~_FILE NOW: FILING FEE AFTER MAY 118 §550.00

[~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V18858

1. Corporation Name

(3)

FILED
May 05 1997 8:00am
Secretary of State

MIGOLD INVESTMENTS i, INC.
AR R RS
C/O ERNESTO SANCHEZ ESQ G/O ERNESTO SANCHEL ESQ
814 PONGE DE LEON BLVD.. SUITE 505 84 PONCE DE LEON BLVD., SUITE 505
CORAL GABLES FL 33134 CORAL GABLES FL 33134-30%5
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
e 03/05/1692 04/09/ 1896
2 Principal Place of Busingss 28, Mailing Addrass ; 4, FEI Number Applied For
Lr?.‘_l e e 26 650322163 Not Applicable
Suite. Apl #, elc. Suile, Apt. 4, elg. B ) $8.75 Additional
2 ;;‘I 5. Cerlificate of Status Desired (] Foe Required
City & Sialo City & State l 8. Elaction Campaign Financing $5.00 May Bs
@L ;E] Trust Fund Contribution - Added to Feas
p . Country Zip Country . B. This corporation has lability for infangible tax under s. 199.032,
f_,.ﬁn,ﬁ__,m_ 25 20| 30 ) Florida Statutes ves [No
| '8, Nameand Address of Current Replstered Agent 10. Name and Address of New Registered Ageni
SANCHEZ, ERNESTO 81| Name :
814 PONCE DE LEON BLVYD 82| Street Address (P.0. Box Number Is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134 8

84| City

FLT“] 2Zip Code

agenl | am farmiliar with, and accapt the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE , '

|41, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stailes, the above-named Corporation suBmits this statement fof the pur
oftice: of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept

e of changing its registered
e appointment as registered

S:'rgn.a'u. Iyped of prinded name ol egistared agant and tle if applicabie.

{NOTE' Registered Agert signaturé rexquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 134 | GG LITMLE T change L Addition
NAME GOLDFARB, MILTON 12 NAME
sieer anoress | 814 PONCE DE LEON BLVD., SUITE 505 1.3 STREET ADDRESS
gy st-zw | CORAL GABLES FL 14 DIFY-SF-2P
e | DVPS T oELETE 21 THLE [ Change L Addition
NAME DE SAU.ES, TOMAS N 22NAME
sreect anoness | 814 PONCE DE LEON BLVD., SUITE 505 23 STREET ADDRESS
| onvsize | CORAL GABLES FL 2A0IY-S1-20
ke L3 DELETE 31T Ll crange T Addition
HAME 32 NAME
STRLET ADDEZSS 3.3 STREET ADDRESS
b ov-stoe | 34.(ATY-5T-2IP
e [T peLETE 41TME [ Change ] Addition
NAME 4.2 NAME
STHEE | AUDHFSS 4.3 STREET ADDRESS
CIY-§1- 7 440ITY-51- 2P
r'TmT“"_'“"'" T ] pELETE 5. T(TLE [ Change ) Addition
NAME 52 NAWE
SIMEF I ADIINFSS 5.3 STREET ADDRESS
UIY-SI-TF 54 CATY - 81- 7P
itk L DELETE 61 TILE LI change T Addition
NANE B2 NAME
STHEE ADDRESS 63 STREET ADDRESS
ClIY-81 2P ) BACITY-51-21P
14, | do hereby cerlily that the infgtmation supplied with this filing does not guality for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the

| arm an officer or drectar gf th

appears in Block 12 or B

SIGNATURE: .

information ind cated on thisfnnual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
corporgtion ar the receiver or frustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and thal my name

eF\o/rdhm atltachment with an addre

ﬁﬂf‘l‘fb‘ﬂ" Gg&.@fw_\ 1 ’ﬁ&ﬁs’B’r’éiﬂﬁNG ;.:Fr:léen ‘oﬁ unzt.:von :

5%.
4727197 (305) 441-2040

Daytmea Phone #
0184820

Dale

CR2E034 (9/96)



