. PROFIT

FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham ¢ .
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000011990 (5)

1. Corporation Name

M. E. M. CORPORATION

A O

Principal Place of Business Mailing Address
836 NW 28 ST 636 NW 29 ST
MIAMI FL 33127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
j Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 LS50S <FLS D Not Applicable
Suite, Apt. #, etc. | Suite, Apt. b ele. 5. Cerlficate of Status Desied [ $8.75 Additional
F'EI 2ﬂ Fee Required
Gity & State __ Cty&Stale 6. Election Campaign F‘!nancing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
zZip | Counlry | Zip | Country 8. This corporation has labilty for intangible tax under s 189.032,
24 25 29| 30| Florida Statutes [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanme
MARTINEZ, MARIA E 82| Strest Address (P.O. Box Number is Not Acceplable]
836 NW 20 ST
MIAMI FL 33127 8
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement {or the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and acoept the objigations of, Section 607.0) ida Statutes.

CR2E034 (12/95)

sionature AL RBUN L AL e e ﬂf/’//’?é
Signa'ure, typed o pri-ted rame of regstered agertand ti: if 2 plcatle =" NOTE Rigistered Agent sgnature 1equingd when renstatirg) DATE
12. OFFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [0 DELETE 11TME [ change [ Adddion
HAME MARTINEZ, MARIA E 12 NAME
STREET ADDRESS 836 NW 29 ST 1.3 STREET ADDRESS
ClY-51-20 MIAMI FL 33127 14 CITY-5T-71P
it [] DELETE 21T [ Ghange  {7] Addilion
NAME 22 NAME
STREFT ADDRESS 23 STHEES ADDAESS
CITY-51-2P 24CY-§1-21P i ’
L [J DELETE 3 1TIME . * [ Change [ Addition
bt 32 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CTY-8T- 2P IACTY-§T-2IP
HTLE {] DELETE 41T/TLE . [0 Change  [] Addition
NAME 437 NAME L \
SIHEET ADDRESS 43 STREET ABDRESS
CITY-ST-2IP 44CTY-8F-2P
TIE [C1 DELETE 5 1TILE [ Change  [7] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-81-2f 54 CIFY-ST-2IP
Tiee ) DELETE 6.1 TITLE [C] Change [ Asdition
NAME 62 NAME
SIAEET ADDRESS 6.3 STREET AIDRESS
CY-S7-2F 64LHTY-57-1P

14. 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o° the corporatian o tne receiver ar trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my nams
appears in Bicck 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:,\MJO;% Wﬁl—& O FE £33-52¢5 )

BIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OftQIRECTOR Dato Traytime Prore i




