B

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE BATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MAIN STREET TUXEDOS, INC.

Principal Place of Business

11183 NW 7TH ST #204
MIAMI FL 33172

Mailing Address

11163 NW 7TH ST #204
MIAMI FL 33172

FILED
Sep 23 1997 8:00am
Secretary of State

LT

£0 NOT WRITE IN THIS SPACE

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ____

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 650538825 Not Applisable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
P L, oeae B, Certificate of Status Deslred O $8.75 Adc!monal
22 27| Fes Required
City & State City & Stale: 6. Election Campaign Financing $5.00 may Bo
23 e m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This carporation owes or has pald the current year Intangible
;;] E . ;‘ m Personal Property Tax dus June 30. Oves One
9. Name end Address of Current Reglistered Agent ~ 10, Name and Address of New Reglstered Agent
SOUSA, RINA 81| Name
11183 NW 77H ST #204 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on 1his annu,
| am an officer or director of the
appears in Block 12 or Biock 1

ration or the receiver

|ang@ or on an altagifment wilh an address.

. R e o & B F LRV B omcr A R R R B aE T R

Signature, typed or printed nam of regiared aganl and o i &pplicabic  (NOTE Registorad Agon. eignalors 16quires when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TLE DPST RIS A TITLF [TChange L] Addilion g_
NAME SOUSA, RINA 1.2 NAME §
steerapress | 11183 NW 7TH ST #204 1.3 SHREET ADORESS &
BTy -81- I MIAMI FL 33172 1.4CNY-ST-2P &
TALE b Y T T oeere . Bt O change [T Addition | O
NAME PUENTES, ENRIQUE 2.2 HAME
saeeT anpaess | 9200 NW 16TH TER 23 STREET ADDRESS i
CITY-5T-ZP MIAMI FL 33125 2. 40I1Y-51-21P
TLE { oetere A TILE [T Change L Addiion
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADCRESS
ITY-ST-2IP . 34 CITY-ST-2P
TITLE T oELETE A1TNLE CFcnange [ Adattion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-51-2p '
TLE U OELETE 61 TITLE [J Change  [J Addition
HAME 57 NAME
STHEET ADDRESS 5.3 STREET ADCRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [.] oFLETE 6.1 TILE [T Change ] Adddion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CiTY-51-2P - B4 CITY-ST- 2P
14. | do hereby certify thal the informatigh fupplicd wih this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

rgpon o supplemental annual teport is true and accurate and that my signature shall have the sama legal effect &s if made under oath; that
trustee empowered {0 exacute this report as required by Chapter 607, Florida Statules; and that my name

Vi F



