SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B Muartham

ANNUAL REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS

DOCUMENT #  HQ1137 (0)
F S M ENTERPRISES, INC.

Principal Place of Businoss Mailing Address HIImI l"l "I‘ IIIN "III ""“II"’I" I'I" IIII' Iml Ill" Iml II"

186 SW. 15TH ROAD 196 SW. 15TH ROAD
SUITE 503 SUITE 503
MIAMI FL 331281128 MiAMI FL 331291128

3. Date Incorporated or Qualfied 3a. Date of Last Report

12/17/1985 06/08/1995

2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 29 502614070 7 [ [norsopica]

Pl

Suite, Apt. ¥, elc Suite, Apt #, elc / E( /$IJ_75 Additonal
P

5 Desire
2 ;} 5. Certficate of Status Desire Fee Required

City & State | City & State 6. Election Campaign FJnam:{Qg/[:l/ $5, 0 May Be
2_3] 281 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible kdx under s 199 032,
24 —2?| 20 [30] Florida Statutes [ ves Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA MAZA, FEDERICO
195 SW. 15TH RD. 82| Streel Address (PO. Box Number is Not Acceplable)
MIAMI FL 33125 _
83
841 Cily FL 85| Zip Corle

11. Pursuant to the provisions of Sechons 607 0502 and 607, 1508, Flonda Statutes. 1he above-named carporaton subriits this staterncnt for the purpuse of changing its registared
office or registerad agemt or both, in the State of Fiorida Such change was authonzed by the corporation's boardg of directors | hereby accapt the appointment as registered
agenl | amfamiliar with, and accept the obligations af, Secban 607.0505, Flonda Stalutes

SIGNATURE __ I e, B L e

Signature. yped o prn et ageat and HMie | applcalble {HOTE Regstered Agenl signatare required when renslatrgh LAl
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 ©
TILE PD [] Oeete 1.9 THLE [T change [T Adg4en g
NAME SAINZ DE LA MAZA, F. 1.2 NAME 1
STREET ADDRESS 12601 OLD CUTLER RD 13 STREET ADDRESS e
CITY-57-2ip CORAL GABLES FL LACIY-5I-2IP &
TTLE I ] Deere 21T1LE L] crange T ediion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-SI-Zip 2 A0y -ST-ZP |
TLE [ ] oFuete I1TINE L] thange ] adain
NAME 3.2 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$1-2IF A4 GITY-$T. 2P
TITLE [T Detere ATTILE T Crange T ] Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 44CITY-S1-ZP
TLE [T oeere S1TINE [ ] Crange [_]  addition
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CHY-ST-2P n 54CIT¥-ST 7P .
TILE DELETE 61T g ange Adgition
HAME G2NAME. " E_DDDG}_S 1 ER__B ﬁ o1

N8/06/96--01074--031 A

STREET ADORESS £ 3 STREET ACDRESS *E033, 75 12
CiTy-51- 2P B4CITY -§T- 2P |

14. | do hereby certily that the |

supplied with tis filing is voluntarity furnished and does nat quallly for the exemplion stated in Section 119.07(3)(k), Frarida S'atutes |
further certty that the infor

ted on Ihis annual reporl o supplemental annual report is true and accurate and that my s'gnature sha'l have the same legat effect as )t
rrector of the corporalion or the receiver or truslee empowgred 10 execute this report as regarea by Chapter 617, Florida Stalates. and
13 if changed. or on an attachment with ap address

e QEB1td Darrry Pito 429 9.2..9 C 300 FOSUTEY

SIGNATURE o Rpl.efi PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ DRyt Flene »




