FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

_ PROFIT ¢4 FLORINA DEPARTMENT OF STATE
. CORPORATION :

ANNUAL REPORT

1996 1ONS
DOCUMENT #  K29573 (8)
FLOMED CORPORATION

Principat Piace of Busingss ' hja?\l]g Acloiess N ll“lll” ||| “lll |||l’ I|M ||II| I”ll'll' ||||| Im‘ I||||||||||||N |I|‘

Sardra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

BISS NW 54 ST 8355 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166
us us |3 Date ﬁmorporat—éa or Gualified Ja. Date of Last Report
2. Principat Place of Business ’ 28, Maing Addhess o 4. FEI Number Applied For
21} , - RET . 65405194 ot Applcatie
Suite, Apt. 4, eic. L Suite A d, elc. 5. Certificate of Stalas Desired | $8.75 Add.itiona\
22 27| Fee Required
Gity & State City & State 6. Elaction Campaign Financing $500 May Be
E3—| m Trust Fund Contribution Added to Fees
L 2p Country A _ Gountry B. This corporation has babilty for intangible tax under s 199,032,
24 25 29 30} Florida Statutes ‘ﬂ ves [No
5. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81| Name
USBOA. FABIO S. 82| Streel Address (P.0. Bux Number s Not Acceptabie)
8355 NW 54 ST e
MIAMI FL 33166
84| Cily FL |35 Zip Code

11. Pursuant 1o the provisions of Sections B07 0602 and 607 1508 Flarida Statules, he above-named corporabion subxits this statenent for the ﬁurpo-ae of changing its registered office
or registered agent, or bolh, in the State of Flonda. Sush change was authorized by the canporation’s board of cirectors, | nereby accepl Ine appointment as registered agent. | am
farniliar with, and accept the obigalons of, Sechon B07.0505, Floridy Statutes,

CR2E034 (12/95)

SIGNATURE e S . o S . _
Sigyvtuns Ly 0 e e ol rege et 3ot st W 1 okl . PCHE B ratu ol AT S g 1 T NG e b g R DA

12, OFFICERS AND DISECT0RS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12

TIE oD L] UELETE 1AM oD Ol Chawge (R Adation

NAME LISBOA, JOSE C © 2 NAME N Y A Rutw

sweETasoRess | 9883 NW 52ND TERRACE vasmEel s | HEE .(_,\ﬂ 52 b TU

QY- ST-2P MIAMI FL 14GIY-ST-28 MIAM FC o 33IFY

THLF po [) DELETE 2§ TITLE [ Crarge  [[] Addition

NAME LISBOA, FABIO S 7 & NAME

STREET ADDRESS 9883 NW 52ND TERRACE 23 SR T ADDRESS

GITY -ST-7P MIAMI FL o o 24 CIEY-SI-2IF o o

TITLE [] DELFTE R [ Cnange  [] Addtion

NAME 32 NaMF

STREET ADDRESS 33 STAFET ADDRESS

CITY-S1-2F o o 3A0ry-ste o __

TInE [ DELETE B KRR [ Change  [] Addit-an

NAME 42 NANE

SIREET ADDRESS 43 SIRSET AITRESS

CrY-§i-212 o 4one-spe o B

TILE [} OELETE 5 1LILF [ Change  [] Additien

NAME 42 NAME

TREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 2P . o _Lsacnysi-ze o L

TiTLE (IS 6 1TINLE {7 Change [T} Additian

HAME 67 RANE

STREET ADDRESS €3 STREE | AD]

crestae | 64CIY-S1-2F

14. 1 do herely certify 1hal the informahon supplizd with 1h s fling is voluntadily funushed and does nol qualify for the exemption stated in Section 118.07(3)(x), Parida Statutes. | furlher
certify that the information Indicated on this annuai report or supplemental annua’ report is true and acourale acd that my signature shal have the same legal effect as if made under
oath: that ) am an officer ar drectar of b corporation or the raceiver or rustes empowered 10 execute this repart as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Black 13 it changed, or on an aachment with an address

L

SIGNATURE: _ . FARW WASBGA ,,,’-3/‘_‘1

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gb__ s HII-5352

/ Dt Prione: &




