FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF £ FLORIDA DEPARTMENT OF STATE
CORPORJSTON ‘}%’k S-rzEr- B:rMothcl)m Apr 2 7 1 99 8 8 : O Oam

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000009708 (6)
M M AND SONS VARIETY UNLIMITED, CORP.

00000

Principal Piacé ol Business Mailing Address
13440 B.W. 5TH STREET 13440 SW. 5TH STREET
MIAM) FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
[21] 28] 650492638 [ Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, atc.
P F— P 6. Cenificate of Status Desired O $8.76 aqditional
rz—ﬂ 27] Fee Requlred
Cry & State City & State 8. Etection Campaign Financing $5.00 May Be
[29] 28] Trust Fund Contribution O Added to Foes
Zip Country 4p Country 8. This corporation owes of has paid the current year Intangible
_2;] ;‘ ;‘ ;] Personal Property Tax due Juna30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
POSADA, MARIA LUISA 81} Name
13440 sw 5TH STREH 82| Strest Addrass (P.C. Box Number is Nat Acceptable)
MIAM! FL 331684
83
84| City FL 85{ Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemert for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the eorporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatire. typed o prnting nama ol regrstersd agent and ttle I appicable {NOTE- Registerad Agent signature required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD T DeLETE 11 TITLE [J Crange [ Addition
NAME POSADA, MANUEL 1.2 NAME
srheeraporess | 13440 S.W. STH STREET 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33184 1.4 CITY -5T- 2P
TE sD T DELETE 21THLE [Jchange ] Addition
NAME POSADA, MARIA LUISA 2.2 NAMEE
streeraookess | 13440 SW. 5TH STREET 23 STREET ADDRESS
CITY -ST- 2P MIAMI FL 33184 2.4CNY-S1-2P
THIE T DELETE 3TTLE [ 7Changs L Addition
KAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S$T-2P 34.CITY-ST-7IP
NILE [J pEceTe A1 TIHE 3 change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-SI1-ZP 44CY-5T-2F
e T GELETE 51TIE [CJChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-8T- 2P
e [T DELETE BATITLE O Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P BACITY-5T- 2P

14. | hereby cerlilz thal the information supplied with this filirngg does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the same Jegal effect as it made under oath that | am an
officer of direclor of the corporaltion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an attachiment ysh drass
r ‘ R -
SIGNATURE:- Wmﬁ? Siinla L B/14/98 (305) 559.859L




