s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! . , ‘PROFIT FLORIDA DEPARTMENT OF STATE O
b CORPORATION Sandra B. Mortham
ANNUAL REPORT _‘ Secretary of Siate
1996 = OIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEI P94000068089 (9
MISO INVESTMENTS, INC.
Principal Piace of Business Maiing Address ”"““} III 'Im |||H Ilm “““Im ||||| “m ‘Im |||“ ||"| m‘ llll
8927 SW 108TH CIRGLE CT P27 SW 106TH CIRCLE CT
MIAM! FL 33176 MIAMI FiL 33176
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
09/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0519511 Not Appicabie
Suite, Apt. ¥, elc. Suite, ApL. #, elc. 5. Cerificate of Status Desired (| 38'75 Adq‘niona!
EI El Fea Reguirad
_ Ciys State City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Gontrioution O Addad to Fees
Zip | Country | Zp Country 8, This comoration has liabilijy for intangibie tax under & 189.032,
;4—| 2;] 51 -::6\ Fiorida Statutes ﬁ\Yes Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ, MIGUEL B 82| Stout Address (P.O. Box Number is Nat Acceptable)
8927 SW 108TH CIRCLE CT =
MIAMI FL 33176
Ba| Ciy FL 85| Z2p Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation submits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Sectian 607.0505, Fiorida Stalutes.

SIGNATURE o i o . N e e O
Slgreture, yped o prnted name of registernd agent and titie i appicable {NOTE - Ragestered Agent sgnalure rac xed when renstatng) DAYE f‘n'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [] DELETE 11TLE [} Crange [ Aedilion [+
Nee LOPEZ, MIGUEL B 12 Ak 3
STREET ADDRESS 8927 SW 108TH CIRCLE CT 1.3 STREET ADDRESS &
CITy-51-2IP _MIAMI FL 33178 14GiTY-51-20P g
TITiE DVST [ DELETE 2 1TMLE [] Change [ Padition | ©
NAME LQPEZ, SORAYA 22 NAME
STHEFT ADDRESS 8927 SW 108TH CIRCLE CT 23 STAFET ADDRESS
GITY-5T-2IP MIAMI FL 33176 24 GITY-S1-7P
TLE [ DELETE 3 1TILE [ Cnange  [J Additien
NAME 37 NAME
STREET ATDRESS 33 STREET ADDRESS
CiTy-S1-2IP 34CIY-S1- 2P
TITLE [] DELETE 41TIME [ Change  [[] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CTY-ST- 2P
ILE ] DEiETE 5 1TIE ] Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GHY-ST-2IF 54 LITY-5T-2iP
TINE 1 DELETE 6 1TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST- 2F 640TY-51-7F
14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption slated in Section 1 19.07(3)k). Florida Statutes. | further
certity that the information indicaled on thi, port or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

aath; that | am an officer or director e corporation or the recéiver o trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 134cha ed, or on an attachment with ag address.

SIGNATURE: ?“(’ "'&%%éﬁﬁiﬁ{é? GnNgORFiCER OR DIRECTOR T T e T %u);? :;77:3%7{’




