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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT #  PG3000081226 (1)

1. Corporation Name

SOUTH FLORIDA SALES, INC.

eyt GRS o)

O

i) T

Princlpal Place of Business ' Mailing Address
11000 NW. 62 AVENUE 11000 N.W. 62 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Businoss T 2a. Mailing Adcress 4. FEI Number Applied For
2_1| B ;ﬂ 650446648 Noi Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
—\ P pLr.e 6. Cenificate of Status Desired O $8'75 Additional
22 ;l Fee Required
Ciy & State | City & Slale 6. Elaction Campaign Financing $5.00 may Bs
23] R Trust Fund Contribution 0 Added to Fees
Zip | Counlry I Zip Country 8. This corporation owes or has paid the curignl year Intangible
;l 25] Eﬂ ;ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstored Agent
PENA, JOSE M 81| Name
11000 N.W. 62 AVENUE 82[ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Horida Staiutes, the above named corporation submits 1his Slatement for the purpose of changing its registered
office or registered agenl, or botli, in the: Slale of Fiorida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept ihe obligations of, Section 6070505, Florida Statules.

SIGNATURE . e e -
Signature:, ty)eed o pradod e of reg steted agent anal e f apptcable (NI Registorad Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ] ELETE 11TITLE “[JcChange ] Addition
NAME PENA, JOSE M 1.2 NAME
smeeraporess | 11000 N.W. 62 AVE 1.3 STRELT ADDRESS
CTY-ST-21P HIALEAH FL 33012 14 CITY- 5T-2P
TIME 0 [T oeLete 21TIE " [Jchange L] Addition
HAME PENA, CARIDAD 22 NAME _
sweeTaporss | $1000 NW. 82 AVE 2.3 STREET ADDRESS . s
GITY-ST- 2P HIALEAH FL 33012 2.4CITY-ST-2IF
TLE T oecete 21TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-S1-2IP
TILE LT orere 41TIE L) crange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP B 44 CITY-ST-21P
TITLE [T oriere 5.1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CrY-$T-2IP 54 GIY-ST-2IF
TIME [ BE 61 TINE ~Lichange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51- 2P 6.4 CTY-8T-2IP
14. I hereby cerlify that the information supphed with this | loes not qualify for the exermplion stated in Section 119.07(3)(i). Florida Statutes | further cerlify thal the information
indicated on this annual rapg upprome ) is true and &coura; d thal my signaturg shall have the same legal effect as if made under oath; thal | am an

rpawered 10 expcute Jhis report as required by Chapter 807, Florjda Statutes; and that my name appears in

rF . Yr 9SS FL BT Y

PROFIT &7 : FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



