SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96- $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT‘ON Sandra 8 Mortham
ANNUAL REPORT

Sgcretary of State
DIVISION OF CORPORATIONS

(9)
ANCAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address i ‘ll]ll“ Il‘ Il"l “m IlI'I lll“ I|“ ||||| I||“ I.ll‘ ||||| I"‘l I‘I" l|||

1996
1DOCUMENT #

. Corporation Name

% ANA DE INOCENTI % ANA DE INOCENTI
16921 NwW 20 AVE 16921 NW 20 AVE
OPA LOCKA FL 33056 OPA LOGKA FL 33056 3. Date incorporated or Guatified 3a. Date of Last Report T
03/19/1990 1 08/07/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far |
2] (26] NOT APPLICABLE Mot Applicable |
Suite, Apt. #, et Suite, Apt. #, etc. _ . iti
uite. Ap et uie. An © 5. Certficate of Status Dasired u $B 75 Adc!ntuonal
E} ;-I Fee Required
City & State City & Stale 6. Elechon Campaign Financing 0 $5.00 May Be
;ﬂ Zﬂ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has hability for inangible tgx under s 199 032,
;l 2—5] 29 30] Florida Statules D Yas Lﬂ?;»lo
9. MNama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE INCCENTI, ANA -
18921 NW 20 AVE 2| Street Address (P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33056 m —
L]
84| Cuy FL 185| Zip Code

1. Pursuani ta the provisians of Sections 607 0502 and 607.1508 Florida Statutes the anove-named corporation submits this statement tor the purpose of changing its 1 gisterad
office or reqistered agent, or both, I the Stale: of Flonda Such charige was authorized by the corporation’s board of direciors | herehy azcept tha apponteent as reg el
agent | am familiar with, and accepl the abliganuns of. Section 607 0504, Florida Statutes

SIGNATURE ___ . . _ e By = . i

Srgnatre bype 1 e Pt name of pegetened ageat and e f apphe ah'e (HETE Rageted Agent sigratie raquired whan renstabig [RESHY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TILE D [} DeLete T1NNE [T crange T ] adnon 3
NAME DE INOCENTI, ANA 12 KAME 3
STREET ADDRESS 16921 NW 20 AVE 1 3SIREET ADDRESS g
CiTY-ST- 2P QPA LOCKA FL 14 CITY-ST-2IP &
THTLE P ] oecete 21TILE [T changs [ ] Additor |O
NAME CARDENA, RENE 27 NAME
STREET ADDRESS 13725 N.E. 6TH AVE., #203 2 3ISTREET ADDRESS
Y-S 2P NORTH MIAMI FL 33161 2 4CIT- 5T 2P ]
e [T oeeere ITILE [ ] Crange [ ] Addior
NAME 3INAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2P 34 CY-ST-2P
TITLE 1T oecere PRRIN: [ ] Change [_] asditon
NAME £ 2NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIry-51-2p 44 CITY-5T- 2P ]
TIILE T 1 oreie 51TILE [ crangs ] Additan
NAME 52 NANE
STREET ADDRESS 52 SIAEET ADDRESS
CitY-S1- 2P S A4CIY-§1-2IP _
THE 1] DRLETE 61TIILF [3 Crange [ 1 additon
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81- 2P B4CITY-51-2IF

14. | do heraby certfy that the infarmation supphed,
further certify that the information indicatgd o
mace under oath; that | am an officer grdig?

his fiing is voluntarily furnished and does not gualily for the exemption stated in Section *19 07(3)k), Flor da Staratas |
waal repart or supplemeantal annual reportis true and accurate and that niy sigrature sholl bave (e same egal aftect as
corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes. and
w¢l, ar on an attachment with an address.

#RINTED NAME OF BIGNING OFFICER OR DIRECTOR Soae S P B

s I |



