FILE NOW: FlLl_NGFEE AFTER MAY 18T IS $550.00

PROFIT 9, L L, f L ORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT XE Secretary of State

CHVISION OF CORPORATIONS

1998 o

DOCUMENT # P960

1. Corporation Name

MIGUEL'S INC

Principal Piaco ol Businoss Méwlﬁgwnddress

FILED
Mar 06 1998 8:00am
Secretary of State

NSO M N

2223 WILTON DR. 2223 WILTON DR
WILTON MANORS FL 33305 WILTON MANCRS FL 333052131
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 06/20/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 o ] 650717552 Not Applicable
Suite, Apl #, etc Suite;, Apl #, elc. N $8.75 Additonal
z;l B. Coertificate of Status Desired il Fee Required
City & State __ City & State 8. Etection Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
Zip | Country e Country B. This corporation owes or has paid the current year Intangible
24 251 o ."i] L a Parsonal Properly Tax due June 30. Yes [ No
0. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
ASHBAL, MICHAEL 61§ Neme
222 WILTON DR B2| Street Address {(P.O. Box Number is Not Acceptable}
WILTON MANORS FL 33305
[k}
B4| City

FL Iaﬂ Zip Code

1. Pursuant io tho provisions ol Seclions 607.0502 and 607.1508. Flonida Slalutes, the above-named corporation submits this stalement for the purﬁgse of changing Hts registared
office or registered agend, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept

agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

appointmerit as regstered

Bigrwtes Bypod o [raiid nan ot i e el a0 iU otk (NOTE Regislored Agant signaturs requirad when reinstaling) DATE
12. TOFTICERS AND DIRE G085 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIE P [ W) NOTHVA T 11TNLE [Jcrange [T Adiion | &
NAME ASHBAL, MICHAEL 1.2 HKAME
smeeTanpress | 2223 WILTON DR. 1.3 STREET ADDRESS
erv.siov | WILTON MANORS FL 33305 sagiy-st.oe é
TITLE VP S CToetere 21TME [T Chage ] Addition [O©
NAME HERNANGED, MIGUEL 22 NAME
streeTaporiss | 2223 WILYON DR. 2.3 STREET ADDRESS
CiTY-51- 29 WILTON MANORS FL 33365 2 4CITY-5T-2P . -
TITLE [T oFcete 34TITLE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 7P 34.CITY-§T-2IP
MLE N i 3T LTI [T Changs ] Addition
HAME 4 2NAME
STREET ADDRESS 423 STREET ADORESS
CITY-51- 2P . 44 0ITY- 5T-2IP
TITLE [ becrre 5.4 THLE [JChange [ Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-7% ) 54 CITY-5T-2iP
THLE [T piLee 6.4 WTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. 1 hereby coentify that the mformation supphied with ihis Tiling does nat qualify 1or the gremption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate
officer or director of the corporation of the recoiver or trustee ampowored 10 execi

Block 12 or Block 13 it changed, or on an atlnghipont with an agdress.
SIGNATURE: ///4/ 042( i

«d that my signature shall have the same lega! effect as il made under oath; that | am an
this report as required by Chapler 607, Florida Statutes; and that my name appears in

s fof  cBa-o00




