FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L

PROFIT
CORPQORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P95000067614 (4)

1. Corporation Name

MR. FLEA INC.

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

RN WA

' Principal Place of Business . Mailing Address
4030 C SHERIDAN STREET 4030 G SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1995
2. Principal Plage of Business 2a. Mailing A S 4, FEI Number Applied For
g W\ rea Ret Conhdl | 65 -5 32 |isepani
Sute, Apt. 4, elc. Syte. Apt i, elc. 5. Certificate of Status Dosi'rod D‘ $8.75 Additional
22 ;l o) \B“o‘l\ \&S5D } Fea Required
Gity & State ily & Stale . y 6. Election Campaign Financing $5.00 May Be
23 m I }’hn‘h‘)l_[dh ? ! Trust Fund Contribution o Added to Feas
Zip Country 7ip Country 8. This corporation has lability for intangible tax under s 199.032,
24] El a 335ﬁ 3TJ| 6 AWk Florida Statutes [0 ves MENo
9. Name and Address of Current Reglstered Agent v §0. Name and Address of New Reglstered Agent
B1; Name
ESTEVEZ, LU'S 82| strect Address (F.0. Box Nurnber is Not Acceplable)
4030 C SHERIDAN STREET
HOLLYWOOD FL 33021 83
84| Ciy FL lssl Zip Code
1. Pursuant to the provisions of86Rtions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemant for the purpose of changing its registered office
?r rggirs.tefed an:, or hoi, jrihe € a, Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered agent. | am
arniliar with, aae Gatie SEChpn 607.0505, Florida Statutes
SIGNATURR ™ 5] s R "7'/ 2%7/66_ R
o P of i sterad agenl and iy I sefisicabio NOTE Registerad Agent signature requirad when reinstating] T oayf
12, ~ ~ Y—OFFICERS AND DIFFCTORS I 13. ADDITIONS/CHANGES TO OFRIGERS AND DIRECTORS IN 12
Tt D o "] DELETE TATILE [J Change [ Addition
NAME ESTEVEEZ, LUIS 1.2 NAME
SIREET ADDRESS 4030 C SHERIDAN STREET 1.3 STREET ADDRESS
Cy-S1-20 HOLLYWOOD FL 33021 14 CITY-5T- 2P
TITLE [ DELETE . 2 1TIMLE [} Change [ ] Addilian
NAME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-ST-2IF 24 CITY-5T-2IP
TTLE ] DELETE 3 1TITLE [7) Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
CIy-§1-2P 34CTY-8T- 2
TIE [ DELETE 41TILE [ Change  [J Addition
HAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CITy-§1-21 44 CITY-ST-ZIP
ILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
City-51-2IP 54 CITY-8T-2IF
TTLE [ DELETE 6.1 TITLE [ Change  [J Additien
NAME 6.2 NAME -
SIREEI ADDRESS 6.3 STREET ADORESS
CITy-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluniarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this apeesiveport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th lon or the receivar or trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha pant with an address.

SIGNATURE: ___ , A A_H/AS/%M____?Q‘{:D?YFMS‘?

i Phone 8

CR2E034 (12/95)




