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

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MNK CHARTER INC.

P97000051819 (5)

Principal Place of Businoss

407 LINGOLN RD
$UNE 58
MIAMI BEACH Ft 33139

Mailing Address

407 LINGOLN RD
SUITE 58
MiAMI BEACH FL 33139

FILED
Apr 23 1998 8:00am
Secretary of State

G O A

RO NOT WRITE IN THIS SPACE

3. Data Incorperated or Qualified
2, Principal Place ol Business 2a. Mailmg Address 4. FEI Number Applied For
21] 2] 65-0788152 Not Applicable
Suita, Apl # ele Suite, Apt. #, efc.
' P F— wie-ap &, Certificate of Status Desired 0 $8'75 Additional
E 27_] Fee Required
City & State | Gity & State 6. Election Campaign Finanging $5.00 May Bs
23 2s-| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuﬁy{ear Intangible
24 ;S:I ~ 29—| EI Parsonal Property Tax due June 30. Yes [ no
Q. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRITO, LUIS G 81] Neme
407 LINCOLN RD 82| Siresl Address (P.O. Box Number is Nal Acceptable)
SUNE &8
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligahans ol Seclon 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Secions 807 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement jof the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad

Signatare. typod or pinnted nan of regishaod oot ard We I apgie alle

L et Ll
5 [

Block 12 or Bipck 13 il changed., or an an altachment with an addross.

P - U R PR P A G oY

o oamw bk

(NOTE: Hegesterad Agent signature raquired when reinstating) DATE :

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE 17 T T o 11 IE DI Thangs [T Asditen |2
HAVE FERRAZ, MARCO 12 NAME §
smeevanoress | 407 LINCOLN RD 1.3 STAEET ADDRESS 3
CITY-51-2IP MIAMI BEACH FL 33139 14 CAY-SI- 2P &
TITLE T [J pecere Z1TILE [ Tchange  [J Addition | O
NAME FERRAZ, SYLVIO JR 2.2 NAME
steer aoozss | 407 LINCOLN RD 2.3 STREET ADDRESS
CATY-6T-2P MAMI BEACH FL 33139 2 4OTY-ST- 2P
TMLE '] | RIEG 31TME T change L] Addition
HAME FERRAZ, ROBERTA 32 NAME
swreer aporess | 407 LINCOLN RD 3.4 STREET ADDRESS
CITY-51-2P MAMI BEACHFL 33138 34.CITY-5T-2FF
THE - [Ooaee A1 TLE (I Change ] Addition
NAME 4 2 NAME
STREET ADDAFSS 43 S1REE] ADDRESS
CiTY-ST-2 o A4 CITY-5T- 7P
TINE [T orLete 61 7TITLE L change 7 Addition
NAME 5.2 NAME

1 STREET ADORESS 53 STREET ADDRESS
CITyY-ST-2P 5401Y-§1-21P
TITLE [T Deene 69 TTLE TJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P
14, [ hereby certify thal the information supplied wilh this fiing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report or supplernantal annual reporl s true and accurale and that my signature shall have the same legal effect as if mads under oath; thal | am an
ofticer or diraclor of the corporation or the rece:vor or truslee erpowered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in

Y Y4 /ﬂﬂ / ’m‘:@ 228 2.7



