B PROFIT

CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

MAIN STREET TUXEDOS, INC.

' DOCUMENT # P94000087666 (1)

(e

T Principal Place of Business
11183 NW 7TH 5T #2204

MIAMI FL 33172

Mailing Address

11183 NW 7TH ST #2204
MIAMI FL 33172

3. Date Incarparated or Qualified

12/02/1994

3a. Date of Last Report

04/18/1995

jzfﬁﬁﬁa\ Slace of Business | 2a. Maiing Address 4, FEI Number Applied For
ﬂ] § - 25] . 65{538825 Nat Applicable
__ Bute, Ap. #, eic. Suite, Apl. #, efc. 5. Ceorlficate of Status Desired O $8.75 Add.iiional
22 ;ﬂ Foee Required
| Oy & State City & State 6. Clection Campaign Financing 0 $5.00 May Be
2:;1 ;I Trusi Fund Contribution Added 1o Fees
R Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 rg\ 30| Florida Stetutes O ves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUSA' RINA 82| Sireet Address (P.O. Box Number 1s Not Acceptable)
11183 NW 7TH ST #204
MIAMI FL 33172 83
84| City FL lssl Zip Code

14, Pursua it to the provisigh. ofSections 507.05
or registered agent, oppfoth®n the State of ¥

familiar:k and acgpl the obtgalhns of,
SIGNATUR

f Anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
chan%e. was guthorized by the corporation’s board of directors. 1 nereby accept the appointrment as registered sgent. | am
7 508 Fig-ida Statutes.

gati; that | am an officer or directo
appears in Block 12 or Block 13 1,

T g, Ty o1 prinied 1 i€ o e it OTE Frogiste-i Agart sgravore v ired wien reistatigl ATk &
12. qWICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE ool [] DELETE AT [ Crange [ Addition [
NAME SOUSA, RINA 12 NAME 3
et anoess | 11183 NW 7TH ST 4204 1.2 SIREET ADORESS T
oly-st-ne | MIAMI FL 33172 14 CITY-51-71F &
THLE DV [] DELETE 21 TIHE [J Gange  [) Additon | ©
NAME PUENTES. ENR'OUE 2 2 HAME
STAEET ADDRESS 3250 Nw 18TH TEH 2 3 STREET ADDRESS
CY-ST- 2P MIAMI FL 33125 24 CTY-5T- 2
TILE [ DELETE 3 1TILE [) Change  [J Addition
NEML 3.2 NamE
STHFET ADDRISS 3.3 STREE1 ADDRESS
| cire-s1 e } 34CY-5T-2°
s [ DELETE 4 1TIILE [ Change [ Addition
HAME 4.2 KAME
SIKEET ADORZSS 43 STREET ADDRESS
| onv-si-ne | 44 CITY- S1- 2P
1TLE [J DELETE 5 1TIILF [ Change [ Addition
NAME 5.2 NAME
STREE1 ALDFESS 53 STHEET ADDRESS
oTi-gt-zp | o 5.4 CITY-5T-2IP
THLE [7] DELETE 6.1 TILE [ Change  [] Addition
MAME 62 NAME
STREE| ADDRESS 6 3SIREFT ADDRESS
| Cry-Si-2iF A . 64 CITY-5T-2P
14. 1 do hereby certify that the informati | is voluntarily fumished and does not quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicate: f supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

e recaiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name ,
hment with an addross

e NAME OF SIGNING OFFIGER OA DiRECTOR U T e T " Gagime Prae



