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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsngzocr)?ac%c::gﬁzinorqs Secretary Of State
DOCUMENT # P94000041088 (3)

1. Corporation Name

CUNHA BALAREZO INCORPORATED

ARV A AT

Principal Place of Business Mailing Addross
8521 HARDING AVENUE 9521 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
2 |26] 650493551 Not Applicable
Suite, Apt. N, elc. Suite, Apt. ¥, etc. iti
P o P 5. Certificate of Status Dasired O $8.75 Additional
rz?l ;] Fes Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
EI 2_a-| Trust Fund Contribution C Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current ysar intangible
24 EI 2—9] sol Personal Proparty Tax due June 30. [ ves I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CUNHA, MIRIAM 81| Name
§521 HARDING AVENUE #3] Stroat Address (P.O. Box Numbar s Not Accaptable)
SURFSIDE FL 33154
83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authotized by the corporation's board of girectors. | hereby accept the appointment as registered
agant. I am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|
CR2E034 {10/97)

Signature, typod o printed name of rogslered agent and tilie H appiicabla. (NOTE Regitterad Agent signatura nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DEweTe 11 TITLE [J Crange T3 Aadition
HAME CUNHA, MIRIAM 12 NAME
sweet aooress | 9521 HARDING AVENUE 1.1 STREET ADDRESS
CITY-S1-2P SURFSIDE FL 33154 14 GITY - 5T-ZIP
e [ oetete Z1TLE [Jchange ™ ET Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-51-2P
e |mTE 31 THLE 1 change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
cITy-St-op 34_CITY-ST- 2P
TITLE [T bELETE 41 TTLE " [Jchange T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P A4 CITY-ST-70
nLE [J DELETE 51TITLE " change [T Aduition
AR 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
MILE 1 beLETE &1 TITLE “Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-S1- 2P 64 CITY-5T-2P

14, | heraby cerlilg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repori or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an
officar ar director of the corporation of the recej I truslea empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of n ajlathrpbnt with an address.

o«

SIGNATURE: _ 7~ - itpdeee¥ 1 {(LI0AA. - - .




