FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT TE Ry i FLORIDA DEPARTMENT OF STATE
CORPORATION E{En Sandra B Martbanm
ANNUAL REPORT LA Secretary of State
1996 O DIWISION OF CORPORATIGNS

DOCUMENT # K84824 (7)

1. Corporation Name

1530 N.E. 130TH STREET CORP.

IO

Principal Place of Busness . Mamqu@q B
1535 NE. 129TH STREET 1535 NE. 129TH STREET
#13 #3
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161 3. Date h\corp&é?éd or Qua'ified 3a. bate of Last Report
N - ) 05/02/1989 . 04/27/1995
2. Principal Prace of Business 2a. Matng Adclress 4. FEENumber Applied For
[21] o o 26] o o 650144802 ) Nol Appicatile
. X e At b ele
Sute, Apt #, ete | Sdte Apn e 5. Certificate of Status Desired M $8.75 Adc!rhonaW
2_2“! ) 271 Fee Required
City & State | City & State &. Blaction Campaign Financing $5_00 May Be
a ) 281 B Trust Fund Contribution | Added 10 Fees
2ip Country o L B. This corpor ation has habifity for intanginle tax under s 199.032,
2_4| 251 291 30—| Florida Statules ﬁ‘r’es ONo
) §. Name and Address of Current Registered Agenl T 710, Name and Address of New Registered Agent
B1| Name
STILLONE. GASPARE 82! Sireet Address (P.O. Box Number 1s Not Acceptabicl

136 CAMDEN DR
BAL HARBOUR FL 33154 8

84| Giy

FL BS' 7 Code
s Aot MR Corpirabn Sl 1s this statement for the pupase of changing its registerad offce
1 by, e oorparation's poard of directors 1 hereby accent the appointment as registersd agent. | am

1505, Fionda Stat
CHANG™ Was ALy iz
0505, Floricia Statutos

11, Pursuant to the pruviswm‘us of Sectans 607 0007
ar regatered agent, o both, in the State of Flonda 5
farniliar with. and accept the oblgations of, Secuon GO7

SKENATURE L o ) - o _

By S b g L Bt A 1S et g sty DAl ™y
12 OFHIGERS Al 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSD - o ) DELETE R o ’ [ Change {3 Addtar | g
KAME STHLONE, GASPARE 12 Ak 3
STREET ADDRESS 136 CAMDEN DR 1 3STRIET ADTRESS &
CFr ST 2P BALHARBOURFL N a0 ST IF &
TTLE [ DELEIE PRI O crarge [ Asdhon |©
NAME 29 NAME
STREET ADDRESS 2 ASTREET ADDRESS
Cily:ST-2P I 240y ST 4P e .
L ] DELETE 3 TILE [J Change  [] Add:ion
NAME 37 NAWE
SIREET ADDRESS 33 STHEE ) ALDRESS
CITY . §1-7F o A40Ty 8- 2P )
TITLE [] DELETE 411 [ Charge  [] Addition
NAME 42 NAME
STRELT ADDRESS LASTHEE | ADDRESS
Y-St 2P B » _ Raaony s i
TIILE [ DELETE 5 3 TILE [] Coange  [] Adation
NN 57 hAME
STREFT ADDRESS 55 STHEET ADUR? 55
Chy-$7- 2P . . 54C1TY S 4k . o ]
TILE ] DELETE 6 LTHLE [ Chenge  [] Additon
NAME £ 2 MaKY
STREE! ADDRESS £ 3 STREE] ATDAESS
CiTy-51-27 64 CilY-S1-7iF

14, 1 do horely certify that the informiation supphedd with this Tihig is voiuntari’y furnishod and does not quality for the exemption stated n Section 119.0743xk), Florida Statutes | further
certity that the nformation indcated on nis anaual report o supplementa: annual report 1S true ana accardle and 1nal my signature shall have the same legal effect as if made under
oath. that | am an officer or director of A corporation or P receiver or tustee ampowered ta exacate this repart g redquired Gy Criapter 807, Florida Statutes, and thal my narme

appears in Block 12 or Block 13 if chandad or onan attachinent wath an addiass.
/

SIGNATURE: /- % - | S B339 FP-c39

s[cnh)me AND TYPED OR PAINTED NAME OF SIGNING DFFICEA OR DIRECTOR Lt Pras: &




