SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF I]ISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Marthamn
Secretary of State
[HVISION CF CORPORATIONS

DOCUMENT # K64507

SKIPA SUPPLIES CORPORATION

@

Principal Place of Busingss

% CARLOS R. GASO
3511 MW 74TH AVENUE
MIAMY FL 33122

us

Maling Addrass

% CARLOS R. CASO
3511 NW 74TH AVENUE
MIAME FL 33122

us

"3 Date H'!C.(:.fpcrdl(\d"af Ouathed

O

. Date of L ast Haprrt

02/09/1989 11/16/1995

2. Principal Piace of Businea

N. W 34 *"Sfr&‘r

Suite, Apl # eL
22

2a. Maa g Address

QMW 35{*"5-}1'&‘1

4. FEI Numbar Ap

65-0106374

Kot Apphcahle

"%ultr Arut # et

58 75 Addwt\onabu

Certificate ¢l Status Desir
&, Certihcate of Status Desired Fecﬂequued

& Suale

ELMLQmL. Fl f

| e ity & State
28] L{)/I_LQH) l/

33122 s Us

251

= 33,22

]
$5.00 May Be

6. Elechon Campaign Financing D
Added to Fees

Trust Fund Contnbution

Fw “"US

8. Tnis carporation has [-atulity fo{ ntangible tax under s 199 032,
Florida Statutes Yes My

9. Name and Address ol Currem Heglstered Agent

10. Name and Address of New Registered Agent

CASO, CARLOS R.

288 ALHAMBRA CIR

STE 218

CORAL GABLES FL 33134

81| Name

[82] Streot Address (PO, Box Number is Nat Acceptablo)

83

84| Cuy

FL |

‘ Zip Code

11, Pursuant t the provisions of Seclons G07 0507 and 607, 1508, Fiorida Stalut es, the above-named CO'D')ful\—:I:\ subriits this statement for the purposa of chang. nq L P slerad
office Of registared anent, or kot in the Stale of Flonda Such change was authorized by lhe corporation’s noard of directors [ heraby accent lhe appomiment as reonstornerd

agent. | am farmmar with, ana accept the obligat ons of Section 607.0505, Flonda Statutes

SIGNATURE _ e = i X . L
St L3O oot s 0T et d 0000t and T E angdeab i CHOTE Hegelond Agunt signatare seauired wher s r

12. - ~ OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
HILE FD [] oeuere 14 TIIE T crange [ Addead
NAME VIVERETTE, CONSTANT G. 12 HaMt
SIRLET ADDRESS 10585 NW 43RD TERRACE 135IRFET ADDRESS
CITY-S1-2P MAMI FL 33178 - 40Ty -5 2 . }
T L) [T oecere 21 TILE [T crange [ adtion
hAME TILKIAN, ANTONIO 22 NAME
staeeranoress | RUA ENG. ISACC MILDER 22 STREET ADDRESS
CITy-5T- 2P SAD PAULO, BRAZIL N 2405170 -
TITLE [ 1 oerete 31 E L] cnange [T Additon
NAME 33 NAMS
STRLET ADORESS 3T SIRECT ADTRESS
CITY-SI-2P o 34 CIN-ST P
T T ket PERITIY: i T Caage [ Acdtin
KAME 4 7RANE
STREE] ADDRESS 12SIRLE| ADDRESS
CilY-ST- 7P _ 4400Ty-51- 2P
TILE T L] Deeete R LT cnege [ Asdbon
NANE 52 58ME
SREET ADDRESS SASTRELT ANDRESS
Clly-5I-2p 540117 87-2F
TITLE o T ] otiE GUILE 1] e [T addison
NAME €2 NAME
STREET ADDRESS € ASTREET ADORE S8
CIY-Si- 2P 63 GITY-51- 2P

14. 1 do hereby cerify that the infarmalion supphed with 115 iling 15 volurtaniy furnished and does not qualfy for the exemption stated in "wr\\
furtner lenf\, tiat e aeformiaton indicated on this argemal report ar supplemanrtal anoual repg true and accurate and that aiy sigo o
made under patn il Larm an oficer or doector obie corporation or the recesver or tru cered to exelute th g ropor! s rex. wred by Crn; t(r 617, Flo’udn c.! at

that my name appears i Block 12 ar Block 13§ anged, or on an altachment wi

SIGNATURE .~ =
" SIGNATURE ¥NOTYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR T P p

v ] -
L

CR2E034 (3/96)




