SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSJT, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PRORT £:4F 5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1996
DOCUMENT #  PG3000087633 (2)
ANPIVE INC.

Principal Place of Business T Maihng Address ”||"||| ||| |I||||IIII|II|I|||” ||”|||||”||” ||'|I I"" "III“" ‘III

3395 NW T2ND AVE 3339 NW 72ND AVE
SUITE 121 SUME 121
MIAMI FL 30122 MIAMI FL 33122 3. Date Incorparated or Qualfied 3a. Date of Last Repont
12/23/1993 06/09/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] S 26] e 65-0456041 Not Applicable
Suite, Apt. #, atc Suite, Apt #, elc. i
o P " ‘ P §. Certiicate of Status Desired [:] $8.75 Adc}monal
a 2ﬂ Fee Required
Crty & State | City & State 6. Fleclion Campaign Financing [ $5.00 May Be
;.?:l 2?‘ Trust Fund Contribution Added 1o Fees
Zip - Country 2p Country 8. This corparabon has hiabinty for intangible tax under s 192.032,
[24] 25| |29] 30| Fiarida Statutes [Foves [] o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent .
81| Name .
JULIAO, SAMUEL H MAN2ANO, DiANA
7030 SW 154TH PL 82| Steel Address (PO Boﬁugper 15 Vol Acceplable)
MIAMI FL 33157 »03 L%

“l3% Covet /ACT- 2229
,,,,,, " AvenTufH FL [*[2'3780

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Flonida Statutes, (he above-namad corporalion submils this slatement! for e purpose of changing 15 reg sterod

ofhce or registered agen:, ar hoth, in the State of Flenda Such change was authorized by the corporation’s board of directars | herety accep!t the appgintment as regrstered
agent. | miliar with, and 3bcepl the obligationg®i. Section 607 0505, Florida Statutes.

A cteto— :DLP;&__!\,M,,,M;@?{?’P‘NO, ‘O,k\, %

SIGNATU B > . P A — L
frure, typed of proled name of registefodagegd, (MHOTE Regatend] Ageet sigoalure roquired when romstatingl Dale
12. OFFICERS AND DIREg}’bH}S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DP {7 ™ paete L1HIE L] crarge T7T addibon
RAME JUUIAD, SAMUEL H 12 WAME
STREET ADDRESS 7030 SW 154TH PL 1.3$TREET ADDAESS
£l -57- 2P MIAMI FL 33157 140ITY-5T.21P ya
THLE v [T oeiere 21TMTLE PPS ] [V} Crange [ ] Additon
NAME MANZANO, DIANA 22NN MANZ AND Diada
STREET ADDRESS 326 S8AY NEW YORK sasteecaconess | # 03 S8 NE
CiTY-ST- 2P NEW YORK NY 2 4CITY - S1-2IP 3* COU(’\\/ /A T 29
e { ] DELETE ITNIE AVENTUR & , &L A31Q00LT Change [ Addwon
NAME 32NAME
STREET ADDRESS 33STREET ADDAESS
CiTY-ST. 2P 34 CITF-§1-2w
THLE [ ] pbesie 11TITLE L] ohargz [T Additon
RAME 4 ZNAME
STREET ADDRESS 43 5TREET ADDAESS
Cily-ST-2p 44 CITY-ST-2P .
TILE L] Deete 511TLE 3 change [T Addton
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy -SI-21P S4LITY-ST- 2P o
TlLE T 1 Decete 61TME L1 crange [] Addition
HAME 62 NANE
STREET ADDRESS €3 STREEY ADDRESS
Cify -87-21P G4CITY-5T-2IP

14. | do hereby certify that the information suppled with this fiing is voluntanly furrushed and does not qualify for the exeniption stated in Section 119 07¢3)(k}, Flanda Statates |
further certify that the information indicated on this annaal report or supplemental annual report is true and accurate andg that my signature shall hase the same tega effect as i*
made under cath, that 1 am an officer or directar of the corporation or the receiver Of trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Biack 12 or BRgk 1341 changed, gr on attachment with an address

D S99 vy

SIGNATURE: D than Maws Auo (a( ol ae Qo) &

OF DIRECTOR i

[GNATURE AND TYPED OR PRINTED NEME dF SIGNING 6Fn?;:eﬁ

CR2E034 (3/96)




