FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT P ru e FLORIDA DEPAF TMENT OF STATE
CORPORATION  /#% 3 Katherine Harris
i) Secretar 7 of State

ANN JAL REPORT &} 5
1999 N DIVISION OF ¢ ORPORATIONS

DOCUMENT # g, 00 §3S/

1. Corporation Name

MEeaO GCOoLPCRATION
(OBa) THE FeTal SHopPpe

Principal Pla:e of Business Mailing Adaress

GO0 < Hsesl SWTE $F46

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90139 033 ***150.00

1] 26]

G5 ~0037476

I F' ?—, DO NOT WRITE IN THIS SPACE
M A‘\/“ s ORl I)A % - \ 74‘ 3. Date Incorporated or Qualifed
O/~ Z26-199 b
2. Principal 1’lace of Business 2a, Mailing Address 4. FEI Number Appliad For

Not £ pplicable

Suite, Apt #, etc. Suite, Apt. #, etc.

2] 1]

5. Certifcale of Status Desired

O

$875 Adtditicnal

Fee Required

24] [25| [29] |30]

Personal Property Tax.

City & Stete City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 m Trust Fund Caontribution Added to IFees
Zip Ceuritry | ~Zip Country 8. This corjoration owes the currént yéar Irtangible .

[1Yes

CINo

9. Name and Addrcss of Current Flegistered Agent

10. Name and Address of New Registered Agent

81| Name

MEd/a , Mapia V.

82| Street Address (P.O. Box Humber is Not Acceptable)

0%2G SW. |1 counT

83

MIA.Ml/-‘FL 25 B6

84| Ciy

R

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re Jistered
office or registered agent, or bott, in the State of =lorida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered

4-/4-95

agent, } am familiar with, and acc apt the cbligatio 1s of, Section 607.0505, Flon;g_a_statutes.
—
SIGNATURE T e P aer
I uré”Typed or printed narm egistered agent & d tlle if appiicabie. % egistered Agent signalure requif :d when remstatng)

DATE
t2. _/ CFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTORSG IN 12
TImE (®) 7 A BELETE 11 TILE [(JChange [ Addition
NAME MEJIA AR A V. 1.2 NAME
STREETADDRESS| LD B Z }, suo he T 1.3 §TREET ADDRESS
CITY-ST- 21 NMiant 231806 14 GITY-8T-2IP
TiTLE JE [J DELETE 21 TILE []Change  {_jAddition
NAME JosE GUERR €ERlko 22 NAME
sreeTaonRess| | OB 25 SW) 1B CT 23 STREET ADDRESS
CITY-$T-2P | Hl Al FL Z2H1H G 2.4 CITY-ST-2IP
TITLE - T [ DELETE 31TME [Change [ Addition
NAE é,oH.ez MauRicio — Y aznane , R
strecTaores | (OB 25 S.uj 8T 3.3 STREET ADDRESS i
CITY-ST-2P N om LEL Z2B166 14, CITY-ST-2P
TITLE [] DELETE 41 TITLE [CJChange [ Addition
NAME GUURQEQO CAQ_\, [ 2N \j 4.2 NAME
SIREETADORES" |0 @ 25 25U l 18 C1 4.3 $TREET ADDRESS
CITY-ST-2Ip MiAMI T\ 25100 44 CITY-5T-2P
TTLE ] DELETE 51TME [MChange [ Addition
NAME 52 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
ME 1 OJ DELETE 61 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRES ; £ 3 STREET ADDRESS
CITY-ST-2IP L 64 CITY-57-2IP

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07( 3)i). Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er cath; that lanan
officer or director of the corporati in or the receiver or trustee empowered to etecute this report as reql ired by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

|

\

SIGNATURE:

o 2/59

CR2E034 (11/98)

TUFE AND TYPED QR'PL mTE.D NA IGNING OFF %%ég

laytniie Phone #




