- .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, . / I
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) / -

PROFIT

FLORIDA DEPARTMENT OF STATE

4 GORPORATION Sandra B. Moftham: FILED
I%NNUAL REPORT Secretary of State
‘ 1997 DIVISION OF CORPORATIONS g7 UG 1 HE i

|

DPCUMENT # 350689 (6) L | F_}}W

1, Corporation Name ALl AiALLLL,

4075 PONCE DE LEON COMPANY, INC.
AR AR

Principal Place of Businass i Mailing Address
: 4075 PONCE DE LEON BOULEVARD 9190 CORAL WAY
i3 CORAL GABLES FL 331461417 CORAL GABLES FL 33185
H DO NOT WRITE IN THIS SPACE
'?@ 3. Dale Incorporated or Qualified 3a. Date of Last Report
i 068/13/1969 04/30/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-1418047 Not Applicable
- . #, elc. ite. Apt. #, elc. iti
; —l Sulte, Apt. #, et j Suile. Apt. #, otc 6, Certificate of Status Desirad i} $B'75 Additional
22 27 Fee Required
! -
: City & State City & State 8. Election Campaign Financing $5.00 May Be
m E;l Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 256 29 ;ﬂ Parsonal Proparty Tax due June 30, D Yos D No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: FUENTES, EDUARDO 81} Name
! 2190 CORAL WAY B2] Sireet Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33148
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signalure, lypodd o printed name of tagisicred agent and nlla il applicable (NOTE : Hegislered Agent signature requitod whon reinslating) . DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L DecETE 11TNLE 1 cChange ] Adsition
F| e FUENTES, EDDIE 12 NaME
: steet anoress | 6260 SW 145TH ST, 13 STREET ADDRESS
o orvestae MIAMI FL 14 ETY-51- 207
: TILE 8D | WG 24 TILE CJ change  [J Addition
i NAME FUENTES, LILLIAN 22 NI
streeTaporess | 6260 SW 145TH ST. 2. STREET ADDRESS
EAY- §1- 2P MIAMI FL 2 4CITY-S1-2P
H T _ [T Decere 31 TILE —_ [JChenge [T Addiion
NAME 32 NAME
STREET s%ss 3.3 STHEET ADDRESS
ciry- s 34, GITY-ST-2P
e § [J DELETE 43 TITE [T Change L] Addition
e e AD0NNZ2ETHSY 2
STREET ADDRESS 43 STREET AUDRESS ~pEs 149701 126~-009
CITY-$1-21P 44 CITY-8T-2P a1 65,00 sk 165, 00
TITLE T DELETE 53 THLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2P 5.4 CITY-$T-7
;7 TITLE ] DELETE 6.1 TILE [T change™, L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 7P

14. ('do hereby certify that the information supplied with this filing doos not qualify for the exemption siated in Section 119.07(3){i), Florida Stalutes. | furthe ify that the
informalion indicated on 1his annual report or sy, eTital” Zaporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corpor J trustee ampowered 1o execute this report as required by Chapjer 607, Florida Statutds; and that my name
appears in Block 12 or Block 13 if 4 arf allaghment with an address.

e e, . -’7/:7 (N AN
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