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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON R BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).
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9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
81| Name

MATAS, RAGUEL M ESQUIRE 82| ‘Stréel Address (P.0. Box Number is Nol Acceptabie)

2333 PONCE DE LEON BOULEVARD

SUITE 650 8

CORAL GABLES FL 33134 84| Ciy FL 85] zip Codo

11. Pursuant t

office or replstered agent, or both, in

o the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-namad carporation submits this statoment for the purpose of changing its registerod
the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby agcept
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12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D . |8 R 11TME D . [ktChange [T Addition
N HAMGA, CLAIRE  20p & 357 12NV Hoaqa ) ClQire
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appears in Block 12 or Block 13 if Wan at t
PRIk R S - ET.%d. $4718)

th an address
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this annual report or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
empowsrod to execule this report as roquired by Chapler 617, Florida Statutes; and that my namo
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