~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE A‘pr 22 1 99 7 8 : O O am

PROHIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000094476 (5)

« Corparaton Name

MR. BAG, CORP.

-

UGB

Mailing Addrass "lln“l “I Il

9399 NW 89 AVE. BAY #3 B29 NW 83 AVE.. BAY #2
WIAMI FL 33178 MIAMI FL 33178

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/12/1895 06/01/1986

- g eyl iaga of Byisinpyst 1 . M ipg Adgress - FE! Number iad For
[Elqlqgé B* 0 ME . S quq% N"d 8% ME 4 FEG?‘DGTMSQ :Iz:):\.pdpl’i:cable

Suite, iy )ﬁ Suile, , $B.75 Additional
_, 3 i £
m W &\ 3 B. Certificale of Status Dasired 0 Foe Requirsd

( ity b rale L/( F L & State ’]‘ t/L 8. Elaction Campaign Financing $5.00 May Be
23 - f -

CR2E034 (9/96)

23_[ ", A‘f\_'[, Trust Fund Contribution 0 Added 1o Fees
7p. ‘77 l ’}8 __ Country % ;*_ Zip {?AO Cﬂlml(fyjﬁ, 8. This corporation has liability for intangible tax under s. 198 032,
2j 5 [25] " [20] 6 J La;l Florida Statules R ves [INe
B . ‘Name and Address oi Current Reglsiered Agerm 10. Namu and Address of New Registered Agent
TROIA RIGCARDO 81) Name
8999 NW 89 AVE. 82} Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172
B3
84| City ssl Zip Code
S P [ SIS — /“"“;

. Pursuant to the provisigns of Fiectons 607 ang 607.1508, Floriga Siatutes, 1he above-named corporation submits this siatement fof the pur e f changing its registered
office or regislercd agghl, offboth, in tho 5 t of Fjbnda Such cha go was authorized by the corporation's board of direclors. | hereb acoeptl 1m(an| as registerad
agent. | am lamiliar with, ang accept the oblightighs of, Section 607.0605, Florida Statutes.

SIGNATURE AL L ) e ) 2

Patls "y 1 name ol g sivred agentand e ¥ apphcable {NOYE: Ragisterad Agenl rignature required when reinstating} 0 TE
[Aa T T GEIGE RS ARG DIRECTORS 13, ADDITIONS/CHANGES To 0FF1CERS AND DIRECTORS IN 12

T P 7 OEceTe 11TILE [T crange L] Acdition

Hawt TROIA, RICCARDO// 1.2 NAME

srece aponess | 9999 NW 89 AVE. 1.3 STAEET ADDRESS

Loz o | MIAMIFL 33178 1A LITY-ST- 7P

Tk I 21T [T Change 1] Addificn

NAME 22 NANE

STREEE ALQKESS 23 STREET ADDRESS

| oteste | o ~ 2.4CITY-51- 2P !
e W T T ] oecere I1NILE - I Change 17 Agdilion

NAME 3.2 NAME

STREETATKIRLSS 3.3 STREET ADPRESS

| CTy-s1 e 34 CITY-S1.2IP
RITE ' ] GiteTe PEETT: T Change L] Addlion
MAME 4 2NAME
STREE T ABDRESS 42 5TREET ADDRESS
o L a4 CiTY- 8T-2P
LY ortre S1TME [ Crange [ Aodition

NAME 5.2 NAME

SIREED ALORESS 53 STREET ADDRESS

SITY-S1-aF o 5.4 CITY-5T1-1p

wE o “TT DELETE B1TINE T Change ] Addition

HAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

| covsiar 1 B4 GITY-ST-2IP
T4 [do nercby cerlify that the informanion supphegiwth this Ting does not quality for the exemption slated in Section 119.07(3Xi), Florida Statules. | further ceriify that the

Infonialion indwsated on this annual report or ghpplamental annual repor! is true and accurate and that my signalure shall havé the same legal effect as # made under oath; that
Fam an officer or director of the corporglion of the recaiver or tr erfgiowered to execute this repart as reguireq by Chaptgr 607, Florida Statutes; and that my name
appears n Block 12 or Bloack 13 it g . gron an atlachmen‘l an address

SIGNATURE: &MY“ ESHHRER )17 %']

L
PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR mle Daylimie Frooe b
0520348




