FI.E NOW: FILING

FEE AIFTER MAY 1ST I3 $550.00

t

U180333

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIvISION OF CORPORATIONS

1. Corporzalion Name

MIAMI DADE M R 1, INC.

DOCUMENT # Pgg000078463

Apr 29, 1999 8:00 am |
ecretary of State

04-29-1999 90109 033 ***150.00

OO

Principal Place of Business

50 NW 51 PL
MIAM} FL 33126

Mailing Address

50 NW 51 PL
MIAME FL 33126

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

09/10/1998
2. Principa Place of Business 2a, Mailing Address 4, F Nuznber Apglied For
m El & - Ogc 38 I 5 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, ete. ) . i
hp 5. Certifcate of Status Desired ] $8 75 Adc!monal
E] ;] Fee Recuired
City & State City & State 6. Electio) Camnpaign Financing O $5.00 May Be
E ;l Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This cc rporation owes the current year intangible
’ZTl IEI @ m Personal Property Tax. es 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
PENA, HECTOR M
82| Street Acdress (P.O. Box Number is Not Acceptable’
50 NW 51 PL { pLable)
MIAMI FL 33126 83
84| City 85| Zip Code
2 FL '

14. Pursuant to the provisions of 2

ctiohs 607.0502

d 607.1508, Florida Statuzes, the above-named ccrporation submits this statement for the purpose f changing its ragistered

office cr registered agent, gbd'h. j the State lorida. Yhch change was nuthorized by the corporetion’s board of cirectors. | hereby accept the appoinjment as registered
agent. am familiar with, gfd JEEA the oblig f tion 607.0505, Florida Statutes.
SIGNATURE )6 q
Signature, typad o pri : agent and titie i applicable {NOTLZ: Registered Agent signaturs required when rénslating) DATE 5-
12. OFFICEﬂS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS /\ND DIRECTOFS IN 12 =]
TITLE PD (] DELETE 1.1 TITLE DOichange  C)Addition | +=
NAE PENA, HECTOR M 120 3
sTREeTADDRE 33| 5368 SW 90 COURT 1.3 STREET ADDRESS o
orv-st-ze_ | MIAME FL 33165 14CMY-ST-2IP &
e VD O DELETE 21TIE CiChange  [JAddiion | ©
NAME SANZ, NATALIA 22 NAME
streeTaporess| 5368 SW 90 COURT 23 STREET ADDRESS
CITY-5T-21P MIAMIFL 33165 2 4CTY-5T-2P
TmE [J DELETE 31 TIMLE [J Change .[] Addition
NAME 32 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY-ST-2P
TE 1 DELETE 41 TILE [IChange  {T] Addition
NAME 4. 2 NAME
STREET ADDRELS 43 STREET ADDRESS
ChY-57-2P 4.4 CITY-ST-21P
TMLE ] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TITLE {0 ceLETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-21° 5.4 CITY-ST-2P B

14. | hereby' certify that the information
indicated on this annual report 0¢ §

officer ¢ r director of the corporat-on or
Block 1.2 or Block 13 if changed. of on ahp

SIGNATURE:

SIGNATURE

supplied wi
upplerye

3r or trus

ith this filing daes not qualify fo - the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further curtify that the information
nnuat report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that lzm an

e empoyered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that my name appea’s in

. an addgfss, with all other like empowered.

dhalm  (209)87- 750,

1 Datef Daytime Phone #




