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 DUF T0 REINSTATE: $375.)

PROFIT g""‘“?“»’_ FLORIDA DEPARTMENT OF SIATE
CORPORATION "
ANNUAL REPORT

1996
POCUMENT #  |.89740 (9)
TOSITA, INC.

Principal Piace of Basiness ) Ma ling Address T “"“"l"l Il”l mll '"NN“ II“ Im’"mlll" I]l" I‘I"Im“"]

Sandra B Mortnam
Sacretary of State
DIVISION OF CORPORATIONS

% MENDEZ INSUA & CO. PA C/O MENDEZ INSUA & CO.. PA
8000 SW BTH ST. #303 8300 SW BTH ST, 2200
3,';“' L3 SISM‘I FL 33144 3. Date Incarporated o Quakihied 3a. Dale of Last Report
o ) 07/24/1990 021221995
2. Principal Place of Busingess 2a. Mailing Address 4. FF) Numbor Appoed For
@ El 65‘0215444 Not Applearns
Suite, Apt. 4, etc  Sute Apl # elc o ) $8.75 additional
p. 27'| 5. Certficate of Status Desracl D Fee Roquired
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
F;;I ) 26] Trust Fund Conlribution - Addedto Fees
ap Country Zp _ Country B. This corparat on has liabinty for intangitle tax under s 199 032,
;I ;] a 30—[ . Fianda Statules 7}__@ Yeou I:J No ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
WLMC REGISTERED AGENTS INC
7 BNCKEU. AVE 82| Strec! Address (PO Bax Number is No: Acceptabie) M
SUITE 1200 5
MIAMI FL 33131
84| Ciy FL ’ss' 211 Code

1. Pursuant to the provisions of Sectons 607.0502 and 6071508, Fionda Statutes, the abave-named corporalion subinis 1ma stammont fir e purposa of cnanging its recatered
office or registerad agant ar hoth, in the Stale of Florda Soch change was authonized by the carporalian's board of chrectors. 1 hercl vy accept tha appuntiment as registerad
agent bam famibar with, ard azcept the abligations of Section 6070505 Florida Statutes

SIGNATURE R e e e e e R e s

Slanazre rpe e et af e - e ard bt ! aprle atl: (MUTE Rs orered AQpeni? SIOpatl e i juired st vl fe et ane 114l :
12, - OFFICERS AND DIRECIORS 7] 13, _ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12| =)
TITLE DVT [ ] oecere THIILE (hangs Ag @
HAME DE GERMAN-RIBON, LUIS M. 12 NAE 3
steeTapceess | 8300 SW 8TH ST #303 1.3 STREFT ANDRESS b
CiTy 572 MIAMI FL _Rraonysime &
TILE DP L] petrie 21 UIE L] crange T madtion |O
NAME DE GERMAN-RIBON, DORA P. 27NN
streeraoonrss | 8300 SW 8TH ST #303 P ASIREFT ADDRESS
CITY-ST-2p MIAMI FL ~ ] 24T ST 2P
TITLE S ) [T orere e - [T change [ ] Adition |
NAME RESTREPD, LUIS F. 32 NAME
staert aporess | 8300 SW BTH ST #303 33 SIRFE | ADURESS
CITY-§1-2P MIAMI FL 14 C-S1- 2P ‘ - i
TILE [ 1 oeere 410ILE i LT crange [ ] “Addwon
NAME 1 2NAME
STAEET ADDRESS 4 3STREET ADDRESS
CITY-S1- 2 1401Y-51. 2P
T i T oetere™ STOIE [T change ] Aadition
NAME 5 2 NAME
STREET ADDHESS S ASIRFET ADDRESS
CITY-51-21P 5ACITY-51-20 7 _
TIHE ) [T DEcEre BT C T cnenge ] Adaion
NAME 62 NAME
SIREET ADDRESS £ 4 GIREET ADDRESS
ovstpe | 40§12 )

14. | do hereby certfy that the informanon supplied w th this flng 15 valurtarily furresmed and does not qualify for the exemplion statod in Seclon 119 O7(3)k) Flonda Statur
further cerbty that the infarmation mcheated on th's annual repart or supplomental annual reporlis true and accurate and that my signature shall have the same tegal e as f
made under oath 1nas L am an oficer o direclon of the corporatcn or the racever or iustee empowered o execute th e ropart as raquered by Cnapter 617, F onds Suitutos anc
that my narnc appears w Block#y? o Block 13 i ch (0 on an altachment with an address

SIGNATURE: . g Lo s F&sﬁc’:po 222-%  5797-€5%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo, o Pl




