FILE Nuw FILING FEE AFTER MAY 115 §550.00 FILED
Ko  onOADITO OF STATE Apr 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
“““““ 1 997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 353516 (8)

« Gorporation MNarne

MIJERONAL ENTERPRISES, INC.

Principat f’d'f ol Business Maiting Address |||||’|’”|’ |”|I ||I|| |'||I "I‘I IH"""'I'H I‘ll"’l"lll"lylu |||‘

1539 NW. 79 AVE P.O. BOX 1263
MIAMI FL 33126 MIAMI FL 33152
us us
3. Date Incorporaled or Quatified | 3a. Date of Last Report
, 05/17/1991 04/12/1896
2. Principal Place of Busingss _2a. Mailing Address 4. FE| Number Applied For
21— _ 2] 650270898 Not Appiicabio |
Suite, Apl #, clo. | Suite, Apt #. etc. - ) $8.75 Additional’
: , 27] 6. Certificate of Btatus Desirad 0 Fee Required
State _ City & State 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution O Added 10 Fees
__ Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25] 29‘1 m Florida Statutes COves [No
B Name and Address of Curren! Reglslered Agent 0. Name and Addrass o New Reglaterad Agent
PRATS, GABREL " Na%M/« YAV
151 MAJORCA AVE i

CORAL GABLES FL 33134 _ Yor 65”5 A G
B4 cn% P FL T &ZQ_

us : Jeguons 857 0502 and 6071508, Fiorida Statutes, he above-named colporafion submits this statement for the purpose of changing its repistered
or regislered agonl of bffin, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Dthc Nk Lar familiar with, agfpficeo bl dumgﬂechon 60706086, Florida Statutes.
SIGNATURE. w /(/(
e L_:_',‘,':'_,‘_","f"‘:,,r,’,',‘f,'fi o P rget rame of tegesiaced agont and 1k il applicablo. (HOTE: Rupistered Agenl gignature roquired when renstating) DATE
12, , N OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
. [ OCP [T DELETE TTLE [T Crange” [ Addilion | g5
A CANAL, MIGUEL J 12 NAME 3
st aociess | 151 MAJORCA AVE 13 STREET ADDRESS Q
| ceesi-ae | CORAL GABLES FL 7 14 CITY-5T-2P &
g [J OFeETE 21TILE [ crange [ ddition [O
NEAE 2.2 NAME
STRLET ADDE S5 2.3 STREEY ADDRESS
SLSLLRE I LS - 2.4 CITY-$1-71P
it 11 DELETE 31 THLE L) onange  |_] Addition
HAME 3.2 KAME
SIREE L ADORESS 3.3 STREET ADCRESS
SV S , . 34 CITY-5T-21P
e o [T orLETE T ATTME [T Change ] Addition
HAME 4.2 NAME
STHEFI ATHHIE 55 43 STREET ADDAESS
CITY &1- h . 4.4 CITY-81-21P
we ] ) 11 DELETE 51 TLE [Jthange [ Addition
NAWE 5.2 NAME
STHEEE ADC1ERS 5.3 STREET ADDRESS
| crv-st-ze | o 54 CITY-5T-2iP
i [T DECETE 61 TALE I Change ] Additicn
NAAE B.2 NAME
SIHEFT REDAESS 6.3 STREET ADDRESS
CHY- BT 2 i B4 CITY-ST- 2P
14.] o harcby ¢ at the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further centily that the

infarrmat-ar incheated o
Larm an oftcer or dire:h
apgiedarsain Block 12 or

SIGNATURE:

annual report o supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
he curpc.mluon or 1ha roge: trustea empogargd to exacute this repor! as required by Chapter BO7, Fiorida Statutes, and that my name
nt with an agHreky”

NG OFFIGER Jn DIRECTON Cate Daysime Prons #
Frey.ry ey



