SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

e e

AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # G63066

PHIL-AM ENTERPRISES CORP.

(6)

Principai Place of Businass Maﬁilung Adilress

16017 NE 8TH AVENUE
N MIAMI BEACH FL 33162

16017 NE 8TH AVENUE
K. MIAMI BEACH FL 33162

A0 OGO

3. Date Incorporated or Quatit-ed

09/19/1963

3a. Date of Last Aepot

L_2a. Mailing Address

26]

2. Principal Place of Business
21]

4. FE! Number

650097611

07/11/1995

Appled Fo

Kot Applicable

Suite. Apt. #, elc L‘Su\ta Apt ¥, ete

$875 Additanal

- ficate of S Jesired .
22 27—| &. Cerhficate of Statas Desireg D Fee Required
City & State | City & Stale 6. Eleclon Campaign Financing M $5.00 May Be
23 2;' Trust Fund Contribution : Added to Fees
Zip Couniry 7p Country B. Tnis corporation has liability for intang ble Lax urcer 5 199 032,
m EI 5] 30 Flarids Statutes B D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AAMOS, NAPOLEON
18017 NE 8TH AVE. 82] Street Address (P.O. Box Number s Not Acceplablc)
N. MIAMS FL 33162 - .
B4| City FL 35[ 7.p Coda

office or registered agent. ar both, in the State of Flnrida Such
agent. | am familar with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE

Sgaatiae fyped o Pl it o seglered agenl and e 3

H, Pursuant ta the provisions of Secthions 607 0502 and 607 1508, Flonda StatGies, the above named corparanon submits this statement for the purposs of changing its register e
change was authorized by the corporabon’s board of directors, | herehy accept the appointment as registaredg

TUTINOTY Berp il Bl & geatore teopmred when fimegieg

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
; P [] oees LITIRE - 1 changs [ Aguitior %
NAME RAMOS, NAPOLEON 12 NAME ;‘E
srreetanoness | 16017 NE 8TH AVE. | 3STREET ADORESS g
CITY-§T-29 N. MIAMI BEACH FL 1407Y-5T-2P &
TITLE V L] oeeere 21 TITLE U cmange ] Additon |O
NAME RAMOS, EPIFANIA 22 NAME

stater anoress | 18017 NE BTH AVE. 2 35TREE| AGDRESS

CIY-SI-1P N. MIAMI BEACH FL 2 ACITY-S1- 7P

T ) [_] orere aunne [T Chonge [ ] Adiduen
NAME 37 NAME

STREET ADORESS 33 SIRLET ADDRESS

CITY-$T-21P 34 01 -51-21 _

TME T ] oeLere 4TINLE L] ounge T ] Adunon
NAME 4 2 NAMT

STREET ADDRESS 43 STHLET ADDRESS

CIy-S1- 20 £400Y-51-21P

ME [ ] oecere 51TILE [T Change [ Aadition
NAME 57 NAME

STREET ADDRESS 53 5TREEN ADDRESS

CiTy-S1-2IP S4CITY-SI-2P

e [] oeeete 61TI1LE LT crenge [] Adevion
NAME 62 NAME

STREET ADDRESS £ 3SIREET ADDATSS

CIY-5T- 2P B4 CTY-51-21P

furlner certify that the information ind - cated on tris annual report or supplementa! annual report is true

that my name appears in Block 12 or Block 131f changed or on an attachment with an aodress.

Sl e
SIGNATURE: __

===

AA SPOLITOA AP ArT e §

14. | do hereby cerbfy that the infarmalian suppled with this fling is voluntarly furnished and does not quality for the exeniption statcd in Secton 119 07(3)(k), Flonca Statsing |

made under oalh, that | am an oficer or direclor of the corparaban o the receiver or trustee evpowered 1o execute s repost as required by Chiaptar 617, Flarida States, ang

and accurale and thal my signature shall have the same lega’ effect as 1!

L5y
Y

SIGNATURE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

oplog e

e

Dyt e @




