SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEA AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT s F1 ORIDA DEPARTMENT OF STATE
oI

CORPORATION 2 Sandra B Marlhars
ANNUAL REPORT %

1996 i
DOCUMENT #  M29225 3)

SZE EXTERPRSES, W R 1 11T T

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business o 777?‘;\@»&2{15 5
306 ALGAZAR AVE. 306 ALCAZAR AVE.
SUITE 303 SUITE 303
ng‘l' GABLES FL 3314 ﬁgnﬂ GABLES FL 33134 3. Date Incorporated or Quanhed 3a. Date of Last Report T
, o S L o . 0320/1986 . 05/01/1995 |
2. Principal Place of Busings 2a. Maiing Addross 4. FEINumber Apphad For
m o 2;1 B o M‘ . Mot Applice
Sute, ApL # elc Suiter, At #. 0l : $8.75 Additional
- certileate of Status Desire!
2] o |l | s comemeetsimustionst L] FeeRequied
| City & Slate | City & Stale 6. Election Campaign Financing (] $5.00 May Be
23 . el — TrustFund Contibuten__ =) AddedioFees ]
2p ~ Goundry 2ip Country 8. Trus corparation has habilty for ntanginle tax under s 199032,
;1 25] |29 301 Fior da Stalules D Yes [:] No B
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
SIMAN, MAURICIO J. i o i ]
806 PALERMO AVE 82| Sireet Address (PO Box Number is Nat Ac )
CORAL GABLES FL 33134 P B — —
84| Coty FL ssl 7 Codle:

1. Pursuant 16 the proviaicns ol Seztions 607 0502 and 607 1508, Fiorida Statutes, the above-named corparaton auhmrls fis statement for the: purpose of changng 13 registered
office or regislered agent, or path e Srate of Florida Such change was aulhonzed by e corporation’s voard of diteclars | hareby accapt the appaintment as registero:l
agenl. | am lamilar with, and accept the oigations of, Seclon 607.0505, Flanda Statutes

SIGNATURE . . B, S, P I
v aFee geden Japeal ped b angd b (GOTE Floages e Agqent s gnaar s g arcdale s SR Dl

T35 T GRrICERS AND DIRECTORS T 13. - AODITIONSTCHANGES 10 OFFICZRS AND DIRECTORS IN 12 | &
s PD [ ] oot 11T [T enarg: [ Addwen | 5
NaME SIMAN, MAURICIO J. 12N 1
swngerroness | 906 PALERMO AVE. 1 3SIHEET ADDHESS g
CiTY-57-2F CORAL GABLES FL i 14001 S-2F &
Tt VvID ] ouee 21TIE [T crange [ Additen €2
NAVE FERMANDEZ, CARMEN SIMAN 27 NaME
STREEI ADORESS 442 ARAGON AVE. 2ASTEEFT ADDAESS
CTy-S1- 2 CORAL GABLES FL 2 40ITY -87-2F |
Tme sD D T T w0 - T ] Cheg ] Addnen
NAME SIMAN, SARA L 37 NAME
STREET ADDRESS 906 PALERMO AVE. 335THECT ATBRESS
Ciry-S1- 28 CORAL GABLES FL 34 LI -5T-2F o o
ML vD [ 1 poete C1TIE 7 Chage [ ] aderen
A SIMAN, MAURICIO V 4 2 NAE
STREET ADDRESS 006 PALERMO AVE. A3 STREE | ALDRESS
CITy-S1-2P CORAL GABLES FL 44T -51- 2% - |
TIILE D ‘ T e 51 TILE T [[] Cnanee [] Asdtinan
NEME SIMAN, DIEGO L. 5 2 NANE
STREET ADDRESS 906 PALERMO AVE 5 3STRE | ADDRESS
CY-S1-2P CORAL GABLES FL 5401V -S1-2P o
w1 [ ] otiere G1TNLE 11 Chargs L] Addan |
NaME 62 NAE
SIREET ADDRESS B ASIHLET ADDRISS
CITY-ST- 2P G4CITY ST 2IF

14, 1do hereby cannty that the informanon supphed with this filing 15 voluntarily furn'shed and does not qualfy for the exempiion statedin Section 119 07(3)(k) Flonda Stalutes |
further carlity that the nfurmanen indheated on this annua’ rapart o suppiemealal annual 1eport 1s rus and accurate and thiat my sgoature shalt have the same lexgyal eftoct asol
madea Unger oath: 1hat | am an oficer or dereclor of the corporabon o the receiver of truslee enipowered o exeoule Whis report as reduired by Chapter §17, Flonda Statutes and

that my rame appears in Block 12 or BISok 12 P oc oo an attachment with an adaress 7 4
SIGNATURE: et o TRy ( 4 H&E
Lot b e #

L




