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

PROFIT , -' "‘q,.\ FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT Secretary ol State

199 8 DIVISION OF CORPORATIONS

POCUMENT # P97000097894 (4)

Corporation Name

-FA MISCELLANEQUS SERVICES, CORP.

FILED

May 07 1998 8:00am

Secretary of State

OO

Principal Place of Business ) Mailing Addrass
8975 SW 49TH ST. 9975 SW 49TH ST,
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o ;fa.'"liil}ai!mg Address 4. FEI Number _ Applied For
21 o e 2a R 6 .S - 0500 5 9 ? Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, olc. iti
Y ., SR 5. Certificate of Status Desired 0 $8.75 addiiona!
E] 27] Fee Required
City & Slale | Criy & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution [ Added to Faes

Zip Country I ) Counlry
24 25 29 (0]

8. This corporation awes or has paid the current year Intangible
Porsanal Proparty Tax due June 30, D Yes D No

. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDRES, FEDERICO 81| Name
8975 SW 49TH ST. B2; Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
B3
B4| City FL 85| Zip Code

3
L
E
¥

1. Pursuant 1o the provisions of Sections 607 0502 and G07. 1508, Florida Statutes, the above-namead corporation submits this statement for The purpose of changing ils regislered
office or registered agent, or both, in the Slale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familar wath, and accept the obligations of, Section 607.0508, Flarida Slatules.

SIGNATURE

Signdtarc typod o prafe.s ran af g iored agenl and Ik 0 opplabic INOTE Rogisiorad Ager signatute fe7 ired when rains:ating DATE

o emer el

Mt

%_f
1

12 OF ICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D " T T oECETE 111LE [T Change ] Adgition
HAME ANDRES, FEDERICO 1.2 NAME

STREETADDRESS | OTS SW 49TH ST. 1.3 STREET AGDRESS

CITY-51-2P MIAMI FL 33185 14 CITY-5T-217

TLE 7 T oeETE 21T [dchange [ Adgition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRAESS

CITY-ST-2IP 2.4 CITY-8T-2IF

e "I oeleTe 31 TWTLE [T change [T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34 CITY-ST-71f

MLE R 7 vecee 41 TITLE [Tcnange  LJ Addition
NAME 4 2 KAME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-ST- 2P . 4.4 CITY-ST-2IP

e [ neLete S1TILE [Tcnange 1] Additien
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITy-8§1-2IP 54 CITY-51-2IP

TTLE [J becene 61 TIILE [T change [T Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-5T-2P 6.4 ITY-ST- 2P

4.1 hereby certify thal tho iformation supphiod wiih this Tiing does nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that tha information

indicated on this annual repor or supplemental annual reporl is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an
officer or giraclor of the corparation o he receiver o lrustee empowerad to execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changoed, or on an atachmeont with an_adfiress,

F Y. S PL.l.. T ( ;—: - P RPN o A
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CR2EQ34 (10/97)



