SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

CR2EQ34 (3/96)

PROFIT SR FLORIDA DEPARIMENT OF STATE
CORPORATION 1N 2 2 Sandra B Martham
ANNUAL REPORT % ;g _'? Secretary of State
1996 bt 7 DIVISION OF CORPORATIONS
1. Corparation Mame L1 8646 (4)
Principal Place of Busingss Mailing Address " Hllul“ ||‘ ||I|‘ \l“l “l“ |\||| |“| I|||| “l" “ll’ |l|“ I“" I||“ ‘I||
200 WEST 29TH ST. 200 WEST 29TH ST.
HIALEAM FL 33012 HIALEAH FL 33012
3. Dale Incorperated or Coaih e ja, Date: of Last Report o
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number A Applied For
m E‘ 65‘0146898 ) ) Har A_;jpln:éahlr.
Suite, Apt #, elc Suite. Apt. #. €1 )
e H 5. Certficate of Status Desired 58'75 Ad@nonai
;.l m Fee Required
Cry & State . Ciy & State &. Flection Campaign Financing [.“} $5.00 May Be
;;k 281 Trust Fund Conlribution - Added to Fees
2p | Courry Zip __ Counbry 8. This corporation has habil ty fgr smgangible tax under s 199032
;ﬂ 25—1 ?9—1 30] Flonda Statulies Y| Yes E] N |
g, Name and Address of Current Registerad Agent 10. Mame and Address of New'ﬁ_e Istered Agent_ e
81 Name
GARCIA, CARMELO
1740 SW 85 AVE 82| Stweol Address (PO Box Number 5 Nol Ace eplahle} B
MIAMI FL 33155 : o
a3
84| City FL 135| Z1p: Codie
11. Pursuant lo the pmwsworlg of Goctions B07 0502 and 07,1608 Flonda Statutes, Ihe above named corporation submitts this statemant for the purpose of changing Ils regstered
cffice or registered agent. o both, in the State of Florida Such change was adthorized by the corporaton’'s board of directors. | hereby accept the appaintment as regisic e
agent. | am famitar with. and accept the obhgations of, Section 607.0505, Flonida Statutes
SIGNATURE e . . L . e L _. I -
Sttt type ] o prai boan ol e gt agent and e apg Zati {NFTE Fiacpe terad Ageat sapnaning rered v bor iensta m3h CA'E
12. OF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
G PD ] oeete UTLE [T crangs [ Aaatan
NAME GARCIA, CARMELO 12 NAME
sweeranoress | 1740 S.W. BSTH AVE. 1 35TREET ADORESS
£y -2 MIAMI FL 1401y 57 7P , _
TITLE v [ ] ot 21TILE [T change (L] Adonon
NAME GARCIA, HARRY 22 NAME
STREET ADDRESS 1740 S.W. 85TH AVENUE 2 35TREET ADDRESS
Ciy 512 MIAMI FL - 2 AQ ST ) B o
TILE T0 ] orctte 31MILE L] crange [ ] Agtitan
WAME GARCIA, JOSEFA 32 KAME
SIREET ADRESS 1740 S.W. 85HT AVENUE 33 51REE T ADDRESS
Oy -51-219 MIAMI FL 34 CTv-1-2P . e
e SD ] oeeere A1TILE L1 cnangs [ ] adtinon
NAME GARCIA, LIZETTE 4 ZHAME
STREE| ADURESS 1740 SW 85TH AVENUE 4 351AE ) ADORESS
CITY-51-21P MIAMI FL 240 ST 7P L o
TITLE Ny L] oruerc 5 1TITLE I/Za
NAME - - NAME 4 . Bac.
A RAUL S €T G- L i F"/}",‘{‘d < ;6‘?6- 4.7(.);#@
SREETADORESS | Dgprs & ctf K § Aodoroe §3STREEIADDRESS | /7 47 © 27
Cily-sr-2ip (T A s BN e 54CIY-51-4F P W S I /_"1C » . )
TTLE 4 ] e BIILE 7 [ ] charge ] Addton
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY- ST-21F 64CITY-ST-2IP .
14, ! (30 hereby certify thal the infarmation supphied with & fing is valuntanly turnished and doce nat gaatify for the examption stated in Secton 119 07(3)(k). Flor da Stalutes
turther cerlify that the informabion indic ated on this agiQial reporlde supplemental anaual reporl is true and accorate and that my sigeatae shal have e same lega i
made under oat. hat | am an officer ar directar of e corporgigh ar the recever or rustee empowered t execute this report as rerued by Cnapter 617, Fiorida Stat
that my name appears n Block 12 or Block 13 i gfanged, or giran attachmenl with an address
SIGNATURE: ____° ik S8 f76 (os)dEEyE 3y
SIGNATKE AN D OR PRINTEPTAME OF SIGNING OFFICER OR DIRECTOR [ae Ly v st 0




