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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 -

DOCUMENT # P97000057014

1. Corporation Name

M.R.R. ENTERPRISES, INC. -

Principat Place of Business

701 NW. 79TH ST.
MIAMI FL 33150

Mailing Address

701 NW, 79TH ST.
MIAME FL 33150

022

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90024 024 ***150.00

IR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

|24] [23] 2] fao}

06/27/1997
2. Principat Place of Business 2a. Mailing Address 4. FEF Number Applied For

1] 26 650766513 Not Applcatle | |
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti

__ >ue At F ele I = P ) ] 5. Certifcate of Status Desired O $8.75 Additional

22| 27" = e e = m—p—— Feg- ROGUIred ——— | =
City & State . City & State 6. Election Campaign Financing o $5.00 May Be

El . Z_B] Trust Fund Contribution Added to Fees
Zip . Country Zip Country

8. This corporation owes the current year Intangible
Personat Property Tax. OvYes MNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable) ,

81| Name
BROWN, JAMES D JR.
228 VALENCIA AVE.
CORAL GABLES FL 5

84| City

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE ‘
Sigrature, typed of prtad name of registerad agent and tile if applicable. NOTE Registarad Agent sig ToquiTed when rel ) HATE 3.

12. . - OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE DP . ] DELETE 11 TME [change [ Addition E
NAME SANTISTEBAN, ROBERTOD 12NAME 3
smreevaporess| 74 WEST 34TH ST. 13 §TREET ADDRESS 2
CHY-ST-2IP HIALEAH FL 33012 B 14 CITY-ST-2IP E
TILE DV ‘ [0 DELETE 211TME [lChange  [JAddiion | O
NAME SANTISTEBAN, MARIA, 22 NAME

streeT aopress| 701 NLW. 79TH ST. 2 GTREET ADDRESS
“CImY-ST-ZIP MIAMI FL.33180 - 2= » — e oo~ Rzaomy-sTz - e o e e cmmmemm o o G s erme
TME DST T DELETE 33 TME CiChange [ Addilian

NAME SANTISTEBAN, RAFAEL R 32 NAME '

streeT aooress| 701 NLW. 79TH ST. 3.3 STREET ADDRESS

EITY-ST. 2P MIAMI FL 33150 34.CITY-ST-ZIP -

TITLE . [[J DELETE 44 TITLE [COChange [ Addition

NAWE ‘ 4,2 NAME ' ' '
STREET ADORESS ( 43 STREET ADDRESS

CITY-ST-ZIP . 44 CITY-ST-ZIP '
TITLE . . [1 DELETE 51TITLE O Change [ Addition .
NAME ! 52 NAME e

STREET ADDRESS - 5.3 STREET ADDRESS |
CITY.ST.2IP ‘ 54 GATY-ST-ZP . '
TME [J DELETE 61 TMLE ClChange  {JAddion| |
NAME o 52 NAVE

STREET ADDRESS ' 63 STREETADDRESS i
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

g s iy Ll Bl e e
; - PR

AP AP AALL L LT T
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

5//057% 3ar- (P6-0/76

Oaytime Phone # '



