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 Th REINSTATE: $375.)

L]

PROMT FLORIDA DEPARTMENT OF STATE
CORPOP‘AT\O‘;T Sandra B. Mortham FI U
ANNUAL REPO Secretary of State SECRETARY OF STATE

DIVISION OF CORPORATIONS DIVISi 0 ?,[

1

.
‘1996 0F CORPCRATION!

DOCUMENT # 17870 96 0CT 21 A 9: 10
MIAMI REMODELING INC.

Principal Place of Business Mailing Address
1428 VENETIA AVENUE
CORAL GABLES,FLORIDA 33134-2260

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/25/1985
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
m _2;1 SQ_27200V 6 Not Applicable
Suite, Apt. #, Suite, Apl. #, elc. P FEEAED - —
uite. Apt. ¥, et uite, £pl. £, ele 5. Cerliicate of Stalus Desired [:] $8.75 Additional
E;I ;\ ' Fes Required
City & Stale City & State 6. Election Campaign Financing [ $5.00 MayBs
;;] ?B.] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 [29] [30] Flarida Statutes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTO CUBUI‘A 82] Street Address (P.O. Box Number is Not Acceplable}

1428 VENETTA AVENUE
CORAL GABLES,FLORIDA 33134 83

84| City FL

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

85| Zip Code

Signature, typed or printed name of registered agent and litie ¥ applicable (NOTE Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s ROBFRTO CUBOI'A,}J'I_)! DELETE 14 TILE [ change [T Addition
NAME 1428 VENETIA AVE 1.2 HAME
STREET ADDRESS CORAL GABLES FlA 1.3 STREET ADDRESS
s
CiTY-S1-2P 14 GITY-ST-2IP
TITLE ELETE 21TITLE Change | -] Addition
me CRISTINA CUBOTASTD e LT change 1]
STREET ADDRESS 1428 T1A AVE 2.3 STREET ADDAESS
CORAL GABLES,FILA ‘
GITY-ST-2iP <0 2 2 4CIY-SI-2P
TILE ] oEiete 31TIME [ ] change T_J Additin
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITV-5T-2IP 34 CITY-5T-2P
TILE 1 DELETE 43T0LE [T change [ Addition
[
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CIY-51- 2P 440I7Y-ST-2
TILE [T oeeere 51TIILE [ ] Crange ["] Addition
HAME 53 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-ST-2IP 54 CITY-S1-2IF .
TIE [ ] DeLere B1TITE [J change [_] addition
NAME ] : 62 NAME N
STREET ADDRESS 63 STREEY ADDAESS . FEL oct 2 1 1996
CITY-S1-2P 6.4 CITY-ST-2IP -

lied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
d dffy this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if
ireltar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and

N D Dopepro Woota,  A-2A90. (358654420

8F S1GHING OFFICER OR DIRECTOR Date 7 ime Phone &

14. | do hereby certify that the
further certify that theinte
made under oalh;§
that my name appeary i

SIGNATUR

CR2E034 (3/96)




