SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 5/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

PLAINVIEW FLORIDA II, INC.

K29811 2)

Principal Place of Business
1149 8 W 2754 AVENUE

Mailing Address

1149 SW 27TH AVENUE

FILED

Aug 08 1997 8:00am

Secretary of State

I

SUITE 203 SUITE 208
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
07/20/1988 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26 65201[1)293 Not Applicable
ite, Apt. #, 2 Suite, Apl. #, etc. . . iti
Sulte, Ap ol uie. Ap &l B. Certilicate of Status Desired [ $U 75 dditionai
;;I m Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May 8o
;;I m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid tho curent year Intangible
m ;5—| ;;l m Personal Proparty Tax due Juna 30. Yes [1No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant

MARTIN, PEDRO A. E
GREENBERG TAURIG
1221 BRICKELL AVENUE
MIAMI FL 33131

81! Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

B3

84 City

Zip Code

FL |*

11. Pursuant to the provisicns of Sections 607 6502 and 607. 1508, Flarida Slalutes, the &

5 above-named corporation submits this statement far the purpose of changing ite registered
office or registered agont, of both, in tho State of Floriga_ Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agent. | am familiar wilh, and accep! the obligalions of, Soction B07.0505, Florida Statutes.

information indicated on this annua! report

SIGNATURE

Signatyice, typod of printed name of regslored agont and tilke il spplicabie [NOTE: Rogsiared Agent signa‘ure roguired when rainstaning) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE DTS [ DELETE AT [T change L Addition g
NAME SAMANDER, JOHNNY ISSA 12 NAME §
streeraponess | VAN SPEYKSTRAAT 13 13 STREEY ABDRESS 5
CAY-ST-29 CURACAOQ, NA, 1ACITY-ST-2P &
TITLE DP T becere 21 1MMLE [ change L] Addition |
NAME SAMANDER, GEORGE 22 NAME
staeeraponess | VAN SPEYKSTRAAT 13 2.3 SIREET ADDRESS
ITY-5T-2P CURACAD, NA. 2 8 QY- ST-7IP
TILE 1 3 [ peteTE FRRTIT: [F Change ™ [T Adaition
NAME SAIEH, ABDALA JASSIE 3.2 NAME
sneetaporess | VAN SPEYKSTRAAT 13 33 STRLET ADDRESS
CITY-§T-21P OURACAO. N-A. 34, DITY-81-70
TILE T DELETE 41 TIE [thange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST-2P 44 CITY-ST- 7P
TILE T DeLere 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1- 21 54 CITY-§1-21P
TITEE 7 DELETE 61TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CiTY-S1-2 64 CITY-§T- 2P
14. | do hereby certify that the information supplig this filing doos nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify (hat the

suppleyantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
xecute this reporl as required by Chapter 607, Florida Stalutes; and that my name

| am an officer or director of tha corporatigh or the rechiver or trustco em [
appears in Block 12 or Block 13 if changfid, or on an akachment with an addioss.

Y



