{Requestor's Name}

{Address)

{Address)

{City/State/Zip/Phone #)

[ rekur  [war ] wmaL

(Business Entity Name}

(Document Number}

Certified Copies " Certificates of Status

Special instructions to Filing Officer;

Cffice Use Only

TN

100037613831




- Dy e

. FiL, ANNUAL REPORT DELINGUENT AFTER JULY [, 1987 —_ -
. BQNGT WHITS ¥ Esfji-m.!

CORPORATION AN
. FLORIDA DEPARYMENT OF STATE ey oy
. George Firastona AN va L“
, ANNUAL REPORT Secreinty of St o
' -~ DIISION OF COAPORATIONS N n P
. 198{ t;{r..,.) I2 N IUS 3

" I . B, =z

7, Read Notise and Inatructions,on Other 8i0s Bdtore Making Enlrtes™ ., - ) i
Hllng mqﬂ‘i Required =~ Make Chacks Payable To: Secréfary of Sfam . X i
3 1 Nagve gnd Address at Gosposat an Priac.pn Ottios z Fntn! Clmnqv M A.rmm“ :-f Qorpeadtan Prlmam‘
- Thes, PO Box Numbe Alons 13 NG T Sufficinat
€ . — R
‘ fRukud & Eirsst Avdresa 21
w
. SAMNCHED, (CGPERTELY, MD.. PR, B251 W.Broward Rilvi
e 2 FORTIN MONCERT PO Bos No 72
200 S.E. & STREET, STE 501 : ) Suite #406
FT., I ALDEROME, FL 333048 Tty and Siate 73
! Plantation, Florida . B
‘} . i ateoem A IATRSE X T BEOACY (A RNY Wiy AATRC The Sorrect sddiess Zip Code 24 51124
. i i een 2 I finte Bop Cende e
< = ‘ = == -
. I Oave tnearnarntmd o Thyodnhaed 4 Faderal Employae - b atn of H —
. o Do Bumresy o Finnga 12/15/11% Igentdication Nurnber .fS’EiN‘lsg m Last Report 0530 1906 l
fmsrmes = s - SRR AR Nl . = -
‘ " » 5 hamm Ay Strest Adidresaa b F nh Othear and Diregtir, as of December 31, 1938 e S - - . «
e Stioel ACoress O Fach T
' Names o) Citeens Titte 1 Officar and Dreacior City ang Stats
. AR Ry 2 R .. (D NOF Jzp ot s Box Numbers) 2 . )
N . SFraCHEs, GABRIEL. O/f%/ 4332 L BROWARD BLVD. 100 PLANTATICN, L -

j o & Name and Addrass of Nww Regyistersd Agons =
tarne 81
. -
_; F‘qmp .n,i Additrmss of Curtwnt ﬁngrg!a-md Agenl GABRIEL . S'.A..N_Q.HEZ - —
_— TIN Strezd hddtwax 1 {Do NOT Use P O Bax Numdes) B2 oo
EJO:Si EE & STREET 8251 W. Browargd Blvd, suite 406 |
4 . " Sinot Adiass & 100 NOT Uss PO Box Number) 83
SUITE =0l : _
T DERDALE
. LAL . FL 33301 City &nd Biate 84 Zip Coxte 83
—
Plantation, Florida Fi—;— 333124
8 Pursuant 1o tha provimons of Sact.ons LJ7 034 ang 607 337, Florice Statutes the above-named Corporation, INCOMporAted under the Jaws of the Stats of Flonda, submta
: thry statemant far t muepese 2 Chaaging its ragostened office  or regustered agnanl, or bhoth, in the State of Flonda o
A ko] chnngn was ptithanred by cosotation dui& sdopind by s board of gveclors on. . §
.i P mrnny Acrept 0 appr,\,nww aganl § ag tamlar with, gnd KConpt m- obl&gltlona of, Seclion 6QTIZE F S / S
sfe) |
L3 -
; SIONATLAL //Jf’ DATE 2 A 5‘ -
(Ragefiarng Agant Accepling ARpHINTmani) 4 i 5
. > 1
$3.00 & 2ditjons! fae required {or Reglstersd Agent chinges. :
. " i
b1 B 4 phatin sx 87 d Ly ke unctar INKLIUCHEANS (N ravarss Sida of thes fivea,
* ECartd, That | Am As CHhoar of e Gorpsratfion e Racever or Trustee Emponsrad 1o Exreute This Bepest as Prgatad fiy Chapstet BOT F 5
ffurthar ety That |rinacstansd My Signatlire o T Repor] Shall Have the Sare Legat Clfacts As It Mads ngsr Oath '
(Glcnr agring must ba byterd on Biock 8 P
.. — . . e ;
Signature Cate
o /2
Typmd Nama of SIgning Oifcar Y Titte f Tatnphone Numbar
\
.. 18 Should you desire & CartTicais of stxias chack ihe bor 33 Acditional Fee =
: CERTIFICATE OF ATATUS DESIED 1 . reguired for s =
Ceartificate of Stati =

o W e m = I 3k da te S e AL A e it P P o o A A S AR P TR PR S L e kA m ok o o oy o WY . B A e Bt e e omd = P B 1 e e o o b o o o ot

LR . g 3

¢ ¥ - M 1
«



