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

CORPORATION ORI CEFATUENT o STAT Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

QCUMENT # PQ7000011179 (3)

. Corporation Nama

FIGUEROA ARTEAGA, CORPORATION

VAR W

Principal Place of Businass Malling Addross

73 o1 73 NW ¢ T
LR R

DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifipd

01/31/1997

SRS W sl de SIS ww K Fe Y 0rn 1590 e

Suite, Apt. ¥, alc. Suite, Apt. #, etc. " ’ $3.75 Additional
E yr7oa m / ;‘C_ m MJ A7 /' /d 8. Coerlificate of Status Desired O Feo Required
City & State C%& State { <1/ 8. Elaclion Campaign Financing $5.00 Ma
— - . N y Ba
’E’ 3 3 /7i 34 /(- };l 5 /7d, A xE Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgagible
'2_11 25 E;! Ea Personal Property Tax due June 30. ] ves No
9. Nama and Address of Current Ragistered Agent 10. Name snd Address of New Reglistered Agent L
FIGUEROA, ALVARO 81| Name
1840 W 49TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direstors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sknatwe, typed o printad name ol registerad agent and tilla il apphcatite (NCTE: Ragisterad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [l oeLEenE 11T0LE [T change ™ TJ Adaiticn
NAME FIGUERDA, ALVARD 1.2 NAME
sreeTaooaess | 1840 W 48TH ST 1.3 STREET ADDRESS
oTY-§1-2P HIALEAH FL 33012 14 CINY-5T-2Zp
me T OFLETE 21TILE [J change [T Asdilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-2¢ 2 40ITY-51-20
TINE [J DELETF SUTME [ Change ] Addition
HAME 22 NAME
STREET ADDRESS i 3.3 STREFT ADGRESS
CITY-ST-2IP 14 CITY-ST-2iP
TMLE 7 DELETE 41TILE [JChange T Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CiTY-8§1-21P
me [T OEtETE S1TLE O Changs L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§7-21P 54 CITY-ST-7IP
-1 e T oeLete 6.1 TLE [ Change L Addition
e 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied wilh thjs filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the infarmation

officar or dirgclor of the corporation or the receivdf or trustee emphwixed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n an allazQ ﬁu with an addgress

indicatad on this annual repon or supplemental anfual reporl is lﬁd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

SIANATIHIRE: 1 = Y B LY Ol 21— G



