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

[ PROFIT 8 Sy, F'LE);HUA DEPARTMENT CF STATE
- CORPORATION SrKi
ANNUAL REPORT !\__

1996 @ EEE oveonorc
DOCUMENT #  PQ4000064223 (8)
AKISEY GROUP, INC.

Principal Place ol Business Ma:ling Address |||I‘|II‘ "I ’|||| ||||’ ||"| |I||| |m| II"l I"" Iml ‘Illl ||I|”|”|"’

Sandra B Mortham
Secretary of State
DIVISHON OF CORPORATIONS

1243 SW 3RD ST 1243 SW 0RD ST
MAM! FL 315 MIAMI FL 33135
'3, Dale Incorporated or Quatiked 3a. Date ol lasiﬁéﬁ&l
2. Prncipal Place of Busness 777: 2a. Maiing Address T 4. FEINumber o Appled For
—Z—I-I 2?' . 65'(554% Mot Apphc
Suite, Apl #, ete Suite, Apt # el . i
: e A 5. Ceruficate of Status Desied g $8.75 addiional
;;l 27| Fee Required
Crly & State | Gy & Stale 6. Eleclon Campaign financing [] $5.00 May Be
i 1 S Trust Fund Contribution Added to Fees
ap Courilry | Zp _ Counlry 8. This corparation has liatslity for intangio'e tax under s 193 032
;4—[ 5. o 29] 30 B Fronda Slatates “___E_A]Miec. g Mo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1| Name
BRAVO, YAMILKA D
1243 SW 3RD ST 82| Street Address (PO Box Number is Mol Acceptabile)
MIAMI FL 33135
B3
84| City T

FL 35[ 21p Co

#1. Pursuant 1o the provs:ons of Sockons 607 0500 and 607, 1508, Florida Staiules, 110 above named corpordiin submiss s siaiemiont for 1he purpose of changmng fs e

G Tarect

athice or registerad agont, or both i the State of Flarda Suck change was aathorized by the corporaton's toard af d rectars | heeoby accapl the appomtment as regislers

agent | am farmliar with and accapt the obliganons of, Section 807 0606 Flanda Statiters
SIGNATURE. S . e e e e e o _ _

Siiy e agent o s INCITE Hage fute s Aol £igr1 vodri 1o 7t g Gl
12. L ____Of HCERS AND DIRECTORS e kS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1z o
TITLE D [T oecer IRRIET [T cnage T ] Adanen
HAME BRAVO, YAMILKA D 12 NAME
sthecranoress | 1243 SW 3RD ST 13 SIREE] ADDRESS
CITY-SI- 7P MAMIFL33135 oty -star |
TILE [T oeerie 21T (] crwnge ] Acdiion
NAME 22 NAML
STREET ADDRESS 23 SIREET ADDR=5S
Clly-81-21 e e RRACTr ST 2P e e e ]
TLE DELEIE 3TILE T Cuange [ Addiun
NAME 37 HAML
STREET ADDRESS JISIREET ADDRESS
| CIY-§ Aabwes 42

TihE B e O N ST P T e |

NAME 4 2 N

STREET ADDRESS 4 3STREFT ADDRES3

ovstene | o S | IR B

TIILE L] oelerne S1TILE [ Crange | ] Adton
NAME 52 NAME

STREET ADDRFSS 55 STREFT ADDAFSS

oy 51 2P 54CN7- 51 2P

TIILE T T [ 7 oeee | FIII T ] onange T et
NAME 67 NAE

STREET ADDRESS B3 STHEE | ADDHESS

Ty -S1- e B B4 CIY-SF-2P

14, | da hereby certify thal the ko siedh with this fang s volustanly furnished and daes not guaily fac the examplion stated in Sacton 119 073, Flariza Stat.
furtner certify inar the wlormat on i catea on bas anaual repot or supplemental annua’ reporl is lrug and accurate and that my signatare shall have Ine same lega’
made under oalh, that | am an ofhcer or dhrector of the corparation or the receiver or lrusteg empowered 10 execute this report as recuirad by Chapter 817, Flarida Stat
thal my name appears ie Block 12 or 8lock 13 changad, ar onan attachmeant witn an address

SIGNATURE: Yamilka Bravo Qe B  8/01/9  (305) 643-6305

SIGNATURE AND TYPED OR PRINTED NAME @F|SIGNING OFFICER OR DIRECTOR [T Lt B b

CR2E034 (3/96)




