el s e S

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # 00085970 (7)

. Corporation Name

MIAMI BRIGHT FLOOR, INC.

DG G

DO NOT WRITE N THI5 SPACE

Principal Place of Business Mailing Address
450 5W. 62 AVE, 450 SW. 62 AVE.
MIAMI FL 33144 MIAMI FL 33184

3. Date Incorporated or Qualified

. , 10/17/1996
2. Principal Place of Business 2n, Mailing Address 4. FE! Number Appliod For
2 ) o Tzﬂ 650706702 Not Applicable
Suite, Apl. #, atc Suite, Apl #, ete iti
'—] P - P B. Certificate of Status Desired O $8.75 adaitional
22 27—] Fee Required
City & State | Cily & State &, Eiaction Campaign Financing $5.00 may Be
20] S ¢ 21 I Trust Fund Contribution O Added to Fees
Zip __ Country 7w Country 8. This corporation owes or has paid the Guregnl year Intangible
24] 2]  Jal 30) Parsonal Property Tax due Juna 30, Yes  [JMo
. Name _unq A_ql_clr_qs_s ol Ct.|_r_r_¢_;_|_1_t nqglgte_r_e_gl__t_\ggnl i 10. Name and Address of New Registered Agent
POSADA, WHFREDOD 81] Name
450 S.W. 62 AVE. 82| Streat Address (.0, Box Number is Nol Acceptable)
MIAMI FL 33144
83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 6070602 and 607 1508, Florida Sialules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or reglstered agent, o bolh, i Ihe State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblgahons ol, Sechon 607.0505, Florida Stalutes

SIGNATURE ___ .. B I
Signetare, typed or protad nan s of regentenesd anient wonl Wi d apprcate: (NONL Rogistered Agent signature required when teinstatingy DATE
12, T OIHICERS AND DIRE CTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Dwp o 17 pEeTe 11TILE T[] Change ™ L Addition
NAME POSADA, WILFREDD 1.2 NAME
sweer aporess | 450 S.W. 62 AVE. 1.3 STAEE! ADDRESS
CITY-8T-2iP MlAM' FL 33144 ) 14 CITY-ST-ZP
TITLE DsT [Jokee 21 TITLE TJ Crange L] Adition
NAME POSADA, SONIA 22 HAME
stheet appress | 450 S.W. 62 AVE. 22 STREEY ADDRESS
CITY-S7-2ip MIAMI FL 33144 2.4 CITY - 5T-2IP
TIFLE 7 oLete 21TME [T change” [ addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 ) L 34.CITY-81-2IP
TILE o T DELETE 41 T00LE [T Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-5T-2I 44 CITY-5T- 2P
TITLE [T otLeTe 51TIMLE ) Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-§-21P . 54 G{TY-5T-2IP
TILE [T DELERE 6.1 THILE [ crange L] Addition
NAME 6.2 NAME
STREEY ADORFSS &3 STREET ADDRESS
CITY-51-21P o e BACITY-ST- 2
14. | hereby cenify that 1he information supphed with this filing docs not qually for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify thal the information

pis lrue and accurale and that my signature shall have the same Yagal eflect as if made under cath; that | am an

indicated on this annual report of supplemoenlil gnnus
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor af 1he carporation or $ha roc

Biock 12 or Block 13 (:huy or of i ai
CIENATIIRE. 77 LIS e /o/émm S P RGP  Boi-meacl ke

CORPI!‘RSRFA;ON : ““ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E(Q34 (10/97)



