A 22 NAME
stweer aooress | 14241 BW 111TH LN 23 STRIET ADDRESS
orv.sr-oe | MIAMI FL 33188 | ERTAE
TITLE 1 necete 31T Ed Change [ Addilion
WAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY- 57- 7P 34.CITY-§1-21p
TME J oicee 43 TE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44GHY-81-71
TME [T DELETE 51 10ILE [ change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 SIRECT ADDRFSS
|_CY-5T- 21 54GITY-ST- 2P
TLE [T pecETE 6.17MLE [J change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST-2IP GACNY-ST-2IP
14, | do hereby certify that the information supplied with this Tiling does not qualify for the exemption slated in Section 119.67(3Xi), Florida Statutes. 1 further certify thal the
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