FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

1998

PROMAT. \
CORPORATION Sandra B. Morthary
ANNUAL REPORT Secretary of fale

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF ST:ATE Mar 2 6 1 99 8 8 O O am

Secretary of State

DOCUMENT # P94060088033 (8)

1. Corporation Name

MIRIAM ALFONSO STRESS OUT, INC.

S A

Principal Place of Businiss Mailing Address

8840 MW 110TH 8T. 6348 NW 110TH 8T.
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Addrese 4, FEI Number Applied For
m 5] ~6506%058 505 Y439 ot sopicae
Suite, Apl. #, etc. Suite, Apt. #, atc. . $8.75 Additional
E‘ ;] 5. Cenificate of Status Desired O Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrreat year Intangible
m 2_5] ;9] m Parsonal Praperty Tax due June 30. Yes [JNo
9. Nanme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
ALFONSO. Mlm 81| Name
8848 NW 110TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

a3

84| City FL 65

Zip Code

11, Pursuant 1o the prowisions of Secliors 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

agent. | am fapiliar with, and accept Iha obl:ga!ions of, Section 607.0508, Florida Statutes.
SIGNATURE O U 2O it 4
Slignature, type d or printed name of registerod agdht ard tlle d apphcabic (NO1E: Ragkslared Agant signalure required when reinsteting) DA

Ly

. v2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
L TTE U [ DELETE 14 TITLE T T Thange [ Additon | 2
NAME ALFONSO. MlRMM 1.2 NAME . é
JISTREEI ADDAESS 8848 NW 110TH ST. 1.3 STREET ADDRESS bvi]
CITY-S1-2F HIALEAH FL 33016 14 CITY-51-2P ' &
MLE [ peekte 21 TTLE Ld Change  _] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TITLE L] DELETE 31 THLE [JChange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2P
TILE ] DELETE L1THTLE [J Change  E_J Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S7-21P 44 CITY-ST-2iP
TITLE [T DELETE 5.1 TIILE L] Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS 326
CITY-ST-2IP 5.4 CITY-§T-21P
TITE ] oELETE 6.1 TITLE I change LT Addition
NAME 6.2 NAME
STREET ADDAESS $.3 STREET ADDRESS
CITY-5T-2P 6.4 CIEY-ST-2IP DBP $’ Sv'h

14. | hereby certify thal the information supplied with this filing does not qualify for t

Block 12 or Block 13 1 C%E;d. or on an attachmen! with an address.

R B R e B EE

indticeted on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

B %//gy

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information




