SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUF OK DR BEFORE §/7/96: 226 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375}

PROFIT Ca STAT
CORPORATION
ANNUAL REPORT

1996 WSS W
DQOCUMENT #  J96788 (1)

e — O

£ LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Siate
DIVISION QF CORPORATIONS

A —
Principal Place of Business

10761 MW BITH AVE. 10741 NW 89 AVE.
P.O. BOX 35%0 HIALEAH GARDENS FL 33016
HIALEAH FL 3016 us 3. Dale Incorparated orﬁlaﬁed 3a~__6;fe of L—.a_st_'Fi—ebm_ -
10/06/1987 | 06/12/1995 |
2. Principal Plage of Business 2a, Mailing Address 4. FEINumber Applied For
) ) b 650020974 _ Not Apglicable
ite, Apt. #, etc Suite, Apt. #, el . . i
Suite, A et I une, Ap ele 5. Certificale of Staius Desired [:] $8.75 Adational
22 27 Fee Required
City & State | Oy & State 6. Election Campaign Financing 0] £5.00 May Be
PR 1) S— ] TusFendComnbwon - Asdediofes
Zip Country Zip Country 8. This corparalion has labiily for intangibla tax undecs 199 032

EL___( E . 301.7 ____L Florida S‘alUf‘J_S_'____DA_lEE__D__NE_i_____?___‘

9. Name leg%:BﬁLEﬁeglsterad An_wgegt_ 10. Name and Address of New Reglstered Agent .|

) LES ROCK o B B
10741 NW 89 AVE. Sical Address (PO Box Number is Nt Acceptable) T

HIALEAH GARDENS FL 33016
N FLEL P

I — — e —
§1. Pursuant 10 the provisions of Gections 607.0502 and 607.1508. Florida Slatutes. the ahove named corporation submils this statement for the purpose of changing its registered
office or registered agent, o hoth, in the State of Florida_Such change was adthonzed by the corparation’s board of directors. | horeby accopt the appaintment as registered

agent. | am famliar with, and accept the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE .

{ Agent sgnarure eI BRI

Eigranre Lo ol egsterad agent and © Tanplcants TTTTTTTTNGTE Py q’eﬁEQjT\?uTe’Eq'If&?:n'F T T oAt -
12. ~TTT T OFFICERS AND DIRECTORS [13. ADOITIOMSICHANGES TG OFFICERS AND DIRECTORS N2 |@
m#"_ﬁr—ﬁ_ﬁﬂ—ﬂ—w - ']Tn'ﬂfr#—rT*'dir#_—ﬂ—#' 4444 T T T change “hddton | @@
NAME ROCK, LES 12 NAME 3
STREEY ADDAESS 10741 NW 89 AVE. 13 STREET ADDRESS 2
CiTY-S1-2P HIALEAH GARDENS FL 14CITY-51-2P _ o ) 8
TITLE I DELETE ZATITLE I B ! Chaﬁge—Dg'Add"ﬂn_n— (&)
NAME 7 2HAME
STREET ADORESS 23 STREET ADDRESS
Ty -S1-2P 2 ATy §1-2F
—ﬁrﬁ__ﬁ"—”"——'ﬁ'_*gi'——h_éw e ﬁ"—"_"—ﬂ—“g—"_[]ﬁﬁfanﬁe_[jw
NAME I2NAME
STREET ADORESS 3 3STREET ADDRESS
GITY-§1-2F 34 OTY-ST-2F )
TITLE T l DELETE 41TILE B tWD—AaW
NAME 4 7NANE
STREET ADORESS 4 STREET ADDRESS
CiTY-§1- LACTY-ST-P ) L ]
THLE T DELETE | 511mE [ ] Trangs [ Acaition
NAME 57 NAME
STREET ADDRESS § 331REE | ADORESS
Lt L A — _ Jauestae o o o |
TITLE DELETE BiTILE | Change Addition
NAME 52 NAME
STAEEY ADDRESS 63 STHEE ADDRESS
oy-st-ap | 1 gacimy st-2p | o o

e e s e e R e

14, | do hereby certdy that the normaton suppliea with this filing s valuntariy furnished and does not quality for the exemplion stated n Section 119 07(3)k), Flanda Stalatas |

further centify that the information inelizated on this annual report or suppemental annual report s true and ascurate and that my signature shall have the same legal eflect as if

made undar oath. that 1 am an off ger or direcior of the corparabion or the receiver or lrustae empowered 10 execute s repost as reguaired by Crapler 517, Flovicda Sratates and
thal my name appears in Black 1 |[] 3 it changed. or on an attachment with an address

SIGNATURE: CTTROCK,  OisTTol— 4}1/(2 D6 a5 S16 d558”

. il R Ciger e FLooc i

URE ANDTYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e T T T GG TS CF




