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

PROFIT FAL FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
_ CORPORATION ERT £ 8 Sandra B. Mortham )
S IS Saeary o Sae Secretary of State
: 1998 DIVISION OF CORPORATIONS
POCUMENT # P96000085401 (3)
FELVIST, CORP.
; Principal Place of Business Maitng Addross ”mml I‘I IIUI m""m "“”Im II’IHMI I“"lllu IM”'I”'I‘
b
E 4504 NW 78 AVE 4534 NW 79 AVE
SUITE 1D SUITE 1D
MIAMI FL 33186 MIaMI FL 23166 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/14/1996
2. Prinoipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 650701846 Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P P 6. Certificate of Status Desirad O $6.75 Adaitional
;21 ?‘l’] Fee Reaquired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
: m a 28] Tiust Fund Contribution Added to Fees
; Zip Country b Country 8. Tnis corporalion owes or has paid the current year Intangible
w : m m 2;‘ El Parsonal Property Tax due June 30. M Yes_B.No
! 9. Namo and Address of Current Reglstered Agant 10. Nams and Address of New Registersd Agent
T DIAZ, FELIZ A 81| Name
1
§ 4594 NW 79 AVE 82 Street Addiess (P.O. Box Number is Not Acceptable)
; SUITE 1D
; MIAMI FL 33186 83
% 84} Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Harida. Such changs was authorized by the corporation's boardi of directars. | hereby accept the appointment as registerad
! agent. | am famlliar with, and acceplt the obligations of, Section 607.0505, Floriga Statutes.
1] SIGNATURE . e
: Signature Typed of printed nace of regislensd Bgent and Lo I applicatle (NO1E Registerad Agent signaluce ragu:'ad when rainstating) DATE t
12. OFFICERS AND DIRLECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+ 1 wne 1] [ DELETE 11TILE T Change™ T Addilion |2
Lo name DIAZ, FELIX A 1.2 NAME é
¢ | smeevaconess | 4594 NW 70 AVE #13 13 STAEET ADDRESS a
v Lomy-st-ze MIAMI FL 33166 14 TITY-5T-2P )
L | e 0 T DELETE L1THLE TJ Change [ Addition | ©
| v DIAZ, VISTALIA 4 2NAME
L1 smeeTaposess | 4504 NW 70 AVE #1D 23 STREET ADDRESS
CHY-S§T- 1P MIAMI FL 33168 2 4 CITY-ST-209
o v [T DELEE 51 TILE TJ Change T Addilion
i | NAME 37 NAME
| sweer poRess 39 STREET ADDRESS
Po|ciry-st-ze 34.CITY-ST- 2P
Pl ome [ seLere A1 TITLE T Change [ Addition
a NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
*] omv-st-ze _ 44CITY-ST- 2P Ny
TITLE [T oELETE 51TILE "[Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _cmy-sT-p0 54 CITY-5T- 2P
e U] DELEE 5IILE LI change L1 Addition
T 6.2 NAME
| SIREET ADORESS 63 SIREET ADORESS
L emv-srze G4CITY-51- 2P

14. 1 hereby certify that 1ho information supphed with this fing daes nat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this annual report or supplemental annual report is iruc and accurate and that my signature shall have the game laga! effect as if made under oath; that | am an
officer or director of the corporation or lhe receiver or trustee empowdfed 10 execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atgChiventawih ap-addres: )
UT - alia 1 25 /oy oo 2120

NIRRT AT I F



