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

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

« CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1998 LIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Narmne
Muiting Addross ‘ ||I“|‘I m |||I| I“I

MOGAR CORPORATION
242 NW LEJEUNE RD 242 NW LEJEUNE RD
SUITE 301

MM

MIAM FL 30128 MIAKI FL 33126 DO NOT WRITE IN THIS SPACE

Principal Place of BusINess

3. Date Incorporated or Quatified

08/23/1991

2. Prncipal Place of Busness '72'._, Maiiing Address 4. FEI Number Applied For
21 R 1 650296596 Not Appiicabie
Suite, Apt #, elc Sule. Apl. #, ote $8.75 additional
. 3 ifi { ired
22[ o , 27] §. Cerificate of Status Desire (] Fee Required
City & Stato Lty & State 6. Election Campaign Financing $5.00 May Be
23 L ?B[ o _ Trust Fund Contribution [ Added 10 Fees
2w Country LW Courry 8. This corporation owes or has paid the cyrrent year Intangible
m 25] i 29 130 Parsonal Property Tax due June 30, Yes [ No
0. Hame and Address of Current Regisierad Agem 10. Name and Addrass of New Regiatered Agent
FERNANDEZ, AGUSTIN 81} Name
242 NW LEJEUNE RD 82| Steet Address (P.0. Box Number is Not Acteptable)
SUITE 301
MIAMI FL 33126 83
84| City FL lssl Zip Code

1%, Pursuant 1o the provisions of Sectons 6170502 and (D7 1508 T lorioa Stalutes, the above-named COrporation subTiits this statement for the purpose of changing 18 registersc
offico or registored agent. of both, i the Siade of Flonaa Such change: was authorized by the corporation’s board of directars. | hereby accep! the appointment as registerad
agent | am familiar wilh, and aceept Ihe obiigations of, Seclion 607 0505, Florida Statutes

SIGNATURE _ N,
e g il it (HNOIL Fegslersd Agenl signalure required when renstatingy DATE
12. ARD DIHECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE I W T T 11 TILE Tcrange [ Addition
NAME FERNANDEZ, ORFELINA 1.2 NAME
sTeer aopmess | 242 NW LEJEUNE RD #3014 1.3 STREET ADDRESS
CTY-S1- 2P MIAMI FL 14 CITY-ST-2F
FITLE oT T R T 2VTITLE O change [ Addition
NAME HOYOS, MADELYN 2.2 NAME
steeT aporess | 242 NW LEJEUNE RD SUITE 301 23 SIREET ADDRESS
Ciy-si-2p MIAW FL 2.4 CIry- §1- 2P
TITLE coTmTm o T e T oaeie J1VTLE ! Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P e 34.C1Y-51-2p
TE ] DELETE 4§ TITLE 7 Change [ Addition
NAME 4.2 Hame
STREET ADORESS 4.3 STREEE ADDRESS
CHY-ST. 29 ) ) i A4 CITY - §T- 1P
THLE T T T T T BRLETE 51TITLE "I Change L] Addition
NAME 57 NAME
STREE ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-21P
T G 61TITLE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-51- 1P 6.4 LITY-ST-2P

14, I nereby cerlify thal the infannabicn supphed wilh This, filing daes not qualify 1or the exemption stated in Seckon 119.07(2)(i}, Florida Statutes_ | further certity that the information
indicated on thus annual repon or supplemental annoal report is true and accurate and that my signature shall have the same logat eflect as if made under oath; that | am an

officer or diroctar of the corporal receiver ar fruster spowered 1o execule this-report as required by Ghapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if,chan L ar oo ar attachment with an address, /S—'e

SIGNATURE;/ ff/“’z‘ < s > 208 Y45 bolb)

SIGNATYRE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /L - Daytme Phoe 4 OBAISE

CR2E034 (10/97)



