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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000024466 (3)
LUBARON ENTERPRISES, INC.

Prinmpal Piace of Busmesas Ma“mg Address ’ ’ll"ll' ||| II|II |||u ""I ||||| |||” I|”I II||| I'l“ |t||| I|||I Im |I||

291 §W. 135TH AVE. P. 0. BOX 650803
MIAMI FL 33175 MIAMI FLORID 33 33265
3. Dale Incorporated or Qualified 3a. Dale of Last Repart
04/01/1993 09/13/1995
2. Principal Place of Busingss 28, Mailing Address 4, FEi Number Applied For
21 26 650399683 Not Appheable
ite, Apt #, etc. ite, Apt #, elc. i
Suile. Apt #, etc Suite. Ap el &. Certificate of Status Desired D $8.75 Adcfmanat
22 ;] Fee RHequired )
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
23 _2;| Teust Fund Contribution Added to Fees
Zip Country Zip | Cauntry 8. This corporation has liatlity for intangible lgx under s. 199 032
24] [25] [20] ag| Flonda Statutes [ es @j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PLATA, JUAN L
2071 S.W. 135TH AVE. 82| Street Address (F.O Box Number is Not Acceptatye)
MIAMI FL 33175
83
84) Cny FL 85| 7Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 637.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registe-ed
office or registered agent. or both, in the State of Florida Such chan%é was autharized by tha corporation's board of direclars | hereby accept the anpointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e
Signatra, typad or prnled name of registered agert ana il it apphcab e (MOTE Reg stered Agenl s grature medured whe renstanng} DAE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD L] oeene 11TMLE ‘Ez (] crange P Addiion
MAME BARROS, RONALD H 2haMe A/ AEA PLitR —ppgees
sther aopeess | % 2871 SW. 135TH AVE. 1.3 STREET ADDRESS r S I;?)- Ave #17
CiTY-S1- 26 MIAMI FL 33175 14CTY-5T-2F ﬁ’m / /7’[01119/}—- 31 ﬂ?ﬁl ’Jp’?'tp
TILE PD ] oeere 21THLE [ crange [ Addition
HAME BARROS, RONALD H 72 NAME
STREETAODRESS | % 2971 S.W. 135TH AVE. 23 STREET ADDRESS
CIy-ST-2I MIAMI FL 33175 2 4CITY-S1-2P
e [T oecete 31TILE {1 Chenge [ ] Adctien
NAME 37 NAME
STREET ADDAESS 33 STREET AQDRESS
CITY - ST-21P 34.C/TY-§T-71P
T [_] peleme 41THLE [T Change [_] Acdiion
NAME 4 2 NAME
STAEET ADORESS 4 3STREET ADDRESS
CITY-ST-21P 440N -S1- 2P
TINE [T oeere 51TIRE [J crange [_1 Aaduon
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2P 40Ty -ST-2P
TITLE ] pecere 61TI1LE [ ] cnange [ Addiion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTe-§T-2P 6 4CITY ST TP

14, | do hereby certily that th information suppled with this filing 18 voluntarily furnished and does nat qualify for the exemplon stated in Section 119 07 (3){k}, Florida Statoles. |
turther certify that the informatio ) indg-ated on this annual report of supplemental annual regort is true and accurate and that my signatuee shall hav the same legal effect as if
made under oath, thal | am an gfficefor direcp)r of the corparation or the receiver or truslee empawered 10 execute Lhis report as required by Chapiter 617 Florida Statutes, and

that my name appears in Blogl ¥ if changed or on an atta(‘hme"nl wih an address

SIGNATURE: 0 NQLY . BAROC § /3/ %é (300 )22n-03¢9

OFFICER OR DIRECTOR [y ———

Mt P #

CR2E034 (3/96)




