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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
JLORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90068 001 ***150.00

JCUMENT # P98000072984

~rncwation Mame

&34 MEDITERRANEA, INC.

IR MRS A

Maziling Address

6104 SOUTH DINIE HIGHWAY
MIAME- FL- 33143

‘T =' Maoa of Business

SOUTH DIXIE HIGHWAY
FU33I43 T~ 7 T e -

P ——

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/20/1998

rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] _6 5"“ o 8 é //25 Not Appticable

uite, Apt. #, atc. Suite, Apt. #, elG. . iti

P . —I P 5. Cerfifcate of Status Desired [ $8.75 Additional

i 27 Fee Required
ity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
. 28 Trust Fund Contribution Added to Fees

p Country Zip Country 8. This corporation owes the current year Intangible

[2] 29] [30]

Personal Property Tax. I ves MNQ

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81) Name
FIGUEROA, MIGUEL i
6104 SOUTH ‘DNE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143 @3

84| City

D e e e e T s

85 ‘ Zip Code

FL |

Pursuant 1o the provisions of Sections 607.0562 and 5071508, Florida Statutes, the above-nan:néd c-:omc')rérs;o'n sut;mits this statement for the purpose of changing its registered
sifice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

Slgnature, typed or printad name of registered agent and title i applicatile

[NOTE: Registeted Agent signatura requited when reinstating)

DATE '

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 o
] DELETE 11TME v/ Clchange  $&lAddtion | = ~—
P MiGguel Fleve 2ob. o <
TADDRESS asmeeaoress| 104 SOUTH Di¥lE HGHWA b &
T.7p 1.4 GITY-ST-2IP MIAMA F L 23 14 > &
[ DELETE 21 HRE [IChange [ Addiion | ©
22NAME
T ADDRESS 23 STREET ADDRESS
- 2P 24 CITY-ST-ZiP
7 DELETE 3UTMLE [CjChange (3 Addition
32 NAME
TADORESS 3.3 STREET ADORESS —
T-ZP 34,CITY-SY-ZP
T DeLeTE TmE - [QChenge ] Addition =
T ADDRESS 43 STREET ADDRESS ~-
1.2 44 CITY-5T-2iF s
T3 DELETE 51TTE ) [iChange [ ]Addiion £
5.2 NAME ¥
TADDRESS 53 STREET ADDRESS ; g
T- 2P 54CMY-81-2P : 1
O3 DELETE 61TME ClChange [ Addition !
62NAME ;
T ADDRESS 6.3 STREET ADORESS J
ST- ZiP T al 6.4 CITY-ST-ZIP ]
| hereby certify that thénformation supplied with this filing does not qualify for tha exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual tegort or supplemental annual repe
officer or director of the cordoration or the«ager

empowered to execute
Biock 12 or Blog) T 70 an b s apeditiall afhe

is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an
this report as requited by Chapter 607, Fiorida Statytes; and that my nama appears in

Yoo /33 (05 )e85-313]

vime 2hones



