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

11, Pursuant 10 the provisions of Sections 6870007 ardd G07.1408, Flonda Statutes, the above-named corporalion sURmIits This statement for the purpose of changing its regislered
oftice or registered agenl, or bath, in the Slale of Floiida Guch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceopt lhe obhgations of, Section 607.0605, Florida Statules.

SIGNATURE ___ = _ . . [ R
SgOA sl 0 Pl o5 fuarne al e tered gt ana e b gl il {NOTE Repisrored Agonl signature 1odqu red when renstatng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD e - oo 11TITLE 1 Change T Addition
NAME KEMPFF, MARIO 1.2 NAME
steer aooress | @441 FONTAINEBLEAU BLVD 109 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL o 14 CITY - 5T-21P
TALE VD [T preere 21MLE L] Change [T Addition
NAME KEMPFF, LORENA 22 NAME
smeeraooness | 9441 FONTAINEBLEAU BLVD 109 73 STEE] ADDRESS
LAY -$1-2P MIAMI FL 7 4CY-SI-2P
e 10 N NIV 3T [ TGhange L1 Addition
NAME * MARTINEZ HUGO 32 NAME
smeevaoness | 9441 FONTAINEBLEAU BLVD 108 33 STALET ADDRESS
CITY-ST-21P MIAMI FL I E( 34,C1Y-51-2P
TILE [3v] DELETE RENN [ Change ] Addition
NAME BARRERO SILVIO 4 2 NAMI
steeeTapontss | 9441 FONT, LEAL BLVD 1 43 STREFT ADDRESS
CITY - 5T-2P MIAMI FL: A A 44C1Y-51-2P .
TiTLE T T Tocere 517M1LE T Change (] Adddion
HAME 5.2 NAME
STREET ADDRESS § 5o Rt AnoRess
CiTY-51-2 . L 5ACY-§T- 2P
TME T DeLETE 6.1 TITLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-7¢ 64 CITY-ST- 1P
14, 1 hereby certify that the information suppilied with this filing does nol gualify for the oxemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the informalion

i repgit is lrue and acceurate and that my signature shall have the same legal effect as if made undor oath; that | am an

indicaled on this annual reponl or supplemonlal an
(rust powered to execule this report as required by Chapler 607, Flgrida Statutes: and ihat my name appears in

officer or girector ol the corporalian or the 1 vir
Block 12 or Block 13 if changoed, or ohoan allactyy

iy

QICNATIIRE-

PROFIT &R FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION 3 e Sandra B. Mortham *
ANNUAL REPORT s Sacretary of Stale S ecreta Of State
1998 o L DIVISION OF CORPORATIONS I ’
‘PCorporaﬂon NeEmc 8346 9 (g)
MAKE CORP. .
Principal Place of Busingss - T o Adrees l |||||M ‘Il m" |‘|’I ||||I |”|| ll" |’|" Iil‘"'l"l““ Ill”l‘l'”m
4450 NW 74 AVE 4460 NW 74 AVE
MAM! FL 33166 MIAMI FL 33166
DO NOCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 02/27/1991
%. Principal Piace of Busingss ;u. Mailing Address 4. FEI Number Applied For
21 el 65-0248808 Not Applicable
Sulte, Apt. #, ot Suile Apt. #, etc. i
v P ot Lo, e AR oe B. Certificate of Stalus Desired | $8.75 Additionat
E o 2-,-] 777777 Fee Required
City & State Gy & Siate 6. Flection Campaign Financing $5.00 may Be
;;l L 2e] e Trust Fund Contribution O Addad to Fees
Zip | _ Counlry _Aip Country B. This corporation owes or has paid the current year Intangible
24 251 e ga_]_____ o m Parsonal Praperty Tax due June 30 Oves [Owo
9. Name and Address of Current Registered Agent | 10. Name ang Address of New Reglstered Agent |
FLEITES WILFREDO 81| Name
4460 NW 74 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
12
MIAMI FL 33166 83
B4| Cily FL 85| Zip Code

CR2E034 (10/97)



