SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 3 b Secretary of State

1996 A - ,! DIVISION OF CORPORATIONS

£
¥

DOCUMENT # F5669 (4)

1. Corporation Name

POUZA ENTERPRISES, INC.

T AR A

16150 SW 172 AVE P O BOX 51145
MIAMI FL 33187 MIAMI FL 33267
us us 3. Date Incorporated or Quatified 3a. Date of Last Reporl—" 77
12/02/1981 07/18/1995
2. Principal Place of Business 2a. Mail:ng Address 4. FEI Number Apphed For
[21] 26] 592139693 Not Applicatic
Suite, Apt #, et Suite, Apl. #, et ;
ute. Ap e Hie. AP < 5. Cerldicate of Status Desred D $875 Ad@ltnonal
22 ;‘;l - Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
_2;\ EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corparation has Lability for intangible tax under & 199.032,
m 25 29 30 Fiorida Statules [ ves [ Mo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81} Name
POUZA, HUMBERTO L -
16150 S W 172ND AVENUE 82| Gwect Adoress (PO Box Number is Nol Acceplable)
MIAMI, FLORIDA -
33187
84| City FL ssl Zip Code

37, Pursuant to the pravisions of Sections 607.0502 and B07 1508, Flanda Stalutes, the above-named corparalion submils hs slaterment for the parpose of changing its registercd
office or regislered agent, or both in ine State of Fiorida Such change was authorzed by the carporation’s poard of directors | herghy accept tne appaintment as registered
agent. | am familiar witn, and accept the obligations of, Section 607.0505, Flonda Stalutes

SIGNATURE ____ . . S, S S S I e o I
Glgrature: byped or proced nart of (e Ieract agent and Hie | applhe aklo (ROTE Flegestered Agenl signatun: prquted whef rean-lat cgl DalE

12. '— GFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 |@

THLE DPS ] CELETE 11 THLE LT change -—-D‘”A?rjlimi‘lﬁ g

NAME POUZA, HUMBERTO L 120aMe 3

streeranoress | 16150 SW 172ND AVE | 3STREET ADDALSS o

oY -ST- 1P MIAM), FL 33187 14D -51 2P e

TILE CD MDELETE 21 TILE [T cnange 1] Addmion 1O

NAME POUZA, HUMBERTO 22 NAME

smier ancRess | 16150 SW 172 AVENUE 23 STREET ADDRESS

CirY-S1- 2P MIAMI FL 2 40TV -5T-21P

TITLE T [ ] DeLete A1 TITLE ‘ T cnange [ ] Addiion

KAME POUZA, HUMBERTO L JZNAME

steeracoress | 16150 SW 172ND AVE 33 STAEET ADDAESS

CITY-5T-2P MIAMI, FL 33187 34 CITY-ST-2P ]

TlLE L] ofeme 41TINE [ ] Grange [ ] Asditon |

NAME 42N

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 44CITY-57-2P ]

THE [T oreic 51 RILE ] Cnange [] Adoon |

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CTY-S7- 29 540TY-51-2IP

e [ ] peere B1MTE [T cnange [] Adition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

Ty -§1- 2P B4 GHY-SI-2IF

14. | do hereby certify that the information supphed wih th:s filing is valuntanly furnished and does nol gualify for the exemption stated in Section 1 19 07(3)k) Florda Statutes |

turther certify that the mformaton indicated on this an ual report or suppicmental annual report 13 true and accurate and that my signature shall Fave the same legat effect as it
made under oath, thal i am an ofticer or director of tqu‘ corporaton or the recewer of trusieg empawered 1o execule this reporl as req.aned by Chapler 817, Flonaa Slatates aril

that my name appears in Block 12 or B.gek 13 if changed, ar pn an attachment with an address

K g -

SIGNATURE: bordo L. Fovze  Glg/e6  Ges REEHYEY
WING OFFICER OF RECTOR frar Do jtome Fruie #

v
Ep NAME OF i

AR -



