SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $750).
L ]
FLORIDA DEPARTMENT OF STATE Jul 1 5, 1 999 8 . OO am

Katharine Harris Secretary of State

Ve Secretary of State 07-15-1999 90007 017 ***150.00
1999 i DIVISION OF CORPORATIONS

DOCUMENT # pg4000020567 v/
MEITAL PROPERTIES, INC.

PROFIT
CORPORATION
ANNUAL REPORT

T

Principal Place of Business Mailing Address
6330 SW. 64 CT 6330 SW. 64 CT
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
e e e e e |wB. Datelncorporated or Qualified . —
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ' 28] 65-0486317 Not Applicable
i ", etc. Suite, Apt. #, etc. R it
Sulte, Apt. # etc uite, Apt. #, etc 5. Centificate of Status Desired || $8.75 Additional
El EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )
24 [28] |20 [30] Intangible Persenal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MEITAL-SANABRIA, LIMOR
6330 SW. 64 CT 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI £L 33143 B3
84| city FL as] Zip Code

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST U] peLere 11 TImE [] change ] Addition
NAME MEITAL-SANABRIA, LIMOR 1.2 NAME
streeTaporess | 6330 S.W. 64TH COURT 13 $TREET ADDRESS
CITY-5T-21P MIAMI FL 33143 . 1.4 CITY.ST-ZIP
TME D [ oecete 21 TIME [ change [ Addition
NAME MEITAL-SANABRIA, LIMOR 22 NAME
sTreeTaooress | 6330 S.W. 64TH COURT 2.3 STREET ADORESS
CITY-STZP MIAMI FL 33143 24 CITY.STZP
TmE (I oerere 2 TITLE [ chonge [ Addition
NAME 3.2 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
CITY-ST-ZIP o ) B 34 CITY.ST.ZP T
TLE [ dpeLete 41TITLE (] change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-3T-ZIP ‘
TIME { 1DELETE 51 TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CTYSTZP : 5.4 CITY-ST-2IP
TImLE [l oetete 6.1 THLE 1 crange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiv;ﬂo()mstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

Wi

in Block 12 or Block 13 if changed, or T;T aftachm iran address. /-
lo~T7T~ G 9 »e5-79%3%29
MNata N

Limgo{#&m YA W F a0 BAn 0

EIEMATIIEE ANM TVEER OB DRINTEDR NAME OF SHAMING OEEICER OR DIRECT)

SIGNATURE:

Navtime Phona #

CR2E034 (5/99)




- P40 co02050

7 I
| 53’8”733-93%7\]‘/(/ 2,79
Tor Floida Dept of Ste

—————

Aper my Phome catl 4o 4/2:‘0%&’“ S

$&Va¥e/ L send %{]&“’ (4 & lso
(4(3 Ié'r[ﬁ’c-)[fd ,L /~€CI€LJ (%ef 7%{ //fg%

- fllm (m }’h) W\c«\ ’%\15 vaa( hcf‘m&

T haw ot 12 cuivedd —+Ca d/'rg”{‘ Mo e
%)P(‘OF lc) %—F

T4 7@ ol 4@ cm—sm:ﬁ e

L/mmf m. SC{/‘Q/Zéf/q

//vx/ﬂ/M/



