FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT y: .7 73 ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034760 (5)

1. Corporation Name

MIGUEL SOUSA. INC.
Principal Place of Businss Maiing Address ”""IIHII "m l"u "m II’""", Ill""m lmmm I“N II” lm
11041 SW 11 CT 1104 BW 11 CT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/03/1995
2. Principal Place of Businéss 2a. Maibng Address 4. FEI Number Applied For
1] 26 650617038 Not Applicabie
Suita, Apl. #, etc. Suite, Apl. ¥, elc. N " $8.75 additional
@ P B. Cerlificate of Status Desired O Foe Required
City & State Crly & State 8. Election Campaign Financing $5.00 May pe
E] 28 Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corparation owes of has paid the current year Intangible
M 28] [20] 30 Parsonat Property Tax due June 30. [ ) Yes [JNo
9. Name and Address of Currani Registersd Agent 10. Name and Address of New Registered Agent
FARMER, DAN 81 Name
ig N FEDERAL HWY B2] Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020 &
84] City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept iho obligations of, Section 607.0505, Florida Statutes.

SHGNATURE
®. lypad or piinisd name of 1spistered agent and litke if applcable (MOTE" Ragistared Agant signalurs required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME (] T oeeete 111IE [Jchange L] Addition
RAME SOUSA, MIGUEL 12 NAME
sweeraooress | 11041 SW 11 CT 1.3 STREET ADDRESS
Cmy-S1. 2P PEMOKE PNES FL 23025 1.4 CITY-S1-2IP
TIME Sib [ I peLeie 2ATILE [T cnange™ T Adcition
HAME SOUSA, SONIA 22 NAME
sweeraporess | 11041 SW 11 CT 2.3 STREET ADDRESS
CIn-S1-21P PEMBROKE PINES FL 33025 2. 4 CITY-ST-2IP
TITLE ] peene 31 TITLE [T cChange — [ Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CINY-§T-2IP 34, CITY-ST-21
TME [T DELETE 41TME [ change L1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2% 44CITY-ST-2IP
TILE ] peLete 5.1 TMLE LT change — [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oY S1-21P SACIY-ST-2IP
TITLE [T ofreTe 5.1 TEE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2IF

14, | hereby .::enilfv1 that the information suppliad with this filing dogs not qualify for the exemﬁtion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplarmantal annual report is frue and accurate arxd that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corparation or tho racaiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on a ACH ith an address.
SIGNATURE: =~ ) ‘708“" S GUEC.. S0 573  She ) 34/58 R4 9370374

CR2E034 (10/97)



