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 T0 REINSTATE: $375.)

PROFIT i
CORPORATION N
ANNUAL REPORT

1996 =A@

FLORIDA DEPARTMENT OF STATE
Sandra B Marthamn
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO04733 (5)

1. Corporation Narre

7209 NW. 41 ST., CORP.

RO

3. Date lncorporated or Gualficd 3a. Date of Last Report

09/04/1984 | 05/19/1995

2

Principal Place of Business o I‘.ﬂadmg'}\ddmss
7209 NW. 8157 STREET 7209 NW. 415T STREET
MIAMI FL 33166-3711 MIAMI FL 33166-3H1

2. Principa! Place of Busimess 2a. Maring Address 4. FEI Number Appiied For

21 El 59'244%60 e FV*NF)E Appl C_ﬂ_b\z__

Suite, Ap! ¥ elc Suite Apt #, o' $8.75 additianal

;I E;E N 5. Cortificate .ol Status Dosired [j , Foe Hequires‘{
Cily & Stae Cry & State 6. Elechon Campaign Financing $5.00 May Be

23 e Tsl ) Trust Fund Gontribution [W Added to Fees
Zip | Country Zip | Country B. Th.s corporation has iability for intangible tax under s 199 032,

24 2?)' a 30] ) Florida Statutes {:l Yes El No

9. Name and Address of éurreqj Registered Agent - o n 10, Name and Address of New Registered Agent )
81 ame:
PEREZ, CARLOS arne
4461 NW 102 PLACE 82| Street Address {FO Box Number is Nol Acceplable)_
MIAMI FL 33178
a3
84| Cny FL |851 Zip Code

1. Pursuant to the pravisions of Seclons 607 0502 and 607 1508, Flonida Statules, the above-named corporation submits this staterment 1or 1he purpose of changing 1s reg stared
office or registered agenl, or both, in the State of Flonda Such change was authorized by Ihe corporalion’s board of direclors | hereby accent the appaintment as registered
agent | am famitar with, ang accopt the obligatons of Secton 607 0509, Flonda Statutes

CR2E034 (3/96)

SIGNATURE I _ e e e e R R
SHgrat i yf e e B ; el caris THDTE Hgitere.d At S rer 100 o6 w0 et 45 i LATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|

Tt PO ] orene TLILE [_] Change [ ] Aggaon

HAME APAID, ANDRE M., JR. | 2 NAME

STREE T AJORESS 14621 ROSEWOOD ROAD 1 3STREET ADDRESS

oY -ST-71P MIAMI LAKES FL VAT ST 2

THLE VD i L] otlEre Z1TILE N [ Thargz [ T Adiion |

NAME APID, GERALD 27 NAMF

seerappress | 14621 ROSEWOOD RD. 23 SIFELT ATDRESS

CilY-S1- 2P MIAMI LAKES FL 24000 5 2P

T 0 i ) [ ] oecee 31TITLE I'T conge [T Addan

NAME APAID, CLAUDE 12 KAME

STREET ADDRESS 14621 ROSEWOOD RD. 33 STREET ADBRESS

CITY-ST-2IF MIAM' UtKES FI. 34 QITY-ST-7Ip

e sp [T ceiere 41TIE " o [ crange [ ] ‘addican

NAME APAID, GERALD 4 2HAME

STREET ADORESS 14621 ROSEWOO0D RD. 43 STRERT ADDRESS

CITY - §1-2¢ MIAMI LAKES FL. 44CITY-ST- 2P ) 7 o

TIrLE D [ ] Decete BUTILE (] Changs [ ] adaitian

HAME PEREZ, CARLOS 59 HAME

simeevanceess | 4461 NW 102 PLACE 53 STAEET ADDRESS

CIY-$7-2P MIAMI FL B 540 -ST-7P

THLE I'T pecere £ 1TITLE [ cnange [ ] Addwcn

NAME 62 NAME

STREET ADDRESS 63 STREET ADLRESS

CITY -ST- 1P BACY 51 2F

14. i da hereby cerlfy that the nfermatian supplied with this Tng is valurtarly furnished and does not cua'ify for the exemplion stated 1 Sechon 110 G7(33k). Florida Starates |

furtrer certily that the information ind cated on this annual report ar sapplementat annua reporlis true and accurate and that my siunature shall have bhe sarme legal eftect as f
made undar oalh thal | am an oficer or gl rector of the CO"pO({%L wr the receiver or ustee empowered 1o execute this report as requred by Chapter 617, Fionda Statutes, and
0 attachment with an address

thal my name appears B\Lf:?/,;ckg it changed of
SIGNATURE: - < e S i T A0S )4"!’6'2._ E~S0 =6 705 SH2- i

'SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER DA DIRECTOR [ [ P s §




