FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $590.00

FLORIDA DEPARTMENT (;F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 25 1998 8:00am
Secretary of State

P97000054525 (5)

DOCUMENT #
1. Corporation Name
MY FAVORITE ALIEN INC.

(T

Principal Place of Business

571 SW 5TH ST
MIAMI FL 33144

Mailing Address

571 SW 5TH ST
MIAMI FL 33144

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualifiad
06/19/1997
2. Principg| Plage of Businoss 28, Magiling Addrags 4. FEI Number ' [Appliec For
Aox 3237 wl D). Bow 3237 650759 706 ot Apoleati
Suite, Ap\. #. etc. " Suite, Apt. F, elc. 7 7 ith
v - P §. Cortificate of Status Desired O 8.75 Additional
22] 27] Fee Required
City & State / . City & State - 8. Election Campaign Financing $5.00 ma
. . y Be
_z?ﬂ &M 4}&/ ., /L ﬂﬁ/ﬂﬂ ;s_l )&&\/ WL %/ﬂﬂ Trust Fund Contribution Added to Fees
Zip I{ " Cougtty Zp_[ Counyy : 8. This corporation owes or has paid the current year Intangible
;] 35937 ;] m/ﬂ[ 2_QJ =2 323 7 ;l ”%ﬂﬂér Personal Property Tax due June 30. [ ves E’fgo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTIESTABAN, HERMAN 81 Name
5771 SW §TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4| City FL |ssl Zip Code
13, Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accop the ot:ligations of, Section 607 0505, Florida Statutes.
SHGNATURE [ —
Signature. hywed o prtent namw ol tegederod apenl and e it anplcabln (NOTE: Rugislared Agant signaturs recuired when relnstating) DATE —'::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e B EIEE THTILE PP ROl [T Change [ Addition |
NAME 12 NaME PP PIP IR Y R Ly RIP R §
STREET ADDRESS 1SSTRET ADDRES | M F T L Ko ees 5T Syoeen g
CITY-1-2P wanysap | Aol frOes P B3y g2
TN T peLere 21TME Vice Presweens” [T Change 1] Addition |
HAME 22 NAME Job i £. KO &S D
A pp 2 A - 2
SIREET ADDRESS ps— LA s
CITY-ST-21F 2.4 GITY-§T-2P Mﬁov ; ﬂ-‘/ RBo5
Tiee [T DELETE 31 TITLE OO change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZIP 34, CITY-ST-2ip
TITLE ] DELETE 417LE I change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI-21P 44 CITY -5T-2IP
HILE [J DELETE 51 TITLE [Jcnange [ Addition
MNAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 (Y- 5T- 2P
TLE [T ofLETe 6 1TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-§1-2P 64 CITY-S1- 20
14. | hereby carls‘lg thal the infarmation supphod with ghis filing doos not qualify for the exemption stated in Section 119.02(3)(i), Flonda Statutes. | furthes certify that the information
indicated on this annuatreporl or supplomontal Ainual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direcior of the Yo
Block 12 or Block 13 if charged, or oo an att

rfle’ -

iment wilh an addross.

RILANMATIIRBE-

lor or frustoe empowered 1o execite this report as required by Chapter B07, Florida Statutes; and that my name appears in

s %MM;W‘?:

 Zr P98 D05 2o/ Y3




