SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # F95000005421 (1)
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FLORIDA DEPARTMENT OF STATE
Sandra B, Moriharm
Secratary of State
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CALLE CUZDICATLAN #226 CALLE CUZICATLAN #226
COLOMA ESCALON COLOMIA ESCALON
SAN SALVADOR. EL SAVADOR SAN SALVADOR. EL SAVADOR Ms, Date I-r-acor;'xorated or Quathed 3a. Dale of Last Report
2. Principaf Place of Business T 2a. Mailng Address 4. FEINumber Appled For )
;ﬂ ) . . 2?[ ~ {') 3 - l q 5 3C03 fa_ _ Not Appl catie
Suite, Apt #, gl Suite, Apl #, elc 1
P ‘ by N 5. Certiicate of Status Desired D $8.75 AOd.ItIDHal
ﬁ] 271 Fee Required
City & Slate | Ciy&Sate 6. Election Campaign Financing ] $5.00 May Be
Ea e 281 _ ~ Trust Fund Contribution Added to Fees
Zip | Country | p | Caunlry 8. This corporation has hiatxlty for intangible tax undar 5. 199032,
m 251 e o 29| N ) 5! Florida Statutes fﬂ fes I_—_j No
9. Name and Address of Gurrent Ragistered Agent 10. Name and Address of New Ffeglstered Agent B
81| MName
BIERLEY, JOHN C
ME MAHSON ST, STE 2300 B2] Street Address (PO Box Number s Not Acceptable) 7
TAMPA FL 33817
83
[ga] Cuy Zip Coda

11. Pursuant to the provisians of gectwqrm BO7 0502 and 607 1508, Fionida Statutes, Ine ahove named corporatian subniits this staterment far the purpose of changing its regpstercad
office ar ragistered agent, or bott, in the State of Flonda Such changs was authorized by the corporation's board of directors ! herahy acoept the appontment as registarc:d
agent | am farmuhar with, and accept the atligatons of. Section 807 0606, Flarida Statutes
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e B L R IREy T ST e e Y U ) T PO LI PREIEE Bl e d Al & 000 T e b re S ) i
12. OFF ICERS AMD THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE PCD ’ T okt T T T Crange [ Adeion <
NAME PANAMA, CARLOS A 17 N8KE g
smeer ancress | CALLE CUZICATLAN #226 13 STAEFT ALORESS ot
CITY-ST- 2P COLONIA ESCALON B 142007 ST-2F ~ _ &
TLE vD [T oecene 21TNE ) [T T [ ] ddlion (O
HAME PANAMA, GABRIEL A 27 NAME
streeraonriss | CALLE CUZICATLAN #226 23 SIKEET ADDRESS
CTe-51-2F COLONIA ESCALON 3 40 -ST-2
MLE SD ' ’ [T oeceie fime ST Adauen |
NAME PANAMA, SONIA R 32 haME
sreeraooness | CALLE GUZICATLAN #2268 4 VSTHEE T ADDRESS
oTY-51- 7P COLONIA ESCALON - B 24 Oy S1-7P 7 _
e \ T oerere 41TIE ) [T Crange |1 Adcion
NAME 4 7 NAME
STREET ADORESS 45 STHEET ADDAESS
CIry-ST1-2F _ £400Y 1A ,
TTLE ) . TT oeete S1TILE [T Crange ] Additon |
NAME 69 NAKE
STREET ADDRESS 5% SIREET ADDRESS
CiTY-§1. 2P ‘ B4CIY-SE-2P )
TINE [_] otiete & 1TILE [T crange [ ] Addiim
NAME 62 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CITY-S1-2 B4 CITY-ST- 2

14. [do haraby certify that the information suppshed with this fringy is voluntanty furpished and dnes not qualify for the cxemption stated i1 Section 119 07(3)(k). Fiorida Statutes )
further cortdy that Ine inlormatan indicated an this annual 1epart o supplepefilal annual reporl is true and accurate and that My signature: shall have the same legal affect as if
made under oath, that | arm an ofhicer ar drectar of the corparation or theileiver or trustee empoweted to execute th s repart as required by Chapter 817, Florida Statutes and
that my name appedars i Block 12 or Block 13 if chgrgod, or g an atlgemment withan adedress
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