FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S472 (5)

1, Corporation Name

MT BUSINESS, INC.

M 0R VAT

Principal Piace of Business Mailing Address
1353 N MIAMI AYE 1353 N MIAMI AVE
MIAMI FL 33138 MIAMI FL 33136-2815
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/23/1991 04/04/1996
2. Principal Place of Business | 2a. Maiing Addrass 4, FE{ Number . Applied For
21 26) 650291805 Not Applicable
Suile, Apt #, elc Suite, ADL #, otc, " $8.75 addhional
P, 271 §. Certificate of Status Desired { Fee Requirod
Cily & Stale | Cily & State , | &. Election Campaign Financing $5.00 May Be
23 S 23' Trust Fund Contribution | Added to Fees
Zip Country | 7 Country 8. This corparation has liability for intangible tax uncer §. 199.032,
24 251 20| 30] Florida Stafutes [ves B No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORRES, MIGUEL 81| Name
839 NW 23 CT 82| Stroet Address (P.O. Box Number is Not Azceptable)
MIAM: FL 33126

83

Zip Code

84] City FL 85

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508. Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiarida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered
ageant. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
SignaEors typnd of printesd nacw of reg sterad agent and litle ¢ agpo cakbly {NOTE: Registored Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
K B Y veleiE 1TTLE D thange . L] Addition

NAME TORRES, MIGUEL 12 NAME

stheer aporess | 938 NW 23 CT 12 STREET ADDRESS

CITY -§1- 2P MIAMI FL 14 Y- ST-2IP

T [.] DELETE 21TNLE [} Change  T_J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-S1- 2IF 2 4GITY-ST-21P

TITLE C1 neete 31TILE tJ Change  [_] Andition

NAME 32 NAME

STREET ADDRESS 33 STRCET ADDRESS

CITY- St -7 34.C7Y-ST-2IP

Tt [T DeeeTe 41TTLE [T change L] Andition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8)-2F 44 GHTY-§Y- 2P

TITLE ] DELETE 51 TILE ‘ [ Change  [] Addilion

NAME 52 NAME

STREET AUGRESS 53 STREET ADDRESS

GiTY-§1- 7 £40ITY-§F-2p

TN L1 DeLETE 63 TITLE (] change ~ T_] Addiiicn

HAME 6.2 NAME

STREET ADDRESS 6 STHEET ADDRESS

CITY-SI- 7 64 BITY-51-2IP

14. I do hereby cerlify that the infermation supplied wilh this filing does not qualify for the exernption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the

information inchcated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oflicer or direcior of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 changed on an attachment with an address.

SIGNATURE: / ////4] W/jgae/ Torred ,%96%’ 7 __205-377-E6%

hND TYPEC DR PRINTED NAME OF SIGNING OF FICER OF DIRERTO) 2 Daytime Phans #

e | Feb 04 1997 8:00am

CR2E034 (9/96)



