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 TO REINSTATE: $375.)

PROFIT i o, FLORIDA DEPARTMENT OF STATE
CORPORATION ity Sandra B Mortham
ANNUAL REPORT J Ei Saecrotary of Slate
i 996 3 W_M,;; DIVISION GF CORPORATIONS

DOCUMENT #  M30160 (9)
AUTOMATED IDEAS INC.

Principal Piace of Business Mailing Address I lllllm Ill "I" ||||’ ||||| I||H IIH Iml I‘I" ||m I’I” HIII Illl’ l“‘

8250 NW. 27TH ST.. #3208 8250 NW. 27TH ST.. #308
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number B ~ [Appledtor ]
21 26] 502661803 . . ot Applioate
Suite, Apt. #, elc Suite, Apt #, elc "
P g §. Certficate of Status Dozired M $B'75 Adq-honal
22 ;l Fee Hequired
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
23 m ) Trust Fund Contribution = Addedto Fees
20 Country p Country 8. This corporabian has iatuhty for intangitle tax under s 199 032
24 E;\ ;;I ;l ) Florida Statutes o [:]_ Yos D Mo
9. Name and Address of Current Registered Agent . 10._ Name and Address of New Registered Agent
81 Name
VILA, OSVALDO R o ]
8250 N.w. 21TH ST., sunE a08 82| Sreet Address {P.O. Box Number s Not Acceptable)
MIAMI FL 33122 - —
84| City B FL 85} Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the above namaed carporation submits thes statement lor 1he purpose of changng its registerad
office or registerea agent. or both, it the State of Flonda Such change was aulhorized by the corporation's boardi of directars | herety accopl the appointmen: as regpsterca
agent | am familar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Rhgnat v tpoed £f prrided e of sedpe sl 8gent 00 e 1 i i (NTTE A atered AQRnt & gratare: reuired when remstatmg i 3
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiTLE P 1] DetETE 11HILE [T crange” [T Addton
NAME VILA, OSVALDO 1.2 NAME
STACET ADDRESS 8775 N.W. 153RD TERRACE 13STREET ADDRESS
CITY-ST-2IP MIAM) FL 33018 VA CITY-51- 7P ~
e T T ofcete 21 [ ] Crangs [_J “addion
HAME 2 2 NANE
STREET ADCRESS 2 3STREET ABDRESS
CiTY-ST-ZiP 2 4CNY-S[-2IP e
TILE [ ] orete J1UILF [ ] chang: ]:] Addhon
NAME 32 NANE
STREET ADGRESS 3 3STREEI ADDRESS
COv-ST-2P . 34 CNY-ST 2F
TILE T oecere ERRNIT L_l Change [_J Additior
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CAv-SI-2P 44C1TY-S1- 2P )
THLE T] oeete S1TIILE L] change [ | addiior
HAME 2 NAME
STAEET ADDRESS 5 3STREET ADDRESS
C-Si- 2P §4CITY-51-71P
TITLE [T oeere 61 TWILE [T crange [ f Adation
NAME 67 NAME
STREEL ADDRESS 63 STREET ADDRESS
CiTy-&T1-2ip 64CITY-51- 2P

14. | do hereby certify that the informazion suppligs
further certify thal the infarmation indig
made under aath; that | am an offic
that my name appears in Block 1

SIGNATURE: ____ [ A\

-

E
is]
I
<

=3

arily furnished and does not qualify for the exemption slatad in Sactan 119 07(3)k) Flonda Statutes |
pplemental annual report is true and accurate and that my signature shal have the same legal effect as it
the recever or tustee empowared W excoute ths repart as requrcd by Chapter 617, Flonda Stalates and
tachrent with an address

JGNATURE IOV pflia TRl NAME OF SIGNING GFFICER OH DIRECTOR BT e 7 R T o
A ¥ OF SicH nlioler

CR2E034 (3/96)



