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

» .. PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION, Sandra B. Morthgry

ANNUAL REPORT Seceary o o Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000041843 (8)

. Corporation Name

INSTITUTO MV.F., INC.

AL

Principal Place of Business Mailing Address
7135 SW 8TH STREET 7135 5W 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 (26} G5 -0 Ve 22D Not Applicable
Suite, Apt #, elc. Suite. Apl. ¥, elc iti
Hite, Ap e - . P ° 6. Certificate of Status Desired \g_ $8 75 Aditional
22 2_7_] Fee Required
Cily & State City & Stale 8. Election Campalgn Financing $5.00 may Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrgeT year Intangible
z_4| ;'5] —271 30 Personal Properly Tax dua June 30. S [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FENOO, LOURDES 81f Namo
19311 NW 8TH S‘REET 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROOKE PINES FL 33059

83

84| Ciy FL [as

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur%:se of changing its registered
ovifice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida St 'es. / F
SIGNATURE _ %‘AA&U 31-‘44'3 , 4 —Jzég‘(/TE 7

I Zip Coge

5|gmuu m-ed o ptnledt canw of fegstered pgont Bad It Ivap!\CnmL‘ (MNGTE: Rags L ;\etulo required when rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

Tt D [T DELETE JATHLE T Change L Addition
NAME FENGO, LOURDES 1.2 NAME

seeraooness | 18311 NW BTH STREET 1.3 STREET ADDRESS

CIFY-§1-2IP PEMBROKE PINES FL 33029 14 QITY-S1-2IP

THLE T eLETE 21 TILE T change LT Addition
HAME 22 NAME

SIREET ADURESS 23 STREET ADDRESS

CITY-S7-2IP 2. 4 CITY-8T-2IP

TTLE T oeLere 31TILE TT Change ] Acdition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY - ST-21IP 34 CITy-51-2p

e [ Decete 41T [JChange ] Additian
RAME 4.2 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CITY.ST-2P 44CITY-5T-21P

TITLE [ vecere 51TMLE “Fchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CUTy-57-2IP 54 0ITY-ST- 2P

T [T DeLETE 6.1 THILE [T change [} Addition
NAME 6.2 NAME

STREET ADDAESS 53 STREE) ADDRESS

LAY -ST-2F §4CITY-51-2P

14, | hereby Cermfv\ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1ho receiver or trustee empowered ta execue this repart as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, or op-gn altachment with an address
i A T
SIGNATURE: ?ﬂ} L""“" A i /ﬁé/?f

CR2EC34 (10/97)



