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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation N

MHMR CORPORATION

DOCUMENT # P97000063543 (7)

Principaf Place of Business

3525 BYRON AVENUE
SURFSIDE FL 33154

Mailing Address

9525 BYRON AVENUE

SURFSIDE FL 33154

DO NOT WRITE IN

FILED
Jan 16 1998 8:00am
Secretary of State

LT

THlS SPACE oo

3. Date Incorperated or Qualified

07/23{1997

Principal Place of Business

2a. Mailing Address
26}

4. FE!Number _ .~ . Applied Far
b 5 el 0 776 q !]/3 é Not Applicable

Suite, Apt. &, ete.

i
=

Suite, Apt. ¥, elc.

5. Certificate of Status Desired

O $8.75 addiional

24} 5]

[20]

[20]

Personal Property Tax due June 30,

o5 ;—ﬂ — - - Faa Required
Chty & State City & Stata 6. Election Campaign Financing " $5.00 May Be
—2;! E‘ Trust Fund Cantribution ___Addedto Fees_
Zip Ceuntry Zip Country 8. This corporation owes ar has paid the current year Intangible

HYes [CINe 7~ °

9, Name and Address

of Current Registered Agent

343 ALMERIA AVENUE

AMERILAWYER CHARTERED
CORAL GABLES FL 33134

81] Name

10, Name and Address of New Registered Agent

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

83

84| City

IEI_;LES ‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept t
agent. | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes, .

Elose &f Shanging ils reglstered

e appointment as registered

SIGNATURE Signature. lyped o printad namae of ragisteréd agért and title # rle. {NOTE: Rag Agent s'g racjuired wﬁen relngtating) T OATE =

12, QOFFICERS AND DIRECTORS 13, ADDITK?NS/CHANGE@ TO OFFICERS ANG DIRECTORS TN 12 _
TMLE VP [T peLeTe 11 TILE I Crange |1 Adattion
NAME - PIOMBO, MARGARITA H 1,2 NAME

smeer ooaess | 9525 BYRON AVENUE 1,3 STREET ADDRESS

CITY-5T-2IP SURFSIDE FL 33154 1.4 OITY-ST-2IP

TE T [T DECETE 21 TITLE "I Change [T Addition_
NAME URIARTE, MARIANA 2.3 NAME

stReer apoaess | 9525 BYRON AVENUE 2.3 STREET ADDHESS

CITY-S5-2P SURFSIDE FL 33154 2.4 ITY-5T-2IP

TmE P L] DELETE 31 TMLE - ~ [ change [T Addition
NAME URIARTE, FERNANDO H 32 NAME

sreETaoress | 9525 BYRON AVE. 33 STREET AUDRESS

CriY-ST-2IP SURFSIDE FL 33154 34, CITY- §T-71P

TME [1 pEtETe 43TTLE “[Jchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-2P 44 GITY-ST-2IP

HILE [ pelee 51 TITLE ~ [ Change [ ] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2P 5.4 CITY-ST-ZP

TiLE [} peLeTe 6,1 TITLE T T [ Change _ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZP 6.4 CitY-5T-2P

Indicated on
officer or director of the cirporale
Block 12 or Block 13 F changeg)’

SIGNATURE:

14. | heraby camtf?_f‘ that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(). Florida Statutes. 1 further cemfy that B}v Information
is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha

or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and thaf my name 2bbeaars in

ga an afjachment with an address.

AQ»Q\? 3058,

6l Gl%

YY)

r—wryy

e Ats Dl & e

tlaman |

CR2E034 (10/97)

- —

W



