AMENDED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTE AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 4/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT D 70 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 393644

1. Corporation Name

POONDCARTBE CONSOLTDATORS, INC.

Principal Piace ol Business Maihing Address
2401 N.W. 6%th St. 2401 N.W. 69th St.
Miami, FL. 33147 Miami, FL. 33147
3. Dale Incorporated or Qualtied 3a. Date of Last Report
01/10/72 01/31/96
2. Principal Place of Business 2a. Mailing Address 4. FEl Number [_ Tanplied For
[21] 26] 59-1428228 .~ Nol Apphcanio
Suite. Apt #. elc Suite, Apt #, etc . i
P I o 5. Certificate of Status Desired [i $8.75 Add.mmal
22 ;-[ Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribub:an 0 Added to Fees
Zp Country Zip Counlry 8. This corporalion has habilty lor intangible tge under $ 199 032,
24 ?5—] 29 30 Florida StatJles [ ves Bﬁ\io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gerald l‘.esm_k 82| Sweel Address (P.O. Box Number is Not Acceplable)
2929 N.W. 73rd St. 2401 N.W. 69th St
Miami, FL, 33147 83
M| Cry [as Zip Code
_ FL

11. Pursuant to the pr
off-ce or reg.stere
agen! | am famil

5 Of Sectons 607.0502 and 607 1508, Fionda Slalutes the abovenamed carperation submits this stalement for the purpose of changing 'Is regesteraed
nl, or both, in the Slate o da Such change was authornzed by tne corporabion’s board of directars | hereby accepl the appointment as registered
th, e obygafiond of. Spchon 607 0505, Florda Statutes
Ny

azﬁg? G /27/?("

CR2E034 (3/96)

SIGNATURE - _ - — R i . .
Glynalute t,p«'m or proled name o' regealenes agiat ara ki Fapg! canl: (NI Fronp she 8t Agent SIQ0alune 1m0 Wi Tenr s1ahig LaTe
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pﬂ) [ ToeteTe 11 TILE ‘ BDGDD 1 Sssag‘g@e [ Tadutan
NaME GERALD LRSNIK 12 NAKE -07/09/96—01013--025
st a0DRESS | 2401 N.W. 69th St. 1.3 STREET ADDRESS 470, 00
CITy-ST- 2P Miami, FL . 33147 1400Y-5-2F
TITLE D T DELETE 21TITLE VP/S/D BE] Change ] Addhan
NAME GARY LESNIK 22NN
srreeTanoress | 2401 N.W. 69th St. 23 STREET ADDRESS
CITY-51-21P Miami, FL. 33147 2 ACHY-5T- 2P
nne T_JDELETE 31TIE VP/D [Tchange  [& Acdror
HAME 32 NAME FMANUEL OFFEN
STREET ADDRESS 33 STREEY ADDRESS 2401 N.W. 69th St.
CHY-ST-2P 34 CITY-ST-2P Miami, FL. 33147
T T TOFLETE S1TIE T/D [ J Change AT
NAME 4 2 NAME JIL LESNIK
SIACET ADDRESS 43 STAEE ] ADDRESS 2401 N.W. 69thst.
CITY-ST- 2P a4gTy-ST- 2P Miami, FL 33147
TME [T DeETE 51 TLF D [TChange g Additers
NAML 57 NAME CAROI. ILESNIK
STREET ADDRESS 53 STREET ADDRESS 2401 N.W. 69th St.
iy ST-2P 54 CiTY-51-2F Miami, FL 33147
TLE [T CELETE B 5 TiILE D T crarg: A hian
NAME 62 NAME HOPE LESNIK
STREE T ADDRESS £ 3 STREET ADDRESS 2401 N.W. 69th St.
CITY - §1-2P £4CITY -S1- 2P Miami, FL,L 33147

14. [ da hereby cerily 1hat the information supphied with: this iling 1s voluntarily furnished ana does nat qualify for the exemption staled in Sectan 11907(3)k), Florida Statutes |
further certify that Ine informaggn indicated on this annual report of supplemental annual report is Irde and accurate and that my sigralure shall have the same fegal effect as il
made under cath, that | am aflicer or dreclor of the corpaeglion or e receiver or trustee empowered 10 execule Ihs report as required by Chapler 617, Fionda Satutes, and

el ¢/1/96 _ (305) 693-5133
“SILHATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR " ow RN TVRIRY ; By y

IPRATDSY TROMNTRE  DPDRDIMCTIIIOWDOT . 7/ g




