SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONS:gFlT FLORIDA DEPARTMENT OF STATE
CORP TION Sandra B. Mortham °
1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # (9)
1. Corpgraﬂon NE‘Iﬁ N1 5828 9
i [ WCRRIE e A AL
Principal Place of Business Malling Address | | Il I ||| ’ ‘ |||“ ‘
836 ALGARINGO AVENUE 836 ALGARINGO AVENUE 3. Dats Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 07/11/1986
4. FEI Number Applied For
58-27008047 Not Applicabla
2. Principal Plave of Business 2a. Malling Address 5. Certificate of Status Deslred D $8.75 Additional
m El ) Fee Requlred
Sulte, Apt. #, eic. Suite, Apt. ¥, elg, 6. Edection Campalgn Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeown ssoclation?
2—3] ;‘ D Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapglble
;] ;I 20 m Parsonal Propstty Tax due June 30. D Yos No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SASTRE, ARISTIDES J. 82| Stres! Address (P.O. Box Numbar Is Not Acceptable)
938 ALGARINGO AVENUE
CORAL GABLES FL 33134 8
: 84| ciy 85| Zip Code
FL [*]

11. Pursuant to the provisiol ‘of sactlons 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerad agegt, or both, o Stalp of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoinimant as registerad

&agent. | am familiar e oblfgati 1, section 617.0503, Florida Statutes.

SIGNATURE 14 7/( q<
slm:’typoqor Plnted narpa of fqhvdd woarl und title i spphcable. {NOTE: Ragistared Agent signatura sequived whan reinstaling) DATE

12, i OF§ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ oEete 1ATMLE [ changa [ Additon
NAME SASTRE, COLLEEN J. 12 NAME
STREET ADDRESS ALGARINGD 1.3 STREET ADDRESS
CTY$T2P L GABLES FL 33134 14 CITY-ST-2IP
TITLE D DELETE 21TITLE D Change D Addition
NAME SENIOR, HOWARD 8., i 22 NAME
sTREETADDRESS 340 SW 58 AVENUE 235TREET ADORESS
CITYST2P yl FL 33155 24 CITVETZP
mE [ oLere 3ATIE [Jchange [ ] Addition
NAME SASTRE, ARISTIDES J. 32NANE
sTreeT aporess | 638 ALGARINGO AVENUE 3.3 STREET ADDRESS
crvstze (CORAL GABLES FL 33134 34 CITY-STZP
Tme ™ ﬁo&m [RRATT: [ change [ Additon
NAME FERNANDEZ, ORLANDO 42 NAME
STREETADORESS (2983 W. 54 STREET 43 STREET ADDRESS
crvstze | HRALEAH FL 33016 44 CITY-SY-ZIP
TE [ oeLere 51TIME [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY.STZP 54 CITYST-ZP
TITLE () petee b1 TITLE [ change  [J adaition
NANE £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21IP B.4 CITY-ST-ZIP

14. | hereby cerilfy that the information supplied with this filing does not qualify for the exemplion steted in saction 118.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report ls true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if ch d, or on an attachmenl with an address,

SIGNATURE: aﬁu '7,/0_@/ 79 j(a/sdw YA DK

INTEQYNAME OF BIGNING OFFICER OR DIRECTOR wytima Phone #

SONATURE AND TYPED

f
g

CR2E037 (5/98)



