SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maohar
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CC_)RPORAT!()NS FILED

Son'yy 1%

Jul 31, 1996 08:00 AM
Secretary of State

GO O O

3. Date Ind&\rporaled or Quant ed 3a. Date of Last Report

06/09/1976 05/01/1995

DOCUMENT # 508653 (3)
LOPEZ FRAXEDAS CORP.

Principal Place of Busingss o Maihrﬁ Address
2601 Sw B9 CT. 2601 SW 65 CT.
MIAMY FL 33155 MIAM FL 33155

2. Principal Place of Busnoss ) 2a. Mailing Addrass 4. FEI Nurber Apphad For
21 o 26 59-1686087 } Not Appheable
Suite, Apt #. ot Suite, Apt #, elc ) $8.75 addiional
22 27} 5. Certificate of Status Dasirac L_] Fee Required
City & State | City & State 6. Elechon Campaign Financng O] $5.00 May Be
2-3—| e 28—] Trusl Fund Contribution Added 1o Fees
2ip | Country | Zp |__ Gountry 8. This corporation has Labilty lor frtangible tax under s 189032,
@ =8 20| 30| Florida Statwtes Yes [ ] Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81 Mame
LOPEZ, CECELIO
2601 SW 69 COURY 82| Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33155 -
84| Oy FL Ias, 2ip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, [orida Stalutes . Ine above-named corporation subaits (his stalement (o the purpose of changing s rogistercd
office or registerod agent or both
agent. | am fanuliar path and a

n[ bhc.- Sltela_te of f Iomfia SUtCh cgg;ngggraglauglowle:d Iby the carporation’s board of decctors | hereby accept the apgontmgnt as reg stered
3 1€ obhgayong of, gection o0 orad atutes !
SIGNATURE 2 el S \’%m e N /T W 5 R 7;15 9

SIGUAale et €1 Fi 10 L Lakikaieiigmbs oot AT b8 1 BPTDHE T 7'—'-'-'-:7(;:5]??1?-‘ A 8 rabete recuirer whan r T pan B
12. OFFIGERS AND DIRETNORS J1a ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 |9
WILE SD 1 DELETE 11TILE [T crangs [ amtiran @
NAME FRAXEDAS, ENRIQUE 1 2 NAME 3
STREET ADDRFSS 2601 SW &9 COURT 1 3 STREFT ATDRESS 3
CITY-5T- 2P MIAME FL B 1401Y-S1-ZP e T
e PD [T Detete 21TIME L] crange [ ] addion |©
NAME LOPEZ, CECILIO 27 NAME
STREET ADDRESS 2601 SW 69 COURT 23 STHEET ADDRESS
CITY -ST-21P MIAMI FL 2 40y -5T-2
e D [T oeifre 31TILE L] Change ] Aadiiion
NAME LOPEZ. MARIA R. 32 NAME
stREer apoeess | 2601 SW 69 COURT 32 STHEET ATDRESS
CHY-ST-2P MIAMI FL 3400081 7P
TITCE [ ] oeLete SITILE - T cnage [] Addvien |
NAME 4 2 NAME
STRELY ADDRESS 43 STAFL T ADORESS
CyY-S71-29 44010 -51-2F . .
TTLE [T oetere 5 1TILE ' [ ] Change [ Adaition
AN : 52 hAME
STREFT ADDRESS 53 STREET ADDRESS
Ciy-51-2P 5CIY-51-2IP
TITLE [] oeete 61TILE N T Trangs ] Adwton
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 7 64 CITY-51- 2 .

14, 1 de hereby certify that theinfarmation supphod with this filing is voluntarily furnished and doas not qual by for the exemption stated in Section 119.07(3)(k). Flonda Statute
further cerlify thar Ihe informatan indicated on this annual report or supplementa anaaal report is true and acourate and thal my signature shah have the same legal elfect as if
madg under oath ttat | arm an officer or direclor of the corparalion of the receve: or lrustee empowered o exeCute this report as required by Crapler 617 Flonda Staiutes, ana

that my name appears ir Block 12 or Block 13 if changed. or on abaltachm(,-rlt with an addrogs .
s - . - — .
SIGNATURE; | (et & Rame  CLecims bopir Tfrs]py Foig- 2bm Y
(8] it Frvnae n

SIGNATURE AND TYPED OFFFRINTEG NAME OF SIniNG GFFICER OR DIRECTOR = T

AJ




