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 DUE TO REINSTATE: $375)

[ PROFT ,&gl*‘“«‘;‘-ﬁ,-* FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ¥ Sandra B Mortham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # | 70395 (3)
STANARA COMPANY CORP.

Principal Place of Busness Mailing Address Hllulh |“ ‘II" Il'll |”|| ll'll |||I l]l“ I|||’ ||||| | ||I Illu ‘II\

6135 NW. S3RD STREET B135 NW. S3RD STREET
MEDLEY FL 33166 MEDLEY FL 33166
3. Date Incorporated or Qualified 3a. Date ol Last Report
o 05/04/1990 06/12/1995 B
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apgihed For
m B ;l . 65'0185208 ) X Ny Appl c.a_t}};;
te, Apt. #, etc. Suite, A # eto - iti
Sula, Apl. #. eic A 5, Certificate of Status Desired H/ $8.75 Ad@hona\
'—;2] 27] - Fee Required
Cily & Suate City & State 6. Flechon Campaign Financing ) £5.00 May Be
;;l a Trust Fund Contribution __Addedto Fees
9 ~_Counry o dp | Couniry 8. This corporalion has liatlity for intapsfioie lax under s 199 032,
Fgl 25| e 29] 0 Florida Statutes Yos D No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Hanyf
VIDAN, ORESTES Vipant ErsTiss
8135 NW. STREET 82 Str?}—‘\d esupwx N wr?iswwga-%?_
MEDLEY FY{'33116 A IxsE
83 4
84 ity 85 ip Code
ﬁ/é’»_o/é:-r FL \ug /6L«

11. Pursuant ta the provisians of Sections 607.0502 an
office or registered agent, or both, in the State of
agent | am famiiar with accopt otiligal

607 1508, Fonda Statutes, Ine above-nafied corporatfn submits Ihis staterrent for the purpose of changing its registered
ida Such change was authorized by the corporalion's board of dreclors 1 hereby accept the appointment as registered
5 of, Section 607 G505, Florida Stalutes

SIGNATURE . . Sy S i R -

IRy A et e e el anu Bt et &g sats FOTE R ~tetend Agont s griatuee tequesd when e oats! ey [aal:
12, [ Orficegh AND DIRECTORS 13. ADDITIONSICFHANGES TO OFFICERS AND DIRECTORS [N 12 N
TINLE PD [ ] ouere TITTLE [T Cnange [T Addtion | g5
HAME MARQUEZ, MAURIIO 1.2 NAME 3
sweersooress | B135 NW, 93RD STREET 1 $SIREET ASORESS g
CaY-ST-2IF MEDLEY FL 33166 . 1420TY-5T 29 E
TILE viD [T orere 21T [T cnange 10 Addaion |©O
NAME VIDAN, ORESTES 27 NAME
sreeraocress | 8135 NW. 93RD STREET 2 3STRELT AQDRESS
CTY-ST-2P MEDLEY FL 33166 2 ¢ CITY . ST-TP
TITLE [] oere 31TILE (7 Crimge ] Adeion
NAME 32 NAML
STREET ADORESS 3 3STREET ADDAESS
CITY-S1-2P B 34.CITY-ST-2IP )
TiiE [ ] oecere FRRILY: [T Thaage [ ] Aderion
NAME L 2hAME
STREE] ADDRESS & 3STREE! ADDATSS
CITY-ST-2F 44 CY-51-2F ]
TILE ) T oetee S1TTLE - [T crange [J Atdtar
NAME 57 NAME
SIREET ADORLSS 53 STRLE T ADDAESS
TiTY-SI-2IF 5400Y-ST- 2P
LE EEG 61 ITLE ’ [ ] crangs [] Additon |
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CT¢-5T-2P 64 CIIY-51-2ip

14. | do hereby cerlify that the nformation sapphed with th.s hlingg s valuntanly furnished and does nat gualfy for the: exemption stalea 1 Section 119 07(3)(k). Flonda Slalates |
turther certify that the ivfareiation indicated o this annual report or supplemental anncal reports true and accurate and hat my signature: shiall have the sarme logal effect as ot

made under oath, that | am an officer ar director of the corporation or the receiver of lrusloe empawered o execule this repart as required by Cnater 617, Florda Qaldles: and
thal my na-ne appears in Biock 12 ar Black 13 1 changgd or on Qe hinysit vath an arddress
T TBIGNATURE AND TYPgD G OFFIGER ORDIRECTOR Gt Dprafl s




