+FILE NOW: flLING FEE AFTER MAY 1 IS $550.00 FILED

PROF l [
CORPORATION
ANNUAL REPORT Sacretary of State

| 1997 2 OISO O CORPORATIONS - Secretary of State
DOCUMENT # M87036 (3)

. Corparatinn Namig

HONEYCOMB COMPOSITE SYSTEMS, INC.

- _\ AN AECR ORI

Principa! Place of Business Mailing Address
7820 NW MTH ST 7820 NW 74TH 8T
MIAMI FL 33166 MIAMI FL 33166-231¢
3. Date Incorporated or Qualified | 8a, Date of Last Report
b2 Trincioal Pace of Busress 28. Mailing Address 4, FEI' Number Applied For
EL 2| 65-0056242 Not Applicabie
Suiter, Apn #, ele | Suite, Apt #, etc. . ] $a'75 Additional
221 2_’] §. Carlificate of Status Desired 8 Fee Requlred
I Cily & State 6. Edection Campaign Financing $5.00 May Be
}EJ e N 23} Trust Fund Contribution Added to Fees
AL Country L Country 8. This corporation has liability for intangible lax under s, 199.032,
Ef‘__]_ L 251 29 m Florida Statutes COves e
7777777 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEVER, ALBERTO 1] Name |
76820 NW 74TH ST 82| Sweal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| Cily FL 85| Z:p Code

[ 1. Porsuant 1 The pravisions of E:LL[IGWS 607.0002 and B07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
olice o regslerud agent, or boln, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agek | an Tamiliar welh, and aceepl tho obligations of, Section 607 0505, Florida Statutes.

SHANATUNE

b o s

e At e A e el beg sered agent gt b e NOTE: Regstered Agort Signatute raquired when teinstating) DATE

E OFFICERS AND DIRECTONS 18 AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
.f P T DELEFE 11TiiLE [T change [ Agditicn
el LEVER, ALBERTO 12 NAME
aimeraomas, | 15050 SW. 89 CT. 13 STHEET ADDRESS
cavestoe | MIAMEFL - L VALY 5i-2P
e VP [T oeLeTe 2171 [ I crange T Adaition
NaL ROSETE, ROBERT 22 NAME LA
st antnss | 3901 SW 134TH AVENUE 2 3 STREET ADDRESS '
L evsize | MRAMARFL 2401115129
Tt [T DELETE A1 TILE [J Gnange 1] Addition
KA 32 NAME
SIRIET ACLRE 55 33 SYREE! ADDRESS
R N N 34 CIV-ST-2P
L I DeLeTe 41TILE [J change [ Addition
[ 4.2 NAME
STRETT ADDEE 5 4.3 STREET ADDRESS
| Crrsr e _ 440ITY-8I- 7P
Tt ] DrCEre 51T0LE [] Change ] Addition
B 52 NAME
SR BUCRES 53 STREET ADDRESS
G- S1- N N 54607 -ST-2IP
e ”i o [:l DELETE 8.4 TITLE J Changs [ addition
Hant ’ 5.2 NAME
SIHEEY ATIDRESS | 6.3 STREET ADDRESS
Crvsl-ze | 64 CITY-5T-217
798, 1o horctry Certéy that the information supphed with this filing does not qualify for the exemption stated in Section 118, 0?(3)(0 Floridda Stalules. | further certify that the

informaticn inchicated on thas anfwal report or supplementa annual report is rue and accurate and that my signature shall have me game legal eﬁac( ll made undet path; that
L an an umcw or direclor of the corparalion or the receiver or trustee empowered o execute this report as required by Chapter 6p7, Florida Stalul that ¥ name

appeats n Block 12 or Black 13 if changed, or on lachment wi an address. /

Lo § e g
b J

SIGNATURE; P Rs T sk

FBF SIGNING OFFICER OR DIRECTOR 7 had DrIY'mRPrrnPﬂ

a2 e Bk

SIGNATURE AND TYPED OR PRINTED |

™| Apr 15 1997 8:00am

CR2E034 (9/96)



