SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 . <
DOQCYMENT # 599228 (4)
ROADS MANAGEMENT, INC.

Principal Piace of Busingss Mailing Address . ”II|I‘ I’III II"I 'I"I ”III ”ll“l“ Imll‘llllull Iml Im’l'll“"’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

14 PINTA ROAD 14 PINTA ROAD
MIAMI FL 33133 MIAMI FL 3133
Wé" Dale Incorporalec—i"é.rwc.?uahl.ed 3a. Date of Lasl Hcpr,:'rvlm 777777
L B , _ 01/09/1979 04/13/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled bor
21 . . 26 . 59-1877503 , " [t Applicatic
Suite, Apt # eltc Suite, Apt #, etc A
" P - . P e 5. Cerbficate of Status Dasiredd EJ $B 75 Adqlhona‘
22 . 27] 7 Feg nguwred
City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
23 EI . Trust Fund Cantribution - Addedio Fees
op | Country Zp | _ Country 8. This corporation has fabilty g igtangible tax under s 189 032,
m i 25—| o g‘ 30—[ Flonda Statutes B ‘ﬁ]y‘(os D Mo
8. Name and Address of Current Registered Agent o . 10. Name and Address of New Redlistered Agent
81| Name
DIAZ, NULFA
316 SW 18TH TERRACE 82] Strect Address (PO Box Number is Nat Acceptabile)
MIAMI FL &
B4[ City FL |55{ Zip Cexle:

11. Fursuant to lhe provisions of Sections 607.0502 and 607 1508, Florida Stattes. 1ne atove named corporaton sabids this stalement for (he purpase of chariging its reg\slo:cf N
office or registered agen: or both, in the State of Flordga Suct change was astaodiced by the carporation's board of direeters | hiereby accepl the appointment a3 neg sterecd
agent. { am familiar with, and accept the obligations of, Scation 607 0505, Florida Statutes

SIGNATURE

Sipoven Ty 1o pen P e Rt & e appie i, AMTIE B o T 8 st Pt w Py 1 057 g A

12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e el S . . el e R

ME [ DELETE TINLE LT crangs [T adtion &5

NAME DIAZ, ANTONIO 12 NAME 3

STREET ADDALSS 14 PINTA DR. 13 STHEET ALIDRESS o

CIY-S1-29 MIAMI FL _ 14007V -ST-21p e

TITLE P [T oeiete 21TLF LT change T ] Adibion [O

NAME DIAZ, NULFA 22 HAME

STREET ADDRESS 14 PINTA DR. 2 3STHEET ADDRESS

GilY-ST-21P MAMIFL 2 4CITY -§1-21 ) )

TITE [ Deete I1TIE L] cmange [T addition

NAMF 32 HAME

STREET ADDRESS 33SIALET ADDRESS

CIFY - ST- 2P L ) 34 CTY-51-2P | e

TITCE [T becere A1TILE 7 Addliin

NAME & 20

STREET ADORESS 49 STHEET ADDRESS

CITY-ST-2IP 4400T-S1 29 )

THILE [] oriete 51TILE [] change [ ] Adosien

hAME 52 KAME

SIREET ADDRESS 53 STNEE | ARDRESS

CITY-ST-21P ) _ SECIY SI-2F ) . o

TIRLE [T oreete 61TILE [T crange [T Aagitm

NAME £ 2 NAME

STREET ADDRESS £ 3 STACET ADDAESS

GITY-51-2P 646117 ST-2IP

14. 1da hewby certity (hat the nfarration supplied with this 11nd 1s voluntarily furnished and does not cpalfy for the exerption stated in Section 119 07(3)k), Flarda Statn
furlher cedi'y that the mfarmation ird caleo on nis andual report ar supplericntal annaal repart is trae and accurate and thal my signature shall have the saime lega effool as if
made under oath: thal | am an aficeptr d-rector of the corparat.on or the receiver o rustee empowered 1o expcute this report as reduircd by Chapter 617, Flonida Statutes, and

thal my name appears in Block 128 Biock 131 changgd or on an attachment with an adoress

SIGNATURE: Ayl s Disa Lol

ED NAME OF SIGNING OFFICER OA DIRECTOR

SR T




