PROFIT
CORPORATION
ANNUAL REPORT

1996 ~  EESS o
DOCUMENT # J87196 (8)

T

FILE NOW: FILING FEE AFTER MAY 11S $225.00
' FLORIDA DEPARTIIENT OF STATE
Sandra B Martham
Secrelary of State
PIVISION OF CORPORATIONS

FARVIEW ENTERPRISES, INC.

Pincpal Place of Business Mﬂ hné;ny_ﬁ-:;;i-r-csg
2200 N AUGLISTA DR C/0 JULIAN HERNANDEZ
MIAM! FL 33015 1150 NW 72ND AVE.. SUITE 307

MIAMI FL 3326

|3 Date |;VICVC7)?[;']7C)}"1T1?’J or Ouah"\ié'\;_iiilraa. Date of Last Raport

08/05/1987 05/01/1995

2. Prncipal Piace of Rusiness L’Ea.iir\.;zlﬂluwg;-/_f\_:_i;'_ir:z-és S T 4. FEINamber Appled For
L 2 (N g _.
21| ) N e8] - , .. 592842766 Nat Applicabie

ite, Apt. #, et St L el . ili

_ Suite, Apt. #, et | e ApL 4, el 5. Certificate of Status Desired 1 $8'75 Adqmonar

22' 27' Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be

23 zal Trust Fund Contribution ‘H Added to Fees
4 | Courtry ) iy __ Gountry 8. This curporation has liabiity for intangible tax under s 199.032,

24] 25 23] 30 Fioricla Slatutes O vee o

9. Name and Address of'Currént7Reglste{e_q_f_g_g_r_nt77

(s

0. Name and Address of New Regisiered Ageni

81| Nane

HERNANDEZ: THANFA (82 Streel Addross (7.0, Box Numter s Nol Acceptable)
7200 N. AUGUSTA DR.
MIAMI FL 33015 83

el 7CIty ‘e - 85| Zip Code
FL [*]

1. Pursaant to the provisions of Sachons 607 0502 and 607.1508, Forida Statutes, 1ie above named corpor abon sabmie s statemont far the pupose of changing its registered oflice
or regstarad agent, or both, in the State of Flor da Such change wasz authorized by the corporabion’s board of droctors, | heroly accept the appainttnent as registered agent. | am
Tanuhar with, a1 accent the obligationg of, Soction BO7 0504, Flanda Statutes

SIBNATURE . . - o ) o = . L . _
Blaoture bond or fri bod s 6 ey o 2 LU Y gy e UL Eegber A Syt e et o d R - &
12, OF HICERS AND DIFECTORS 13, ADLTIONS/CHANGE S 10 OFFIGERS AND DIRECTONRS IN 12 o]
TLE —— ’ B ST ERELY: o ' i [} Change [ Aedition | g
NAME HERNANDEZ-JUHAN-3- ' 12 NAME 3
sitantiess | 7200 N-ADBUSTA-DR- S ASTHEED ADBASS bt
£IN-5T- AP MHAMI-FL— _ 14C1Y-ST- 2 i &
TIILE DPTS [IDELETE 21TIE [ Charge [ Aaditior | QD
Nap HERNANDEZ, THANIA A. 22 NAME
STREFT ATORESS 7200 N. AUGUSTA DR. 23 STHEE® ATDRESS
Lonsize | MAMIFL . ZAGEY ST v B - ,
Tk [Joerie 31 NILF [ Change  [] Additior
Hiskdi 57 NEME
STHEET ADERESS 37 STREED ATVIRESS
LIS ) ) e 260Ny S1-71 _ o B .
TILE [C1DELETE 41 THILE [J Crange [ Additior
R 47 NAME
SREET ADORE5S 4 3SIRLE] AZDRESS
iIY S50 21P . . . L 44CIY-51-217 o = B
THLF [7) DELETE STILE [ Charge [ Addilion
s 57 NAME
SIREH] ADDRESS 53 STREE ADOR: S5
CIY-51- 7P - e . @SSCIYV-SL AP i -
Tk (Al 6 1TILE [ Chage  [] Additior:
bt 67 NI
STROE | ADDRESS 63 STREET ATDRLSS
OTr-51-71 E4CIY-§ 27

14. | do hereby certfy thal the informabion supgiliad w.t th's fing 1s volun: ity furnished and does nol qualify for the exeniption stated in Sectior: 1 18.07(3)k}, Florida Statutes. | fudher
cerify that the information indizated on this anncal repont o suoplenental annual report is rae and accurate and that my signature shal have the same legal eftect as if made under
oath; that | am an officer or diregber;al 1he corporation or the receiver or trustoe ernpawerod Lo execute this report as required by Chapter 8607, Horida Statutes; and that my name
appcars in Biock 12 or Block A #hged. or onan attachment wit an address,

£ - - £ o x e 4a.(£i "1 / l<4 ({ Y/rd [
A T . L 7440/ //4"’_.'?'4” f) __/./f

UHE AND TYPED OR PRINTED NAME OF BIGNING orﬁ@n DIRECTOR

¥29-925¥

Cua e Fr




