- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

a

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

THE FINISH LINE SOUTH, INC.

(@)

Principa! Place of Businoss

14111 NORTHWEST 18TH AVENUE
OPA LOCKA FL 33054

Mailing Address

14111 NORTHWEST 16TH AVENUE
OPA LOCKA FL 330544141

A G

3a, Daile of Last Report

3. Date Incorporatad or Qualified

olhce or foegi

SIGNATLURE

2. Frincipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
] O L 65-0364513 Not Applicable
Suite: Apt #. et Suile, Apt. #, elc. " ) $8.75 Additionat
27] B. Certificata of Status Desired O Feo Required
| Cily & State 8. Election Campaign Financing $5.00 May Be
2;[ Trust Fund Contribution Added to Fess
| __ Country | ap Country 8. This corporation has liability for intangible tax undar s. 199,032,
El ) 25] 29-| ?0] Florida Statules Clves [no
T 77T g Name and Address of Current Reglstered Agent 10. Neme and Address of New Registared Agent
1
AGUILERA, PABLO 81] Name _
14111 NW 19 AVE 82| Stroet Address (P.0O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
84{ City FL 85| Zip Code
31 Forsnuant 10 The provisions of Seclons 607, 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

ol agent, or polh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogisterad
agert | arm familiar walh, and accepl the obligations of, Section 607 0505, Florida Statutes

Erpiton fapmd oo pon sl o of peg staned agent and lie 1 appl cable (NOTE: Registarad Agant signaturs requirec when reinstaling) DATE
j12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 12 ‘S‘
i Tp [T orLete l T1ME [ Crange  [J Addiion | &5
fithes AGUILERA, PABLO M. 1.2 NAME g
sreriaooress | 18565 MJE. 26TH AVE. S5B 1.3 STREET ADDRESS T
ovs 2 L N. MAMI BEACH FL 14 CY-ST-2P &
e [J oktere 217TITLE [ Change” 1] Addition |3
haw: 22 NAME
STHLED ADIKESS 2.3 STREET ADDRESS
Ol - §1- 40 2.4GITY-51-2P .
T [T DiLEiE 31100 T Change 1] Addition
hap: 3.2 NAME
STREET ADLRTSS 3.3 STREET ADDRESS
Lely-S1- 34.CITY-ST-IiP
Tl - [ToieTe a1 T [ Change L] Acdition
Nesse 4.2 NAME
BARH 1 AL S 4.3 STREET ADDAESS
LIy-§l 44 CITY-ST-21P
I [T oeLete 51TILE [T Change [ Addilian
MARAE 5.2 NAME
SIREE ALLHESS 5.3 STREET ADDRESS
5.4 CITY-§T- 2P
i CJDELETE 5.1 TITLE [Tehange [T Adsition
B.2 NAME
SIEFET ALURESS 6.3 STREET ADDRESS
CNy St ap 6.4 CITY-5T- 2P

14. T do herchy cerlly thal the informagjos

suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. | further gartify that the

infarnalion incicated on this an hort or supplemeal an
tam ap ofticer or director of plration or the receiver g
appears in Block 12 or Blgg changed, or on an gy

SIGNATURE: . €£ /7

SIGNATURE AND TYPED

ahreport is true and accurate and that-my signature shall have the same lagal effect as if made under oath; that
sleo ampowered 10 execuls this report as required by Chapter 807, Florida Statutes: and that my name
Vi

pf with an address.
R ‘([}}:{)ﬁ) 308 7086

: FmﬁﬁM Daytma Phone #



