FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narg

LUIS MC DONALD, CORPORATION

PO5000063197 (4)

Prncipal Place of Business

2010 NW 164TH TER
OPA LOCKA FL 33054

Mailing Address
2910 NW 164TH TER

OPA LOGKA FL 30546434

A A

3a. Date of Last Report

_05/01/1996

3. Date Incorporated or Qualified

08/15/1995

2. Princpal Place of Busiss 28, Maiing Address 4. FEI Number Applied For
21| /8562 NE/BIH AVENUE 12 /8 VEAIVE | 650605602 S tepieri
Suiter, Apt # et Suite:, Apl. ¥, et . 8. i
;2-{ A p f, # / a 7 z—ﬂ A’ p E / o 7 6. Ceortificate of Status Desired {:] Fea H:qdj:t;%nal
City & State R City & State 6. Etaction Campalgn Financing $5.00 may Be
23 ”aﬁ f/) MI (4. 65AM ; L 28]”0ﬂ )"ﬁ M wvl BMCh F L Trust Fund Contribution Added to F:as
Zp ". Country L Cauntry 8. This corporation has liability for Intangible nder &, 199,032,
w 33179 U.S. bl "33/72 17 A R i w e
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstored Agent
MCDONALD, LUIS 81| Name
2910 NW 164TH TER 87| Stesl Address (PO Box Number i Mol Acceplapie)
OPA LOCKA FL 33054 N 8562 WE 1874 AVENVE
_|_APL.# 107 —
ity [ . 5| Zip 5]
Nokth Minml Beach  FL " |33/77

office o megisterod §
agenl. | am familiar welh, and accep! the obhigations of, Seclion 607

1. Parsuant 10 the provisions of Soclhons 6017 0402 and BG7 1508, Flonda Stalutes, the above-named corporation submits this statement for the pur
ent, or botn, in the $1ele of Florida, Such change was aulhorized by the corporation's board of directors, | hareby accept the
505, Florida Statutes.

of changing 115 registerect
appointment as registerad

SIGNATURE L
e T (e v e el gt vl btles ¢ 2gnicable {MOTE: Renystared Agent signalute required when reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 12
m: D L] DELETE 11TME O change ] Addiition
HAME MCDONALD, LUIS 12 NAME
stge anoness | 18512 NE 18TH AVE APT 107 13 STAEEF ADDRESS
erv-stee | N MIAMI BEACH FL 14 LT SE-ZIP
Vil &GS 21 TLE [J Crange L] Addiiion
Ha 22 NAME
SIREET ADIKESS 2.3 STREET ADDRESS
Iy 51 7F 2,4 CiTy-51- 2P
sk - CIDELETE A1TE [ thange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY- §1-7F 34, CITY-ST- 2P
I ] ceete 41 TIE [JChange ] Addition
NS 4.2 NAME
STHEEY ADDRE 54 4.3 STREET ADDRESS
LU ST 2 ) 44 CITY-ST- 2P
L [T DECETE 5.1 TILE [JChange 1T Addition
NAM: 5.2 NAME
STREET ADLAE 56 53 STREET ADDRESS
CITY -1 2P L 5.4 GITY-51-2IP
TiF T oELETE 6.1 TITLE [ Thange L Addition
NAME { 6.2 NAME
SIRFEF ADDFESS | § 3 STREET ADDRESS
CITY-S1- 21 B4 CITY- 51-21P

t dm an U?H( (,r cn chrl eLor ()I e rpg

14. | do hareby cerlify thal the informiation '-.uslph( xd wilh this iling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statuies. | furlther cerlify that the
farmation inche ated o0 this annual repurt or s, upplemena: annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
ion or the: recever of lruslee empowersd 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
b A onan atlachment with an address

NN~ /f//U A, 2./997 @_;22!&*2620
SIGNATURE AND TYPED OR PRINTED NAME OF SIﬂNING OFFlCER DR REC!R Daytfha Fhane #

CR2E034 (3/96)



