FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Secretary of Sta

1996

DIVISION CF CORPORATIONS

te

DOCUMENT #  P95000054321 (1)

1. Corporation Nama

MOFASA, CORP.

Maling Address

€832 NW. 169TH STREET
MIAMI LAKES FL 33014

Principal Place of Busingss

6832 N.W. 169TH STREET
MIAMI LAKES FL 33014

A

3. Date Incorporated or Qualified

3a. Dale of Last Report

07/13/1995
2. Principal Place of Business Vgg;.—'!‘\‘.'ia‘w\ing Address ) 4. FEI Number Applied For
21 e8| B o 65-0600097 Not Appiicabie
ite, Al 2 : . . iti
Suite, Apt. #, elc | Suite, At #, elc 5. Certifcate of Status Desired O $8.75 Additional
22 5 27, B ] Fee Requirad
City & State | Ciy & State 8. Eieclion Campaign Financing 0 $5.00 may Be
23 21;[_ N Trust Fund Contribution Added to Fees
Zip h Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ 25] i 29[ o 30] Florida Statutes X ves . [No
8. Name and Address of Current Ronig_t_ered Agent ; 10. Name and Address of New Registered Agent
81| Name
SALGADO: ELIAS 82| Strect Address (P.O. Box Number is Not Acceptable)
5801 S.W.1 3TH TERRACE A
MIAMI FL 33144 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 6()7.1508, Florida Stalutes, the at
ar registered agent, or both, in the State of Flarida. Such change was althorized by the
tamitiar with, and acoept the ohligations ol Section €07.0504, T lorida Statutes.

SIGNATURE

ove-namad corporation submits this statement for the purpose of changing its registered affice
corporation’s board of directors. | hereby acoept the appointment as registercd agent. | am

BT T

Slgatian, Typed or priifedt nar e of regictred sge: anc Wi 't oy e {NCIT = Fggistored Agert signaturs raquited whe! rebmring
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE TLATILE [1 change [ Add-tion
HAME SALGADO, FLIAS 12 NAME
STAEET ADDRESS 5801 S.W. 13TH TERRACE 13STREET ADGRESS
OTY-ST-2° MIAMI FL 33144 1401 -57-2P
THLE VD [ DELEIE 2 1TITLE [J Change  [] Addition
NAME FALERO, MICHAEL 22 NAME
STREET ADDHESS 5801 S.W. 13TH TERRACE 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 33144 R Z6CTY-S1. 2 N
HIE [J DELETE LATIE [] Changs  [J Addilion
NAME 39 NANE
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S7-2 L 34 CITY-51-2P
TTLE {J pELETE 4 1TITE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-§1- 2P ) 44 017Y-51- 7P
TmE [] DELETE 5 1TILE [ Changa ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 35TRIET ADDRESS
CITY-§T-21 o 54 CIIY-51-21P
TILE [[] DELETE 6. 1THILE [] Cnange [ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST-21p 64CI1¥-51-2P

certify thal the information indicated on this annual repart o supplemental annuat repon

appears in Block 12 or Block 13 if changed, or on angt.achment with an address.

SIGNATURE: X ELT

SIGNATURE AND TYPED OR PRINTED

BT TAC QATOAD

£ OF SIGNING OFFICER OR DIRECTOR

T AR AR

4. 1 do hereby certity that the information supplicd with 1his fiing is velumtarily funiished and does ral quaity for the exemplion sialod I Section 119.07{3)K), Florida Statutes. | further

is true and accurate and tha! my signature shall have the sarme legal effect as if made undler

oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

AS SALGADO APRIL 29,1996 305-826-8100
Tl Brayt e Phore: #

CR2E034 (12/95)



