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

PROFIT \ FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # SS2567~ (5)
ET. SALES CORP.

o SO ALAL ARG

Principal Place of Busingss Maiting Address
810 NW 30 PLACE 810 NW 30 PLACE
MIAM! FL 33125 MIAMI FL 33125
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/12/1991
2, Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
m 2a 6@246651 Nat Applicable
Suite. Apt. ¥, otc Suile, Apt. #, etc. iti
i - ! " 6. Certificate of Status Desired [} $8'75 Adc!monal
22 zﬂ Fea Requited
City & State | Cily & State 8, Election Campaign Financing $5.00 May Bo
El i 25] Trust Fund Contribution Addad to Fees
Zip Cauntry 21p Country B. This corporation owes of has paid the current year Intangible
Fm E‘] 29 ;t_)] Personal Property Tax due June 30. Cves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TOLEDO, FRANK 81| Name
810 NW 30 PLACE 82| Sueet Address (P.O. Box Numbaer is Mot Acceptable)
MIAMI FL 33125

a3

B4 City 85| Zip Code
o FL[*

11. Pursuani 1o tho provisions of Sections 607, 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl tha obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . _ . e
Signsture typed o prnted namg: of urud sQent gied lille ol gppheatio (NOIE Registered Agent signature raguired when reinslating) DATE
12. “TTOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJotLeE 11TILE [T Change  [_J Addition
NAME TOLEDO, FRANK 1.2 NAME
STREET ADURESS 810 NW 30 PLACE 13 STREET ADDRESS
CHY-ST- 1P MIAMI FL 14 GITY-§1- 2P
TLE [T oeCETE 21 TITLE [T change  [.J Addition
NAME 22 NAME
SIREEY ADDRESS 2.3 STAEET ADDRESS )
CITY- ST-2IP 2. 4CITY-ST- 29
THLE I T [T bELETE I1TILE TTchange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP ; 34, CITY-5T- 20
TITLE T DELETE 43 TIILE [Jthange T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CIFY-ST-7IP 44 CTY-ST-2p
TITLE [ petete 51TLE T Tchange  [CJ aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-8T- 2P - } 54 CITY-ST- 2P
TIRLE T oeLETe 61 THILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TITY-g1-2Ip ra 6.4 CITY-5T-21P
s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby uornfwhal the informabion supplied wilh this filingl d
indicated on his annual report or supplemaental annual rgporf is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation OfF the receiver or trujle: apowered xecute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in

o (zeog
SIGNATURE: __ A SN -j[f;éza AL W w4

SIGNATURE AND TYPED GR PRINTE OFFICER OR DIRECTORA Daytme Phone K DI72128

CR2E034 (10/97)



