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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT fips
I ON

Secl

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S30983 (8)

MIAMI DEPOT 1), INC.

Principal Place of Business

215 WEST OKEECHOBEE ROAD

Mailing Address

2015 WEST OKEEGHOBEE ROAD

FILED

May 08 1998 8:00am

Secretary of State

R A

et e v i b

HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
- ;l 654352116 Not Applicable
Sulte, Apt. # etc Suile, Apl. #, elc. ) ) $8_75 Additional
i 27} 6. Certificate of Status Desired D Fee Required
City & State ___ Ciy & S1ate 8. Election Campaign Financing $5.00 May Ba
. 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 . E] 30 Personal Property Tax due June 30. Yes E No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TANEN, JEFFREY S. ESQUIRE 81| Name
GOLD,STHN 8‘ TANEN P-A- 82| Street Address (P.C. Box Number is Not Acceptabla)
2 S. BICAYNE BLVD. SUITE 3250
MIAMI FL 33131 83
84| City

85 | Zip Code

FL

14. Pursuanl to the provisions of Seclions 607 0602 and 607 1508, Florida Statutes, the above-named corparation submits this staterment for the purpese of changing its ragistered
oftice or reglstered agonl, or both_in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familar with, and accept the obligations of, Seclion 607.0805, Flotida Statutes.

SIGNATURE e e e
Signaturo, lyprd o praled narne o regeatesed ugent and lie #apgilesble {NOTE: Rogistored Agenl signelure required when reinstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) ] DELETE 11 TLE T change [ Aadition
NAME HALSEY, ROBERT B. 12 NAME
swreeTaporess | 2915 WEST OKEECHOBEE RD. 13 STREE? ADDRESS
CITY-§T-2IP HIALEAH FL 140I1Y-ST-7IP
TE ] OfLETE 21 TITLE [J change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TILE T oELETE 3TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-71P 34 CITY-ST-2IP
TINE ] ELETE 41TILE T Change L] Additin
NAME 1.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-7IP 44 C1TY-ST-2IP
TILE [T DELETE 51 TITLE [J Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CHY-ST-7IP 54 GITY-ST- 2IP
TME T DELETE 61 TILE [Jchange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 81- 1P . 6.4 CITY-ST-2IP
14, | hereby cerily that the information suppticd with this hling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report o supptermaontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowered 1o execute this reperi as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address.
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