FILE NOW: FILING FEE AFTER M

AY 118 $225.00

CORPGRATION
ANNUAL REPORT

1995

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

STATE

DOCUMENT  #P94x00036%65

1. Corporation Name Pf/i L] CUhuddy 885’8

Principal Piace of Business Mailing- Address

15539 MIAMI LAKEWAY NORTH

15539 MIAMI LAKEWAY NORT

DD NOT WRITE IN THIS SPACE

3. Dato incorporated or Quatified

3a. Dats of Last Report

FL. 33014 [06/30/94 02/21/95
2, Principal Place of Business 2a. Mailng Address ! 4. FEl Number Applied Far
21 2% |54 65-0500656 Mot_Applicath
Suite, Apt. #, etc. Svite, Apt. #, efc, $8.7% Mdm‘::,’
. Certifi s i ‘
22 | m . 5. Certificate of Status Desired l——l Foe Required
City & State ity & State 6. Election Cempuign Financing $5.00 mey 80
23 |M FL. Eﬂm, FL, Teust Fund_Contribution [] Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intengible_tax under S. 199.032,
24133138 25 20133138 ) Florida_Statutes Yos No
8. Name and Address of Current Repistersd Agent 10, Name_and Address of Hew Repistered Agent
81 | Neme

Street Address {P.0. Box Number is Not Acceptable)

1n
RECINOS, ITALO T
54 N.E. 103RD 8T,
MIAMI SHORES FL 33138 m

City

FL

_
1. Pursusnt tothe provisions of Sections 507.0507 and 807.1508,  Florida
or registared agent, or both, in the State of Florida, Such change was suth

familiar . with, and sccept the obligations of, Section 607.0505, Floride Ststutes.

Statutes, the sbova-nemed corporation
ofized by the corporation's bowd of dire

85 | Zip Code

submits this statement for the purpose of chnging

itsregistered office

ctors. Fhersby scompt the sppointment  us registared agent. Jam

certify that the informstion indicated on
outh, that fam an officer or direcior—
sppedrs in Block 12 or Bigck )2

SIGNATURE:

FON ot

pore in true end sccurste snd that my signature, shell he
ol to execute this raport as required by phepter A
: JXL A

SIGNA TURS:
Signature, typed or printed nsme of registered agent and titie if applicable [NOTE: Rugisterad Agent signatura raquired  when reinstating) DATE

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

TITLE D 11 TIMLE [ lc"lﬂli l lAdditim

NAME 12 NAME

STREET ADDRESS RECINOS! ITALO 13 STREET ADDRESS

oy -sr-2r |54 NE 103RD ST 14 CTY 5T -2p

TITLE RMI 2] TITLE .

NAME MI SHORES, FI.I 33138 22 NAME L_] Chenge I_l Addition

STREET ADDRESS 23 STREET ADDRESS

CiTY -ST -2ip 24 CITY -ST -2ip

TITLE 3N TITLE .
Ch Addit

NAME 32 NAME [ cranae L] Adtiin

STREET ADDRESS 33 ETREET ADDRESS

CITY -§7 -2i1p 34 CiTY -S7-2w

TITLE 41 TITLE Ch Additi

NAME 42 NAME L] cvwnse [T aesen

STREET ADDRESS 43 STREET ADODRESS

CITY -ST -2 4 OTY -5T .7 [ Tar tae T T P I

TITLE $1 TITLE Rt Arrh Sk S I e o, dditi

NAME 52 NAME -04/29/36--0101% " Addition

STREET ADORESS 53 STREET ADDRESS %200, 00

CITY -8T -ZIp W OITY ST . 2Ip

TITLE 81 TITLE Additi

NAME 87 NAME [ chaae [ Adatin

STREET ADDAESS B3 STREET ADDRESS

CiTY -ST -2Ip 84 CITY -ST.21P

14, Tdo hereby certily that the snformation supp does ot qualiTy for the sxemption stated in Saction 11B.073)N),  Florids Statutes. TTorther

the same lsgal sffect a3 it made under
Fiprida Statutes, snd thet my nsma

(3059 086124/

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTD

12

R Date

Deytime Phone #

5W1180 1.000

Q(‘//J —

FoArd




