7
] PROF1T FLORIDA DEFARTMENT OF STATE |
CORPORAT ION Sangra 8 Morthan
ANNUAL REPORT Secretary of State
1996 ‘ DIVISION OF CORPORANIONS 4
1. Corporation Name ( )
Prncipal Place of Business o Mv:”:g ;\d:’i't‘ss . l “I“l ||||| |‘I‘I ‘|}|| ||||| II'I‘ “n I’I“ I|II ‘I“ |||U ||I|l I||“ ||I‘
1614 WILLOW AVE. 1614 WILLOW AVE.
HOBOKEN NJ 07030 HOBOKEN NJ 07030
3. Date Incorparated o Qualified | 3a. Date of Last Report
2. Principal Place of Business - I 22 ams T &, FEUNunbor Apphied F
[21] I £ I o 59-1968822 Not Appi
Suite, Apt #, elc | Sute ApL e 5. Cortifeates of Stitus Dosirer) 0O $8.75 Addional
2_2] 2?] B Fee Required
City & Srate | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] _ 28] Trust Fund Gonlribution Added lo Fees
Zip Country | 2w | Countey 8. This corporakan has haniity for intangible tax under s 199.032,
;ﬂ 25 2«3—i 3ol [ Florida Statutes {1 vas [dNo
4. Name and Address of Curront Registered Agent [ """ 10, Name and Address of New Registered Agent i
81| Name
ROGEUO. MONTES DE OCA 82 Streel Address (P.O. Box Numiber is Not Acceptatde)
11253 SW 4TH ST.
SWEETWATER FL 33174 83

a4 City FL

T Pursuant o e proxisions of Secions €07 (507 andl G07_ 1508, Flonda Statutes, the aiove naned comoriion subniits this slatarmont for 1he purpose of changing its registered office
ar registered agent, or both, in the State of Hodda Surh change was authorized by the corporabion's board 0f diectors | heretiy accep! the appointment as registeced agent 1am
familiar with, and a:cept the obligahons of, Secton &7 0505, Florida Statules

SIGNATURE _

85 | 2ip Code

Shprarrts Eop] O e Faiee ¥ Ty et o G AU e e at o W b o o 45 B oAt &
12. ONFICERS AND DIRECTORS 115 - ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12 L__ g
TIILE PD [ DELETE tTIRE [ Crange  [0] Adakon |-
NEME MONTES DE OCA, ROGELIO 12 Ak 3
STREET AQDRESS 21 WEBB PLACE TASIRELL ADIRESS T
CITY -5T1-2P HASBROUCK HE\GHTS N o 14052 &
THTLE ' [ DELETE FERIR: L[] Change  [] Addwon | ©
KAME 22 NAME
STHEET ADDRESS 23 STRECT ADDRESS
CITY-51-2P L R oasciryesroas )
TILE ) DELETE 3 1THLE [ Crangs [ Addition
NAME 37 NAME
STREET ADDRESS a3 SIRET ADSEESS
CITY-ST-21P 34LITY-5T-2P ]
TNE [J DELETE & THLE [ Change [ Addion
NAME 42 NAME
STREET ADDRESS 43 STALE] ADCRESS
CIry-§7-21 —— i 44CTy-81- 40 .
TITLE [ DEETE 5 TTITLE [ Charge [ Addion
NAME 52 NAME
STREET ADDRESS 535IR:FIADDRESS
CITY-8'-2IP 54 0Ty S1-2F
TITE e [ DEETE & TILF [ Crarge [ Additon
RAME £ 2 NAME
STREET ADDRESS € 3 STHEE | ADGRESS
Ty -81-2F EatTe-st-ze |
14, | do heraty certfy thal the informabon supphed vath thes fling is volurarly fumished and does not qualfy for the examptan stated in Section 119.07(3)x), Florida Statules. | furlner
certify that the information ndicated on ths annug repod or supplernental annual report is true and accurate and that niy signalure shali have the same legal effect as if made under
oath: that | am an offcer or drector of e Corporabion o the recewer or trustae empowored 10 execuls s repoct as requrad by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 iLefighged. ar on an allachmen with an agedpes
SIGNATURE: __ 2 9340__«}) ,)W)sz& - Reiskice geach
REJHND TYPED OF PR TEU A DIRECTOR it P #




