FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

Sandra B. Morlharm
Secrelary of State

DIVISION OF CORPORATIONS

1. Corparation Name

FLORIDA SALES, INC.

'DOCUMENT # 509346

(3)

Frincipal Place of Busingss

3026 MW 32 AVE.
MEAME FL 33142

Mailing Address

026 NW 32 AVE.
MIAMI FL 33142

AT SR

e
FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

3. Date ir\c&?ﬁfﬂTeJorktjaaTmedﬁi[gar. Date of Last Report

. _ ] . oo 011311976 06/23/1995
_2. Principal Place of Business | 2a. Maitng Address 4. FO Number Applied Far
21| BE ol 591411422 Not Applicabie

Suite, Apt. 4, elc. B Suite, Apt 4. elc.

$8.75 Additional

Fee Required

- 5. Gerificate: of Status Desired O
|22 27

| Ciy & State City & State ' 6. Election Camipaign Financing $5.00 May Bo
231 - a e ,-I,rUSI Furl Contribution Added to Fees
|7 Country ap This corporation has liabitty for intangibie tax under 8 199.032,

- Counlry o 8.
—_—— 30 - ——

241 |25 L 2_9‘ Fiarica Statutas [1 Yes [No
) _ 9. Name and Address of Current Regisiered Agent 1 .10, Name and Address of New Registered Agent o ]
81 MName
MENENDEZ, MANUEL 82] Streot Address (1.0, Box Nurmiber is Nol Asceptabie)
3026 NW 32 AVE. I -
MIAMI FL 33168 83
84| Cry FL Iss Zip Cooa

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, tho abave-named corporation submits this Statement for 1ho purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as rogislered agent. | am
famifiar with, and accept the oblgations of, Section BO7,0505, Florida Stalutes

SIGNATURE L P, o L . . A

| Sigea* 1 typind o prntesd nasne of regrsherer agerd and the © aggloarle ROTE Fogndere T Aguen Sqpr '"i‘jﬁ'l‘:"fﬂ WL e :‘- T AT fr*)-
12, OFFICERS AND DIRECTORS I P ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE P (] DELETE 1.1TIE [] Crange  [] Addition =
NAME MENENDEZ, MANUEL 17 NAME 3
staeer aooress | 1029 WESTWARD DR. 13 STREE ! ADDRESS ]
orvsize | MIAMI SPRINGS FL 33186 veresize | &
T W (] DECETE 2 1TIE [ Change [ Addition |C
NEME MENENDEZ, TERESITA 2.9 NAME
STRFET ACDRESS 1028 WESTWARD DR. 23 SIHEET ADDRESS
CTY-5t 70 MAMISPRINGS FL 33166 esumestme | -
TILE [7) DELETE 31TILE [J Changz [} Addition
NAME 32 NAME
STREET ADDRESS 3% SIREET ADDRESS
CITY-81-7IF o _34CITY-51-2F o ) _
THILE [] DELETE 41T [] Crange  [[] Addition
NAME 42 HAME
SIREET ADORESS 43 STAEET ADDRFSS
CITY-§1-21p . 4461y -ST- 7 L _
ITLE [] DELETE 5 1 TIILE [1 Change [ Addition
NAME 5.2 NAME
STREF | ADDRESS 53 STHIET ADDRESS

L GTY-§r-2P - _ . 54C0Y-S1-7F ) B N
TILE [ DELERE 6 11ILE [} Changs  [] Addition
HAMF 62 NAME
STHEET ADDRESS 6% STREET ALDRESS
ewst2# | G4 CITY-51-2p

14, | do hereby cerlify that the information suppho}j with this filing is volurtarily furnished and does not qua‘ﬂi‘;ff-:';r' the exempltion stated in Section 119 6}'{3)“«}‘ Florida Statutes. | further
cerlify that the information indicated on this annwal report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offic direcker-0l the corporation or the receiver or trustee enpowered to execute this report as rugured by Chapter 607, Florida Statules; and that my name

appears in Block 12 inged, or on an attachmenl with an address.,
.. —
304 i34 - 20238
Ctune Phone ¥

SIGNATURE; 200l erds: Anvel Merenoess

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I-RE-F6_

fuane:




