FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO6000045944 (1)

1. Corparaton Name

MICHAEL SALVADOR DESIGN & MANUFACTURING, INC.

T VT v— “““m ||| Il”"“"“l" “l“ “'““"Illm I"ll "I"Il“mmm

Sandra B. Mortham

Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

2200 W. TITH ST, 2200 W, TTTH 8T,
HIALEAH FL 33016 HIALEAH FL 33016-1867
3. Date Incorporated of Qualified | 3a. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4, FEI umber Applied For
Eﬂ, [ . 2—5] (97777 7 Not Applicable
Suite, Ap! &, eto Suite, Apt. ¥4, elc. i :
| e ARtk L S ARLEL Ele . Centficate of Status Desired $8.75 Adaional
LL’AZI S Ev;l Fee Required
o Cily 8 Seate I City & State 8. Election Campaign Financing SS.DO May Bo
[g;}l 7777777 ) LEI Trust Fund Contribution. ] Added to Fees
dm . Couniry _ap Country 8. This corporation has lability for infangitia tax under 5. 189.032,
ﬂl e 25 29] ;L;l Florida Statutes ﬁwzs One
o Name and Address of Current Registered Agent 10. Name and Address of New Rogisierad Agent
 CORTIZO, MIGUEL § 81| Name
2293 W. 77TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
B3
84| City FL asl Z1p Code

T13. Parsuant t the: prcms ons of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cofporation submits this slalemeant for the pur 8 Of ¢ changing its registered
office or registizad agent, of both, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent 1 am lamilar with, andg accep! the obligations of, Section 607.0605, Foricla Statutes.

SIGNATURE e . S—
e oh e O fagls A agent ard tre iFapphcable INOTE: Registered Agent signatwre requiced when inalabeg) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D; Vi M AT Tmie [FChange [ Addition
Haw CORMZO, MIGUEL § 12 NAME
s ancress | 2293 W, TTTH 8T, 13 STREET ADURESS
oy s | HIAUEAH FL 33018 * 14 CITY -§T-2P )
e T oeeere 21TITLE Y — [J thange ,ETAddilian
e 22 NAME "iguel Cofl o
STHEFS AL 55 23 sTReEt Aooess |22 T F D 7
Caly-SE 2 o , 2agsrap  |NAACEmA FC 23976 "
L - [ DELETE 31TiILE sS/T L] change ~ JR Addton
ket 32 NAME 7 ) SR SVRTIRS - TR T 1L
SIMEET ALDRESS 33 STREET ADDRESS e ST,
651 2 ] 7 ] , 34 CITY-ST-2pp Z?Mi/g-—b ;C 3707 &
e T ‘ CJoklene WL [T Ehange ﬂ;\dumun

haw: 4.2 NAME ?5'7@ awfw
BIRLEE AN smooss |22 77 ¢J . 77 ST,

G5 7 44 CITY-ST-21P /yf%fﬁ"(— F(— 230/ G

P | B 51TITLE Llchenge L Additon
HANE 52 NAME
SIAFET AUOHI S 5 3 STREET ADDRESS

B (O S b4 civ-§T-21p
HLE [J orLeTe BATITLE Tl change L] Addition
haw 6.2 NAME
STREED AR Ss 6.3 STREET ADDRESS

L oiestze | §.4 CITY-5T-2IP

: thai the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inforer alon ndic ¢ on this annual roporl or supple mf‘ﬂ1d| annual report I8 true and accurate and that my signature shall have the same legal effact as # made under oath; that
lav an ofcer or director of the corporation or the fo axecute this report as reauired by Chaptar 607, Florida Statutes. and that my name

appears n Brock 12 or Block 13 if changed, wcdr .
SIGNATURE: | ‘ 5//5&7 7/ FoS-STB Y333

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daylire Frene ¥
FPr.vrven

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



