SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

[

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

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIOA DEPARIMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REAL-142 CORP.

54859 (8)

Principal Place of Business Mai'ing Address

C/0 J. LUIS QUINTANA E5Q.
999-PONCEDELEONwHH
CORAL-GABLES-FH-3919¢

CfQ J. LUIS QUINTANA ESO.
2333 PONCE-DE-HEON-7118
CORAL—OABLESF~9949¢—

R AR

21] 33% Minercan fvequse.

22]

2. Principal Place of Bugiress 2a. Mailing Address

Sutte, Apt #. elc Suite, Apt. #, el

?El ﬂz,,mm,;q,.ﬁut

3. Date Incorpor“amd or Qualfied 3a, Date of Last Report
03/05/1990 02/13/1995
4. FEI Number Applad For
o 65"035%44 e Nat Apphicable
5. Certihcate of Stalus Desired [:l $B.75 Additional

Fae Required

Clty & State »-- by & Qtdtn
5] Gocad Gabls, §1 Cornl Gables
e auntry [[8]

2] ST\ZY 2s] U.Y, El EXARAY

55.00 May Be

. Electon Campaign Financing [:]
Added to Fees

Trust Fund Contribution

Courmy

+ -

8. This carparation has hability for intangible tax under ¢ 132032,

Fiorida Statutes [:| Yeis D [kl

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81 mie
QUINTANA, J. LUIS Goiotuna, . Luis :
2333 PONCE-DELEON BLYD. 82 Set eres% (P 0" Box Nurnbe s Not Accepiabe)
PENTHOUSE-SURE-H20 - Pineccon Autnu&,
CORM-GABLES-FL-33tM

84| Cuity [35| Fipy Cocie

Cora) (sables FL

11. Pursuant to the provisions of Segfany 607.0502 and
office or registercdWgenl or bain in Ko State of E

1508, Fiarida Statutes, the above-named corparabion submis tis statement for the purpose of Charlgmg m. I'l‘(]IS'E Elal
adSuch change was autharized by the corporation’s board of directors | hereby accep! the appoiniment @5 rogtorad

agent. fam fanuhar wh Fina ol e ginlighbglf, tion 607.0505, Fonda Sratutes

SIGNATURE _ . ./ X, st Sl i o . 7{10/96 )
[SEIPUNEN' SR & ol et PRI PRITE KRR R aTE e Agenl S g0Nre 11 o] A Fa tarnc) SATE

12, DFFICEARS AN IRECTORS . ADDITIONS-’CHI\NGE% TO OFFICE RS AND DIRECTORS IN 12
THLE PVTD T DELEIE TITE _—TWD [T coange [] Addition
NAME XIRAU, ANSELMO 12 NAME Kir.u G“"\mb
staeer aopress | CHO- 2SS PONCE-DELEON-BLYD—STE—1490 13 STHEET AITRESS C/O 33‘ (LR RYL IITN Ave
CY-§1-2P GORAL-GABLESFH-3313 vorsize | Qamal Qﬂh‘&! €\ 3313
TITLE S [ 1 oriere ZITiTHF U] Crange T T Addiicn
NAME QUINTANA, J. LUIS 22 NAME U‘“‘un"‘\ J. LU\S
stheeracoress | 2333 PONCEDE-LEON-BHYP—#112¢ 2asue s aoeess |33% MVimeecon Auenut
C1Y-§7-2P GORAL-GABLES 33454 zeovsrae (Caeal GeoMS, €1 3334 -
TITeE [T oeete 31 THLE * U] cnange [ ] aauis
HAME 59 NAME
STREET ADDRESS 351N ATCRESS
CHTY-ST-ZIP ) 34 CITY-ST-21P
TITLE DELETE 41 TITF hange [ ] Adduien
MAME 4 20K
STREET ADDRESS 43 SIHEET ATORESS
Cily - 2P 4417 -S1.21P
I; $1NILE [] cnange [ ] Adeuon
NAME 52 NAME
STHEET ADDRESS &3 SIREET ADORESS
CiTy-sr.2p S4CI0Y-81 29
- LETE B W
NAME £2 NAME
STREET ADDRESS 63SIRiE] ALDRESS
CTY-ST- 2P G -S1-2p

14. | do hereby certi'y that thie i formaion suppicd w. t thie. f\hng 15 voluntanty fursk vad and does not qualfy for the exemption statad in Sachon 1 i 07t3%k) Floncdda Statues |

tor supplemental anqual report 1s true and accurate and that my signatuie shal! haw
o thé receiver or trustoe empowered
A0 atlachment with an address

further certify that the infarmation indicated on th-s annaal reg,

made under oath, that | am an officer or chrg,
that my narre appears in Blogk 12 or B , >
SIGNATURE: _ b
N

SIGN OTYPED

APRINTED NAMESF SIGHING OFFICER DA DiAECTOR

o the samme egal effest asaf
to exacute thes repart as requirad by Craapter 617, Flanda Statules: and

D P e

CR2E034 (3/96)



