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

CORPCORATION
ANNUAL REPORT

FPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

THE 65 CORPORATION

P94000077102 (9)

#22

Principal Place of Business
3809 SW. 82ND AYENUE

MIAMI FL 33155

Malling Address

#,
MIAME FL 33155

3802 S.W. 82ND AVENUE
2

FILED
Jan 23 1998 &:00am
Secretary of State

AL IR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/20/1994 o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_5] 65‘0548072 _LNot Applicable

Suite, Apt. # elc,

Suite, Apt. #, etc.
27]

. Certificate of Status Dasired

$8.75 Additional
Fee Required

O

City & State

City & State

. Election Campaign Financing

55-00 May Be
Trust Fund Contribution Added to Fees

Zip

HEBRERE

28]
Country

5] 29|

Zip

Country

30

This corperation owes or has paid the currant year Intangible
Persanal Property Tax due June 30. Yes I Ne

9. Name and Address of Current Registered Agent

IRIGOYEN, RAMON G H
3309 S.W. 82ND AVENUE
322

MIAMI FL 33155

10. Name and Address of New Registeréd Agent
81] Name .
82( Street Address (P.O. Box Number is Not Acceptable)
83
24| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flerida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent, i am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

named corpdration subrnits this statement for the purpose of changing its registered
y the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE:

7 REQI

Gf—0

Siynalure. lyped of printed name of ragisterad agent and titla H applicabla. (NCTE: Ragistered Agent signature required when reinstating) DATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 5_
TITLE PSD [T oéeTe TATTE [T change [ TAcetion |2
NAME IRIGOYEN, RAMON G 1.2 NAME <
smeeT ADoRess | 3803 S.W. B2ND AVE. #22 1.3 STREET ADCRESS ,_8,_,
CITY - 8T-2IF MIAMI FL 33155 14CITY-ST-2IP E
TITLE VT L] DELETE 21 TITLE [ change ] Addition |
NAME IRIGOYEN, ESTHER B 2.2 NAME
sTREET aDDRESS | 3809 S.W. 82ND AVE, #22 23 STREET ADDBESS
CITY-ST- 2P MIAMI FL 33155 4,4 CITY -ST-21P
e L1 DELETE 31TE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP N
TILE L] DELETE £1TILE [ ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-71P 4.4 CITY - 8T- 2P
ILE [T DeLETE 51TNE [ TChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -57-2IP 54 CITy-§7-2F .
TITLE [T cetere 6.1 TLE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-S7-Zp 6.4 - 5T- 2P
14, 1 hereby cedtify that the informati his fillng does not qualify for the’ exe! IEtiun stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat‘lhe information
indicated ar this annual report, nual report is true and accurgle ang that my signature shall have the same legal effest as if made under oath; that { am an
officer or director of the cor er or frustee empowered to exéeute fis report as required by Chapter 07, Florida Statutes; and that my name ears in
Block 12 or Block 13 if ch hmenyg, with an address. 20 _—
/



