re

FILE NUW: FILINGO FEE AFIER VAT 1O 10 do0u.uy

PROFIT FLORID RTMENT OF STATE
CORPORATLON R > ::liij:lne ::rrls FILED
ANNUAL REPORT Secretary of State May 1 7, 1 999 8 : OO am

1999
DOCUMENT #

1. Corporation Name P9700000

DIVISION OF CORPORATIONS

o owrws  Secretary of State
6046‘/

05-17-1999 90045 042 ***150.00

M & I REPAIRS CORP /

U0 ] —

Principal Place of Business Mailing Address N
3274 N.W. 38 St.
MIAMI, FL 331§t2: 1800 N.W. 24 Ave.#602 DT WIRITE INTIS S0,
i MIAMI L] FL 33125 y. Dualo Incorporated or Qualiod T -
1/15/97
7. Principal Place of Business oo Maiing Addross T T4 FEN Number / / r *}EsTh:r_fi T
21] 2 o 65-0717448"7 Nor Api.
Suite, Apt. #, elc. Suile. Apt. ¥, ute 5. Corlifcate of Stalus Desired O $8.75 Avunorn,
H] ﬂ e e Fee R‘u-luu.;,g
City & State City & State 6. Elaction Campaign Financing $5.00 Ay e
m m Trust Fund Contribution (Y TR
__Zip Country __ die ~ Counlry g, This corporalion owes the current year Inlangiia
24] E‘ 29] [30} Personal Property 1ax. D'm Ui
9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Registerad Agent
81| Name
ISORA VILLA 82! Swoal Addross (P.O. Box Number 1s Not Acceptable)
1800 N.W. 24 AVE., #602 83
MIAMI, FL 33125
: 84| Cily FL 85| Zip Code

e + e anam L —

11 Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flods Sttutus, the above-named corporation subniits ths statemont for the purpeso of changing i1 rga

office or regislered agent, or both, in the State of Florida, Sych change was authorized by the corporation's board of directars. | hareby accept the appointment as regisisic
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutas. .

SIGNATURE PR S
Sigpmtira, tyeth os prinio e of it sguat s st g il PNOL Mgk W41 i whan comgtting) DATT

12. OFFICERS AND DIRECTORS Vi APTHTIONSICHANGES TO OFFICERS AND DIREC 1O
e PSD o TToetere fuime ClcChange |
NAME ISORA VILLA 17 NAME
$TREET ADORESS ﬁ % RO N. g a % 9 E. #602 1.3 STREET ABORESS
CITY- 5T-21p . MI, FL. 331 g 14 CITY-ST-29 .
TITLE L [ToeETE f2rmme [Jchange L
NAME t Co 2.2 NAME
STREETADDRESS| * B 21 STREET ADIRESS
CITY-5T-21P . ) e 2.4 CTY-5T-2P -
TITLE " ) {0 peLETE 4 TNE OcChange |
NAME - - 3.2 NAME
STREET ADDRESS] - 33 SIREET ACDRESS
CITY-ST. 2P . saCestae L
TILE o T  pELElE [ aine [ Change
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4 CITY-8T-2IP .

* TILE oo e [ bELEIE T T [JChange |

’ ‘ NAME 2 NAME
STREET ADDRESS 53 §THEET ADDRESS
CITY-ST. ZiP 54 CIY-SI- 2P .
fTLE CIDELETE [ &ITIRE [Change |
NAME 67 NAME

: STREET ADDRESS ) STREET ADDRESS
" CITY-§1-2P GACNY-512P

! 14, | hareby carlify thal the information supplied with this filing doos nol qualify for tha exgaplion staled in Saction 119.07(3Ni), Florida Staiutes, | further certlfy that tho infor
. indicated on this annual report of supplemantal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | g
' officer or director of the corporation or the receiver or trustea empowered (o execule this repen as required by Chapler 607, Florida Statutes; and that my name appear:

3 Block 12 or Block 13 if cha , or on awuh an addresswith all clher like empowered. .
: A5 D Ao /o5 305) (237757
7 / Daytima Phona ¥

SIGNATURE: - ekl

8! f_mu_ TYPED Vﬂmrco NAWE OF SIGNING OFFICEN O DIRECTOR Golo
ESolg iclA




