FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &8 5. | FLORIDA DEPARTMENT OF STATE
CORPORATION , M*‘ Sandra B. Morth(zrn Jan 1 7 1 997 8 : Ooam

ANNUAL REPORT Secrelary of State

1997 -*':w 4 DIVISION OF CORFORATIONS Secretary Of State

1. Corporation Marmie

DOCUMENT # V20563 (6)
M.C. COSTALES, INC.

AN ARG A

Principal Place ol Business Mailing Address
2156 W. 60 STREET. #1302 2158 W. B0 STREET. #13202
HIALEAH FL 33016 HIALEAH FL 33016-2619
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Priccipal Place of Busmess [ 2a. Manng Address 4. TE) Number Applied For
2 - 25] 650321654 Not Applicable
Suile, Apt #, et Surte, Apt. # etc. i
uie. A e - hee e e 5. Certificate of Status Desired [:I $3-75 Additionat
|22 27 Fes Requirad
City & State | Gity & State €. Election Campaign Financing $5.00 may Bo
23] . Trust Fund Contribution O Added to Fees
Zip  Gounlry A Country 8. This corporation has liabllity for intangibla tax under s, 199.032,
?;l 25] . 2;‘ ;l Florida Statules [ ves E No
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
COSTALES, MARIA C. B[ Name
2158 w' 80 STREET' ”3202 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 607, 0532 and 607 1508, Fionda Slatutes, the above-named corporation submits this statement lor ho purpose of changing Its regisiered
oftice or registored agent, or both, o the ¢ ol Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenlt 1arm falps with, and ascepl the obl galions of, Segtion 607 0506, Florida Statutes.

SIGNATURLE

CR2E034 (9/96)

Sl e, typne s o0 et fore o0 ogescoe inpen o b b e (NOTE Hegistered Agant .grature requred whan rolnstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TCE D [T cecete 1.4 THLE 1 Change [ Addition
HAME COSTALES, MARIA C. 12 NAME
simeer aooness | 2158 W. 60 STREET, 13202 1.3 STREFT ADDRESS
CITY-SI- 7P HIALEAH FL 14 CITY-S1- 719
T R [T oiert Z1TIE [T Change L Addition
NAME 22 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
G- 81745 2 4CITY-ST-21P
o R e YT e 7y
NAME 32 HAME
STHEEF ADDRESS | 33 STREET ADDRESS
Oy-St-20 | : 34 GITY-ST-21P
TTLE ! {1 DELETE £1TILE [J change [ Addition
NAME 2.7 NAME
STREET AQURESS 43 STHEET ADDRESS
Gy - ST 2ip e 44 CITY-§T-2IP
L T eLere 51 IILE [Tchange ] Addition
haM: 50 NAME
STRIET ADDFESS 53 STREET ADDRESS
Liry-ST- 2P ] 54 CITY-§T-21P
TITLE T e T Y e e 61 TITLE [T change [T Addition
NAME £2 NAME
STREET ADTIRESS %3 STREET ADDRESS
Ty - 51 21 B4 TITY-§1- 2P
14. | do hereby cerbfy hal the information supphed wil this fiing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the

information ifdicated on this annual report on supplamental annuai reporl)s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or directos O 1w carporation ar she recerver or ruslee empowered 1o execute this report as requiredyhapler 607, Florida Statutes; and that my name

appears o Blook 12 or Bicck 130 changed, or onoan atlachement with an adorass.
SIGNATURE: v U/Qmz 0 C G7  Bor SS1-13¥Y

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR I g'am Tayline Prione #




