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SO T,

il

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

Attt et

[T T

PROFT Ve e o FLORIDA DEPARTMENT OF STATE '
comommion TR DA DXPATTMENT May 06 1998 8:00am
ANNUAL REFORT Ve Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # PQ7000100413 (8) . .
HONEY OF MIAME, INC.
N A MO
8500 5W 8 STREET STE 204 ) 8500 SW B STREET STE 204
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 11/25/1997
2. Principal Place of Busincss . 2a. Mailing Address 4, FEt Number Applied For
2] 4g7¢ www T8F el 34ICA W IAYa 650800 BRE Not Appiicable
;2-' Sulte, Apt. 4. . 27 Sute. Apt 4. ete 5. Certilicate of Status Desired O $'i':éi::j:_i%nal
City & Stala ) Gy State ‘ 8. Eleclion Campaign Financing $5.00 May B
m { ﬂ L X I‘:/ L ’ZEI% n ¢ A é F Trus! Fund Contribution D Added to er:
Zip | Country I Country B. This corporation owes or has paid the current year intangible
m .53/ Z’C za oS V. 29! 2 = O/ L E HIA Personal Property Tax due June 30. Cves [dNo
§. Name and Address of Current Ragistered Agant 10. Name and Address of New Reglsterad Agent
FUENMAYOR, ZENEIDA 81| Name . / iy a-é)
b rs ﬁ." 4 ne D
8500 GW 8 SmEET STE 204 B2| Strget Address {(P.O, Box Number is Not Acceptable}
MIAMI FL 33144 IV (v

83

84] Ci Zip C
VAPPT, FL 3579+

B - L P U TRt

#1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named corpgration submits this staterment for the purpose of changing its registered

office or rogistered agent, or both, in the State of Tlorida. Such change was authorized by the corpaTatidn's bpard of directors. | hereby accept the appoiniment as registered
agent. i am familiar wzm and accep! the ehiligations of, Section 607.0505, Flarida Statules. ‘-/ ‘/ ?

SIGNATURE JA<e 0 o 1/‘/[ AR

sy e T

CR2E034 (10/97)

1 e s ¢ L

B )

Signatutes, typusl or pructig pamo of H"\'Ii;f-'l'\i a(_pr:{! e e # apyiln ane (Ncﬁl Aagislered Agent signatare requirpd whan reinstating) DATE
12. OFFIGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e '} I DRCETE 11TITE Fec s e dae (7 Change L] Addition
NAME FUENMAYOR, ZENEIDA 1.2 NAME TRiRwA, Gaick
steerappress | 200 BISCAYNE BLVD WAY STE 124 vstmeer oowess | DL DN 42 Ave
GITY- ST-2IP MIAMI FL 33131 vervsize | Hralen s F{_220/2 ~
THLE D [ DELEsE 21ITLE Vics fee~, daw F TJChange [ Addition
NAME TRIANA, GRACE 29 KAME TR, TS S
streeTAnoress | 485 W 1 AVE 23 STREET ADORESS
CITY-51-2° HIALEAH FL 33012 o F 2 4CITY-81- 2P
TILE (3 DELETE 31TITLE [T change [T Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21P 34 {ITY-ST-21P )
TTLE [T DELETE 41 TITLE L] Changs ] Addition
NAME J 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
cmy-s1-2IP e 44 CITY-ST- TP
TITLE [ DELETE 51TILE [T change [ Adaition”
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P _ 54 CITY-5T- 21
TILE .. [ oELETE B.1 TIILE Ll Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §1-2IP 64 CTY-51- 7P

14, | hereby cartify that the tnformation suppbed with tis filing does not qualify for the axemption stated in Section 1#8.07(3)(i), Floridda Statutes. | further cerlify thal the information
Indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corparation or the receiver of trustee empowerad e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an allachient wilh an address, .

SR s NS E b A /jjﬂ/ﬁﬂ V' A o i . ﬂ_ L f J- WA Y /; m.:'\f/f/'),{/fh/




