RO
CORPORATION
ANNUAL REPORT

A&, &N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISEON OF CORPORATIONS

DOCUMENT # S47216

1. Corparaban Marmg

(4)

FILED
Apr 21 1997 8:00am
Secretary of State

N Name and Address of Cutrent Registered

Agent

10. Name and Address of New Regilstered Agent

MEXICRAFT INC. : _
[ Prmapal Fiace of Hisiness Maiing Addrass ||||‘|||| |” I||’| ’lll Illll ||||I mlI}I" |||||I|||| I‘I" M" ||||”||’
B98O SW 129TH TERRACE 8380 SW 129TH TERRACE
MIAMI FL 33178 MIAMI FL 331785045
8. Date Inco&wted or Qualified ugﬁﬁ ;)i Last Beporl
2, “F'rm};-;-x::nl Flace of Businoss B 2a. Mailing Address 4. FE} Number Applied For
£/ o "ost 3w FYT 5f 650258021 e A
Suiter Apt # el Suitc, Apt #, etc. . iti
. ' ( B P 5. Cartificate of Status Desired O $8'75 Additional
[Zj 'H] Fee Required
oy Gty & State City & Sgte ' {,., &. Etection Campalgn Financing $5.00 May Bs
[2_3| e, _2;| {pr! N Trust Fund Contribution Added to Fess
ap . Gauntry Zip Couptry 8. This corporation has hability for imangible tax under s, 199.032,
|24 Lg[ 20| 33 LA [30] %i Florida Statutes [dves {JNo
o - =

CRUZ, ALEJANDRINA G.
780 N.W. LE JEUNE RD.
SUITE 427

MIAM) FL 33128

81| Mame

82 Street Address (P.O. Box Number is Not Acceptable)

B4] City

85| Zip Code
FL

SIGHNATLIRI

Sn| 16 thes provisans of Seotions 607,0602 and 607.1508. Florida Stalutes, the abova-named carporation submils this statement far the purpose of changing its ragisterad
ofhce o regpstored agoent, o both, inthe State of Flerida Such change was authorized by the corporation's board of diractors, | hereby accept the appoiniment as regislered
agent Leanlarmit ar with, and accept the obligations of, Section 807.0505, Florida Statutes.

B4 GTY-5T-0P

R ;‘v[zu‘-l‘”i";r"h-” 1w v e of reg Vadun: wod (00 f appricatic  [NGTE Regittareg Agen! sigralure requires whan renstaiing) DATE

iz T T T TGRS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
T b AT 11TNLE [ Change L] Addition
N RIVERA, JOHN A 12 NAME
sttt aness | 6051 SW 88TH ST. 1 SIREET ADDRESS

| _Civ-st ...,_MMI EL 1.4 LITY-SI- 2P
I D L3 DELETE 21TME [TChange [ Addition
NAME VALERY, PAUL 2.2 KAME
et ey | 6061 SW 88TH ST. I 23 SIREET ADDRESS

v | MAMRL 2 40y 5120 s
K SOT ] BeLETE 3VTLE Y_I Change | Addition
haw SORENSEN, MERCEDES R. 32 NAME
ST ADO: 780 NW LE JEUNE RD. #427 sasweer aoeess | o2 OO J':L:) ” & # ’

s | MAMIRL . wensw | Midni, FLA. 33156
i ST CIpriete A1INLE ! El Change L] Addition
Nawst LUNA JOSE KGNACIO 4.2 NAME
SIRFEY ADLRR 780 NW LE JEUNE RD- ‘427 J 4.3 STREET ADDRESS GQDO J:Lﬂ) ”a' \Sf
ons o | MAMIFL wer-stze__ | AN, FLA I3 15¢ "
T cP [ DELETE 5L ’ Change L] Addilion
Neadi SORENSEN, ERIK D 5.2 HAME
i s | 780 NW LE JEUNE RD. #427 sssmroness | @ 00 ) (1 3T

onsne | MAMIEL sonesize | iAW, FLA . 33(56
1 [T DELETE 61TILE T i " [T Change 1] Addition
Hemt 6.2 NAME
SIREEL ATESS 6.3 STREET ADDRESS

irformation wd.caterl an this annual
Lam an ofhicor or direclar of the o
appiesrs in Binck 12 or Blogk 131

wrchy cettity that tne alormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

soart of supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that
ation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and thal my name

Fged, or on an attachmept with an adoress

£ Joeessen ~328° 0372

4(/7(/?;5- U5

Daytime Phone #
045418

CRZEC34 (9/96)



