- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1097 oL DIVISION OF CORPORATIONS

' DOCUMENT # P94000007773 (2)

,,,,,,,,,, 0

MEDITERRANEO CDS., INC.

s Poacipnl Place of Busmess Maling Address
8667 N.W. 56TH ST. 8667 N.W, 56TH ST.
MIAMI FL 33166 MIAMI FL 33166-3330

3. Date Incorporated of Qualified | 3a, Date of Last Repon

02/01/1894 02/07/1996

2F’nr=C||nI Plaon of Busmess R 23 Mailing Address N 3. FEI Number Appiiod For
[21‘ . L e ?ﬁ] e 65‘0475697 Not Applicable
Suiler, APt #, et Sulile,, Aprt. #, ele i
- ' §. Cerlificate of Stalus Desired O $8'75 Additional
221 U 21| - Feo Required
 City & Stale | Oy & Sue 8. Etection Campaign Financing $5.00 may Bo
23J L e ggi o Trust Fund Contribution Cl Added to Fees
1P Gaunty Zip Gountry 8. This corporation has liability 10Wble tax under s, 199.037,
ves [ No

P - I | I 20] Florida Statutes
| s of Current Registered Agenl 10, Name and Address pf New Registersd Agent

 RODRIGUEZ ISABELC o e dothony K Kodrigver
11185 S.W. 112TH TERRACE rout Fefiess (b oF Bt Nmper A
s 7 ) Pk

LM amr FL |®| #7595

ach GO 1508, F lorida Statutes, the abave-named corperation submits this stalement for the purpose of changing its registered
gy Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered

Lot 7.0505, Floricia Statutes
| | Y b

11, Pursuant to the pro ]
oflice: oF regskor el ag
ageal | ar lay

SIGNATURM, . -
Shgritnte by de INCTE - Rogistered Agent signature requireg) when reinstaling] Dﬁl’: 7
742 S A1 ICERHS RE 13. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
-.T\TLIE-“" PD - T - D DELETE 11 TIHLE D Ghange D Addilian
N RAODRIGUEZ, ANTHONY K 1.2 HAME
STREEE ADDRE S “165 S.W. “2TH TERRAGE 1.3 STHEET AUDRESS
cvseoe | MIAMIFL 33178 o TACITY-81.2P
e |V T I rcere 21TINE [T change ) Addition
haws; RODRIGUEZ, VINCENT 22 NAME
SIRELT R2IDRESS %8687 N.W. SGTH ST. 2 3SIREET ADDRESS
IR MIAMI FL 33166 2.4C0Y-51-2P ) y
R N [ T CTote A1 TIILE [Tctange LT Addition
N CAPUZZO, ALINA 32 NAME
s ey | %8667 N.W. B6TH ST. 33 STREET ADDRESS
LT G MIAMI FL 33166 e o e et e 34, CITY-§7-2¢
It [ LA 41TILE [T Change ] Addition
NAM 4.2 NAME
SIREEE ATTRESS 43 STREE] ADDRESS
44 LI -5T-2IP
Ot 51 TIE [ thange L Additon
Ner 5 2 NAME :
STHEED ADLRS S, 53 STREFT ADDRESS
oy - §1- 710 54 CITY-S1. 2P
_.:!.h,l__‘______,, e ‘.”M"UiDELHE 6.1 HILE [:I Change DAddHiDn
NAME 6.2 NAME
SIREET ALDHE S 6.3 SIRTET ADDRESS
R L S 64 CITY-8T-2IF
14, | do hereby cedly thnl the nformation supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(}, Fiorida Statutes. 1 further certity that the

information ing
I arn an offic

Aledh on this annual teport or sy

: empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name

fth an apidress.

G a7 35 e

lomental ann »ort is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
J
)

pfICER OR DIRECTOR Daytime Phane #
0226845

FLORINA DEPARTMENT OF STATE F eb 24 1 9 9 7 8 O O am

CR2E034 (9/96)



