SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINJMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DFPARTMENT OF STATE
CORPOHATK)N Sandra B Marthzm FILED
ANNUAL REPORT

Secretary of Stale Jun 20, 1996 08 :00 AM
DIVISION OF CORPORATIONS

1996 o TEEme  UVRR i Secretary of State
POCUMENT # M48480 (1)

A. C. STARS ING.

T A

7450 NW. 74 AYENUE 450 NW. 74 AVENUE
P 0 BOX 3502 P O BOX 3502
HIALEAM FL 33013-7502 HIALEAH FL 33013-7502 3. Date Incorporated or Quaif.ed J 3a. Date of Last Feport 777
2. Principal Place of Business ) 2a. Mailng Address 4. FElNumber i T Apphid Fo
21] S 7 I 650126743 [ lnoomwiwe
Sute, Apt #. elc Suite, Apt #, el
N P " ¥ © 5. Certihicate of Sttus Desired D $3'75 Adq-1.onal
22 27 ) .. FeeRequima
| City & State | Ciy & Stae 6. Election Campaign Financing ] $5.00 May Bo
23| @l | mesrueconbmien - _ AddedtoFees
2ip __ Country L Zwp __ Couniry 8. This corporaton has Labilty for intangible tax undor s. 145 032,
24 P 2o |a0] _ Florica Statutes Yos [ o
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent o
81| Name
CABRERA, CARLOS N . |
13224 S.W. 13T™H ST. 82] Sweet Address (PO Box Number is MNat Acceptable)
MUAMI FL 33184 - — :
84 City F—L as, Zip Codl

. Pursuant to 16 provisans of Seetions 607 0502 and BO7. 1508 Tiorda Slatutes the above-nanied Corporaton Submits s statamant for o PUrpeSe o Changeng il reg teror
office or registered agent, or bath in the State of Florida Such change was authanzed by the corporation’s baard of directors | hareby accept the appantment as [CHIRGIT, |
agent | amifaminar wth, and accent the obl gatons of, Sechon 607 0525, Fionda Statutes

SIBNATURE . . e o
PN I0 T3 08 P7 T e 8 g e ] et 3ol B o g INUTL e gt A AV e g iafs

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 15 o

Tme D R I B3T3 11 R T [T emangs [ Asduan | %:

HAME CABRERA, CARLOS M. 12 NAME 3

STREETADDRESS | 13224 S.W. 13TH ST. 13 STRELT ADDRESS g

eily - S1-2P MIAMI FL ] 40Ty 81 7P 7 &

THLE S T e ST e T At 1O

NAME 22 NAME

STREET ADORESS 2 3STREFT ADDAESS

CITY-S1.2p R . o I 2 40Ty -S1-2IP B .

TiTLE T D DELETE 3I1TIRE [T change [T aaiar

HAME I7NAME

STREET ADDRESS 33 STREET ADDRESS

CilY-ST-2IP 34 C0Y-SI-2p

T1TLE T i ] o 41HE I ) e

NAME 4 2 Name

STREE] ADDRESS 4 3 5IREL T ADORESS

CiTY-S1-2iF 44 CiTy-ST-7IF

TIE B T el ST . LT Thange LT Adine

NAME 52 NAME

STREET ADORESS &3 STREET ADDRESS

CiTY-ST. 2IP 54 CITY-ST-2IP

TITE [ oeere 61ITE T T LT e T andiien

HAME €2 NAME

STREET ADDRESS 63 STREET ATHDRESS

CITY-ST-7Ip _ﬁﬁ!iilf‘ - e

4. Fdo neraby certily that the inlormiaton suppled wilh this Tiing 1 vorintary furnieshed and does nol qualily 1or the exemipian stated in Gocin G073k, Flonds Storates |
further cestity that the inforreatian mdicated on thg annaal report or supplamental anaual report s true and accurate and ihat my signature shal have the sane leggat effoct as of
made under oath. that | am an ofbeer of direciar of the carperation or the recever or trustee ermpowered Lo execye this et as reduored by Chapter 617, Flond s Stalutes; andg

that my name appears ir. Block 12 ar Block 13 ctiangaed, or on an attachmen? wilh an address
&
SIS 6777

SIGNATURE: ez 7

L - B

Tt TR




