s ————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ¥ s FLORIDA DE PARTMENT OF STATE
COF‘POHA“ON ’ ! Sandra B Martham
ANNUAL. REPORT Socretary of State
1996 DIVISION OF CORPORATIONS r

DOCUMENT # $34669  (9)

1. Corporalon Narme

MAKE CORP.

e e | AR

4450 NW 74 AVE 4460 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166

3. Date Incorporated or Qualified | 3a. Date of Last Roport

02/27/1991 04/17/1995

|2 P P o Basiess, C oA Maing Addess T T T T AFEI Nuniber Applied For
[24) , U .| 650248808 Not Applicable
Suite, Apl 4, ede, ite, Ant ¥, el ‘ ‘ it
Hi A il | Suite Ant g el 5. Cenlificate of Status Desired O $8.75 Additional
22| 12 I . Fee Required
Gty & State: | City & State 8. Flection Campaigﬂ Financing 0 $5.00 May Be
23’ 28] Trust Fund Contribution Added to Foes
7y  Couny | Ap __ Country B. This corporation has liability for intangible tax under s 189,032,
24} 25] . 29| 30| Florida Statutes [ ves ONo
_ 9. Name and Address of Current Registered Ageni B 10. Name #nd Address of New Registersd Agont
B1| Name
FLEITES WILFREDO 82 Strest Address (P.O. Box Number is Not Acceptable)
4460 NW 74 AVE. = —_—
#112
MIAMI FL 33186 84 City FL 85| Zip Code
1. A the provisions of Soclions 667.0507 Jnd 607 1508, Farda Statutes, 116 abovs nemsd Garporation subMmits this statement for he purposs of changing its registered office

| “wd agent, ar bath, in the State of Fiornid 1y Such change was autharized by the corporation's board of directors. | hereby aceept the appainiment as registerad agent. | am
1 famil arweth, and accepl e obkgatians of, Seclon B07.0505, Florida Statutes.

SHONATUIRE

Sy L P G el g Ayl a m_'_m M 4‘7" o NDIL Reyininen dgens S 0t e ] whe. réﬂv_s:a_l-n_.él" o DATE 6
12, o ANDDIRECIORS T s B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 g
Tk PD Clonete 1 1TilLE [ Change [ Additioa -
KEMPFF, MARIO 12t 3
sketimacs | 9441 FONTAINEBLEAU BLVD 108 13 SIREET ADDRESS a
oestae 1 MIAMLEL o o 14T -81-2F &
L VD ] DELEIE 2 1NILE [ Change [ Addition | ©
e KEMPFF, LORENA 22hme
stertsniiits | 9441 FONTAINEBLEALU BLVD 109 23 STHEE! ADDRESS
st MIAMEFL . 24CI1Y-ST-2F o
i 1 (7 BELETE 3 1TLE 7] Cnange [T Adaition
b MARTINEZ HUGO 2w
SIREH ADDAL 9441 FONTAINEBLEAU BLVD 109 33 STHEET ACORESS
Cly st oar MAMIFL e asom-sl-ze | B
T SD [JDeeete 3 1TLE [ Change ] Addition
BARRERO SILVIO sz
STREEALLNESS 8441 FONTAINEBLEAU BLVD 109 4 3SIREET ADDRESS
L uisae 0 MAMRL o 44C0Y-51-20 -
Nk [ DILEIE 5 1HILE [ Change  [] Additon
[ 52 NAME
Sl kLRI 5 3 STREET AUDAESS
Uy S-2E e ) S40Te-ST-IP
HUL: [ DELETE 6 1TILF [ Change [T Addition
ha £ 2 KAME
SIHEE" ATDRESS 63 STHEET ADDRL 58
Civ 5 zp ) - 640NY-81-20 |

14. | 60 herchy certfy that the infonmation sugplesd vith this fikag is voiunlany furnished and does not qualify for the exemphon slated in Gection 119.07(3)(k), Fiorida Statutes. | further
Cer Lty thiat the infonmalon ind-cated on thes annual report or supplemental annual roport is true and accurata and that my signature shall have the same lagal affect as if made under
oath, tat b am an ofica” or drector of the corporation or the recever or trustee empowared [0 execute this report as required by Chapter 607, Fionda Statutes; and that my name
appers 0 Biock 17 or Black 13 if changed, or on an altactment with an address,

SIGNATURE: T T amforf Silvie Bacrere  1[/235/16 4H-13%7

TUAE AND TYPED ORFFINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona # Y,

T




