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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stgte |

DIVISION OF CORF*SRATIONS

L

DOCUMENT # J90051

1. Comoration Name

SPECIALTY INTERNATIONAL. INC.

0)

Princlpat Place of Business

Mailing Address

APPRUYEL

AN

D

FiLED

a6 HOY -

SLCRETARY OF
£ Ft

FALL AHASSE

b2z 2

STATE

ORIDA

AR

2083 OPA-LOGKA BLVD. 2083 OPA-LOCKA BLVD.
MIAMI FL 33054 MIAMI FL 33054
3, Date Incorporated or Qualiied | 3a. Date of Last Ropont
08/26/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
=1 26 650011115 Not Applicablo
Sulte, Apt. #, ete. Suite, Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 acdtional
E] — ;"—l Fos Required
City & State | Ciy & Stale 6. Elaction Campaign F{nanc%ng 0 $5.00 May Bo
m e 2B| Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —2—5] ;Q—I E\ Fiarida Statutes [ ves [No

§. Name and Address of Current Reglstered Agent

JACK, SAMUEL
2083 OPA LOCKA BLVD.
MIAME FL 33034

FL [*

10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptabla)
83
84, Chy Zin Gode

or registered agent, opfoln
famitiar with, and apyg

Sipte of Florida Such chan%
{, Saction 607.0505, Fi

orida Statules.

11. Pursuant 10 the provisiops of Seglions G07Y.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalamsnt for the purpose of changing ils registered offlice
o was autharized by the corporation’s board of directors. | hereby accept the appointment as rogisterad agont. | am

CR2E034 (12/95)

SIGNATURE: _

" BIGNATURE AND TYPED OR FRINTED NAM

wvith an address.

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and doos not qualify for 1h i
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs lne sarmy
ocath; thal | am an offlicer or diractor of the corporation or tho receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name
aopears In Bigck 12 or Block 13 i changed, or on an atlachrm:

APTIAL L

xemption stated in Secli

BIGNING OFFICER OR DIRECTOR

/76

T Ttas nerw o registurud ago'w 8 litke f apyhcable T INOTE Registerad Agont signature rmqui-ed when renslatng) pate T

12, 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ DELETE 111LE ] Change [} Addition

HAME JACK, SAMUEL 12 HME

STREET ADDRESS 9951 S.W. 83 ST. 13 STHEET ADDRESS SO0N0N2000184——3

LY -5T-2P MIAMI FL o 14 CY-ST-2P ~11/08/96=-111038-~-001

TME 8 ] DELETE 7 1T0LE *****SE!. 00 O hsseww ST AT

HAME JACK, FABIA 22 NAME

STREET ADDRESS 9951 5. W. 83 ST, 23 STREET ADDRESS

CITY - §T-2iP MIAMI FL 24 CI1Y-S1-2IF

TITLE [] DELETE 3 ATITLE [[] Change [ Addition
" NAME 9.2 NAE

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 34CNY-81-21F

TITLE [7] DELETE 4.1TIMLE [J Change  [] Addition

NAME 4.2 NAWIE

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1-2P 44CNY-51-2P

THLE ) DELETE 5. 1TIILE [ Change  [] Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P N 5400TY-S1-7P \ m \\\"l

TITLE ] DELETE 6 105LF Y [] Change  [[] Addition

HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS Q\ “""’(9— s YU ~ 5

CITY-51-2P 6.4 CTY-5T-2P

k), Florida Statutes. | further
5 legal effect as if made undar

o0
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T APRLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary‘of State
DIVISION OF GORPORATIONS

| DOCUMENT #

1. Comporation Name

685847 % n&

SANTIAGO & ASSOCIATES/ENGINEERS, INC.

Principal Plage of Business

1825 PONCE DE LEON BLVD.
SUITE 30¢

CORAL GABLES FL 83134
us

If above addresses are Incorrect In any way, line through incorrect information and enter correction helow.

Mailing Address

1825 PONCE DE LEON BLVD.
SUITE 304

CORAL GABLES FL 33134
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED

96 NOV -6 PH 2:149

¥ OF STATE
SECRE e ronioa

A
(9 Jpta

2. New Principal Office Address, (| Applicable

3. New Mailing Office Address, If Applicable

4. Dale Inquﬁoraied or Qualified

CERTIFICATE OF STATUS DESIRED [) NI

To Do Business in Florida [}3]27/1 980
Buita, Apt. #, stc. Suite, Apt. 4, etc.
5. FEI Number Applied For
City & State Cily & State 59'2033??9 Not Applicable
Zip Country Zip Counlry &

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at ieast 3 directors)

Suite, Apt. #, Etc.

I—City

Stale

FL

Zip Code

10. |, baing appointad the regisjbre

Signature of
Registered Agent

amad corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

& 'y
of the am? n

G@Dﬁrﬁ MUST SIGN N o

e WPl

11.

Does this‘a)rporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No [ ]

{See other side for infarmation
on intangible tax.)

on this applicetion Is trug and acc

SIGNATURE:

SIGNATUR

12. | cettify that | am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urther certify that when Filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617,0401, F.S., that all fees
owed by the corporaltion have been pald and the names of individuals listed on this form do not qualify for an exemptior under section 119.07{3){i). F.5. The information indicated

and my signalura shall have the same legal efiect as if made under oath.

A7k (915)447-9443

Dato e Phone #

Nama of Officers Street Addrass of Each ]

Title(s) and/or Direciors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Usa Posi Office Box Numbers) 4
PD SANTIAGO, EUGENIO M 1825 PONCE DE LEON BLVD., #304 ~08RBAt GABLES FL
\\W)\ k- OM
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agem
Name
GO, € NO Streat Address (P.O. Box Number is Not Acceptable)
re 0. Box Number is optal
327 ALHAMBRA CIRCLE, #50
CORAL GABLES FL 33134

CRZED40 (7/96)

Daytime Phone #



