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~ -FILE NOW:

ILING FE AFTI‘E/QI)%’Mﬁ ;z ?5/5(0%0

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P96000019363 (6)

MIAMI FACILE ENTERPRISES, INC.

Mailing Address
600 WEST AVENUE
203

#
MIAMI BEACH FL 331395538

800 WEST AVENUE
#9509
MIAMI BEACH FL 33139

FILED
Apr 11 1997 8:00am
Secretary of State

IO A

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

s 03/01/1996 |
2, Principal Place of Business 2a. Mailing Address 4, FEI Number -'f Appliad For
4o ke ﬂ/;ﬂ)_w______ 26 Vi b o5 004?0 ¢“q9 Not Applicable
Suile, Apt. #, otc - o o $8.75 Acditional
DZE 3 6 q §. Cenificate of Status Desired Fee Required
| _ ClwdSwa 8. Elaction Campaign Financing / $5.00 May Be
g:j__. Iinmi ﬁ,‘lﬂ C.LM._WW...., Trust Fund Contrlbution Added to Fees
| 7p | _ Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
ﬁ__ﬁ}bg 2 M $A Florida Statutes Bves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POLLEDRI, ALBA V 811 Name
800 WEST AVENUE 82| Streat Address {P.O. Box Number is Not Acceptable)
#9803
MIAMI BEACH FL 33130 83
84| City FL 85| Zip Code

agenl | arn familiar with, and acceplt the obligations of, Section 607
SIGNATURE

05, Florida Statutes.

b e e
11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directars. | hareby accept the appointment as ragistered

S;!g'\a':;l;a"i;i;:'i S-'EJ?EG&'FIEH Eﬁu;ﬁﬁ@ﬁg—wﬁi{&ﬁﬁ applicable {NOTE Registere Agent signature requined when reinstating} DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T ofLETE 11TITE [ Change LT Addition
HAME POLLEDRI, ALBA V 1.2 KAME
sweer aoness | 800 WEST AVENUE #803 13 STAEET ADDRESS
orv-sir | WIAMI BEAH FL 33139 14CTY-ST- 2P
TITLE [T orLere 21 1ME [Jthange [] acdition
NAME 22 NAME
STREF? ADDRESS 23 STREET ADDRESS
oy -S1. 2 ] 2.4 CITY-S1-2P
TITLE [T DELETE 31TE ] Change” [ Addition
HAME 32 NAME
STHEEY ADOMESS 33 STREET ADDAESS
| covestze | 34 CI1Y-51-2P
ML T 3 OELETE LATITLE [ Grange [ Addition
Namt 42 NME
STREE | ADDRESS 43 STREET ADDAESS
oiy-$1- 2P ) 440ITY-ST-2P
TILE T DELETE 511TLE [T thange L] Adaition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-51-71p o 54.0ITY-51-2P
e T oeLEre &1 THLE U Change [ Addition
NAME 6.2 NAME
SIFEFT ADORESS 6.3 STREE] ANDRESS
CITY-51 2 64 CITY-8T-21P

Lam an othcer or dircctor of the corporation
appears in Block 12 or Biock 134 change

s
SIGNATURE:

ment with an address.

14, | do hereby cerlify that the mformation supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation ingicated on itis annual report or supplgmdiital annuat repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
the [ecelver or trustes empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

SIGNATURE LD B1GNING OFFICER OR DIRECTOR

aytme Phone ¥
0192204

| ;Lv,o;m (286755060

CR2E034 (9/96)




