AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)
I Sandra B. Morlharnm
ANNUAL REPORT  REER=E=
"'\':.*# DIVISION OF CORPORATIONS
COLLPIED, INC.

PROFIT //’,5"“ . FLORIDA DEPARTMENT OF STATE
Principal Piace of Business TMating Address N ”ll'l"l ||| m” ||||| I"" Illl“l"lll"“” Iml 'Il" I’I“ Iml |I||

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
e %
CORPORATION FE. :
: LE Secretary of Stale
DOCUMENT #  K78578 (7)

2600 DOUGLAS RD.. SUITE 1104 2600 DOUGLAS RD.. SUITE 1104
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualtied 3a. Dale of L?é?ﬁepon
2. Principal Piace of Buginess 2a. Mailing Address 4, FEINumber o Appliad FC}[,
21 26 - 59-2610976 Not Applicable |
Suite, Apl. #, etc Suite:, Apt # ele,
- Hie A o - - w2 5, Certificate of Status Desired [:I $B75 Adc!monal
25[ R 27] o Fee Required
- City & State - City & Srate 6. Eieclon Camipagn Financing D $500 May Be
2;| o 28—| o Trust Fund Contribution Added to F_e__os o
2ip | Country L. 4P Country 8. This corparation has hability for intang ble tax under s 19%.
m 251 L 29] ;‘ Florida Statutes [} ves D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
ARAZOZA & COMAS
101 mm AVENUE 82 Street Address (P O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL Bsi Zip Code

11. Pursuant to lhe provisons of Sechons 607 0502 and 6071508 Florida Statutes, the above named corporation submits this starerient for e purpose of changing its registered
affice or registered agan: or both, in the State of Flar 33 Such changn was autnorized by the corporalon’s baard of derectors | harehy accept the appaintmient as reg stered
agent | an famibar with and wccept the obhgations of, Section 637.0505, Florida Statutes

further cerhify tha tho pfornation indcated on bug annual report o supplemental annaa’ repart is rae and accurate and thal my signatare shall have the same legal eltect as
made under oar that | am an mhgs;rar drector of the corparabian or the receiver or bustes empawerod 16 execute this report a= regurred by Chapter 617, Flonda Statutes: and

that my name appears 01 Block 12 o Block 13 1f changed. orpn an ajmﬁcr’ﬂncn with an adaress
SIGNATURE: . __ &3
4 2

F OF SIGNING OFFICER OR DIRECTOR Dt Pt

SIGNATURE:  __. . R e . R I

S [ e I ER R K P CMITTL Py desrea; A ) Calt
12, OF FICERS AND QIRCCTORS 13. _:‘\DD\TIONSJCHANGES 10 OFHICERS AND DIHECTORS IN 12
TITLE PD [T pecere 1L [ Enange [ acition
NAKIE GARRIDO, JORGE L. 1.2 NAME
STREET ADDRFSS 2600 DOUGLAS RO., #1104 13 STREFT ADDAFSS
CITY-ST- 26 CORAL GABLESFL R IR ]
[ SD [ ] obitere 21T0LE [T cnerge [ ] “Addin
NAME GARRIDO, LOURDES C. 2ZNAME
STREET ADDRESS 2600 DOUGLAS RD., #1104 23 STREL] ADDRESS
CITY-ST- 2P CORAL GABLES FL e E ROV ST 0 - s
TITLE {1 omcere g nTLE [T change ] agtuon
NAME 32 NAME
STHCED ADDRESS 3TSTAMET ABDRTSS
CITY-§T-2P - | G ) o o
e L] peete 41TImE [T cnange ] Acdton
NAME 4 ZHAME
STREET ADDRESS 4 3STREET ADCIRESS
CITY-ST-21p 440Y-ST-2F L L
TLE ] pecete & 1THLE [T crangs [T Additon
NAME 52 KAME
STREET ADORESS 53 SIHEL | ADORESS
CITY-ST- 29 o S400TY ST 7P . ]
HILE [ orere B1TILE [ croge [T Adenon
NAME 57 NAME
STREET ADDRES3 63 SIREHT ATIDAESS
CITY-§T-71P BACITY-S1-2F
14, | 6o hereby cert by that the inforrmaban supphed with this fling is voluntarily furnished and does nat gaalty for the exemption stated in Sachon 119.07(3)k). Flonda Statutes |

CR2E034 {3/96)




