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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 527649 ()
INFUSAL PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

VAT A

% LUIS R. FIQUERCA % LUIS R. FIGUEROA
€400 WEST ) AVE. €490 WEST 20 AVE.
HIALEAH FL 33016-2600 HIALEAH FL 3301€-2009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1991
2. Puincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650252471 Not Applicablo
Suile, Apt. #, etc Suite, Apt. #, etc. - ] $8.75 Additional
;l T_TI B. Centilicate of Status Desired ﬂ Foe Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
;;1 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m m ’;I ;;l Parsonal Property Tax due June 30. ﬂ‘fes [ o
9. Kame and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
FIGUEROA, LUIS R. 1} Name
8490 MST 2 AVE B2) Street Address (P.Q. Box Number is Not Acceplabla)
HIALEAH FL 33016
[
84| City Zip Code

FL |*

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgrature. typed o pietod name of regisinted agent and bile f applicatie {NOTE- Registerad Agant signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE P5 T oecete 1TLE [T chags [T Acditon | =
NAME FIGUEROA, LUIS R. 12 NamE §
swreeraporess | G490 WEST 20 AVE. 1.3 STREET ADDRESS o
CITY-ST-2P HIALEAH FL 33018 1.4 CITY-51-2P e
TE Uil T DiLETE 21 1I1LE Tl change L] Adaition | O
RAME FIGUEROA, DENISE 2.2 HAME
seeraporess | 8490 WEST 20 AVE. 23 STREET ADDAESS
CITY-ST- 20 HIALEAH FL 33016 2.4 CITY-§1-21P
TE TJ OELETE 31TALE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTy-51-219 34.CITY-ST-21
TILE TJ oeere A1TE [T change  [J Addilion
NAME 4 ZNAME
STREE] ADDRESS 43 STREET ADDRESS
cy-51-29 44CITY-ST- 2P
TLE {1 DELETE 51TILE [T change ] Aadition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-51-2IP
TME TJ DELETE GITME J crange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-210 / §4LY-ST1-2P

14. | hereby cenlify that ihe information supplied with this
indicated on this annual report or supptemental an
officer or direclor ol the corporation or the roceive,
Block 12 or Block 13 if changed, or on

Pegxalm

RINSMNMATIIRE-

Etion stated In Section 119.07(3){i}, Florida Statutas. | further certify that the Information
and acgudle and that my signature shall have the same legal effect as If made under oath; that { am an
oworeg#d executs this report as required by Chaplar 607, Florida Statutes; and that my name appears in




