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 RE

FROFT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLORICA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

M38489 (4)

INTERCOUNTY INVESTORS ENTERPRISE, INC.

Principal Place of Busincss

8574 SW 8TH ST.
MIAMI FL 33144

21

2. Principal Place of Busaoss

ST ﬂfet‘c“ R

Maiing Arldress

6574 SW BTH ST.
MIAME FL 33144

IO RRRO

. Date Incorporated or Quatified

3a. Date of L ast Report

. 06/01/1995

09/16/1986

2a, Maiing Address
2|

. FEI'Numbar

N Apph;d i
N ot Apphu uh

Suile, Apt #, elo

27]

City & State

City & State

. Cernificale of Status Desied [:I

. le,non (‘amnalgn F INANCHIG m
~Trust Fund Centrity =

592720122
: SB 75 Addmonal

Fee Hequued

'$5.00 MayBe

Adde_d to Fees

non

. This corporation has b m hty hy mtang.bie [3x under 5 197 032

Jves [ o

Flmda ‘ulamtof.

2
- 6
23] ] S
2p Counitry yyls) _ Country 8
j 25| 29I a0 ) )
9. Name and Address of Current Registered Agent 10

81| rare

. Name and Address of New Ftegmlered Agen!

82| Strae! Address (PO Box Number is Not Acceptabic)

FERNANDEZ, FERMIN NINO
8574 SW BTH ST.
MIAMI FL 33144 -

il Gy

FL |

" office o rc_g- stered

agent | am fanular w Al and acie

i the obhgatons of, Section 607.0505, Tonda Stalates

“ons BO7 G002 and 607 1608 Flonda Statutes (e above-named carpos Ao submits s
witha Srate: of Flonds Sush change was auinangad by the carporaton's board of direr

slatomant for the [}Lirj)0al1 of char
tors | hereny awcopl the appamtinen” as reg

SIGNATURE:

TS At on )

SIGNATURE L e i

Stgrat e - e ot A AT e WU B e £ b e e nars
12. [ 13, ADDITIONSG/CHANGES 10 OF FIGERS AND DIRLCTORS IN 12
TITLE DP DECEIE 11TILE T cange T Adwor
NAME FERNANDEZ, FERMIN NINO 12 HAME
stherrapoess | B574 SW 8TH ST. 13 SIREET ADDRESS
CITY-S1-27 MIAMI FL 14CITY-§1-2 .
TIME L] oecere 21 TILE L] Crarge T Adtiien
NAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
CIvy-SI- 27 - - 24007 S1 2
TILE [ ] ocere I1TITE L] crang: [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
Cily -87. 2ip 34 COY-S1-AF
TiILF ) i TV oeeie”  Favine | o T crange [ mdditan
NAME 4 2NAME
STRETT ADDRESS 43SIREE] ADTRESS
CHY-8T- 2 44 0T ST 2P
e - [T oeee ™ o T T enenge [ Adann
NAME § 2 NahE
STREET ADDRESS § 3SIREFT ADDRESS
LIy 5T 2P o 54017y 5T-2P -
THILE {7 oeee B1TTF LT chmge T Aodten
haE 6 2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-5T1- 2iP E4CITY-S1-2IF

hangod, Lachmaert with an address

E AND T¥PED OR PRINTED N4 OFFICER OR DIRECTOR

by N P T e A

ilal annual report is rue and accurate ana that my signat.are L
verr or trogten empowerecd to coeodte this report as requeredd by Chapter 617, Flonida Stawites, and

14. | do hereby certify that the information supphed with thes filing is voluntanly furnishied and does not qua'ily for the exemption stated in Section 119 Q7(3)(k), Flar da Statutes |
farther certfy that tha focsation mehc ated o this annual repant or supplarn
made under gatly, tha* | an an officer or duector of fe o umo'atmrnor the re
that my name appoars in Biogh 12 or Block 130t ¢

shall have the samc legal effect as i

T7-16-96 (3050269840

0 80 1IN Ay T

CR2E034 (3/96)




