SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G sh,
CORPORATION ;
ANNUAL REPORT

Sandra B. Martham

Secretary of State

FL ORIDA DEPARTMENT OF STATE

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERBEK, INC.

'P93000001544 (4)

Principal Place of Business M;T‘lng Address

13525 SW. 137TH AVE.
MIAMI FL 33186
us

13525 S.W. 137TH AVE
MIAMI FL 33186
us

1

. Date Incorporated or Quanted

3a, Date ol L as!ﬁgpwl -

... 04/25/1995

01/04/1993

2, Principal Plaze of Business 2a, Mailing Adoress ) 4. FEI Number Apphed For
21 28] e 65-0383482 ) Nol Appl-cabic,
Suite, Apt. #, etc Suite, Apl. #_els iti
P ¢ e ¥ §. Certiicate of Stalus Desired D $8.75 AdQ|t|onal
22 27] — Fee Required
City & State Gty & State 6. Election Campaign Financing (] $5.00 May ge
23 28 Trust Fund Contribution == Added to Fees
Zip . Country Zip L. Country 8. This carporaton has hability for intangible tax undar s 199032,
;Il gl E] 30} L Floricla Statutes D_Yts L—:_l N')
9. Name and Address of Current Registered Agant N O 10. Name and Address of New Registered Agent
81] Name
FALK, STEVEN M _
o445 SW. 40TH STREET 82| Streel Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33165 5 o
84| Cuy

FL

85 | Zip Code

1%. Pursuant ta tne provis.ens of Sectons 607 0502 and 6071508 Flonda Statutes, Ine ahove named carporation submits this statermeont f'(.lf-lfléVEI’(J"’L)‘USE af changing its regislered
oftice or registered agent, ar both, in the State of Flonea Such change was authorized by the corporaton’s board of directors + hereby accept the appaintment as reg-stered
agent | am famil.ac with, and accepl the obligations of, Section 60700605, Florida Statutes

SIGNATURE e ST [ - e e+ e e oo

SAgratae fpp ot Of Proled CAm- o ey aqget acd nhef appbe akh: 3 Brd At SIQNAT e 184 UIREC) PO B Rt g LAt
12, OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THLE D 17 oeer T1ILE L] cnenge [] Acunen |5
NAME GOMEZ, ERNESTO J 12 NAM: 3
seeraoaess | 13533 S.W. 178TH STREET 13 STAEET ADDRESS o
CITY-51-29 MIAMI FL 33177 14CIT7-51-20 g |
ME D bA DeceTe 21TITLE [ crange [_] Addtien |©
NAME GOMEZ, BELKYS N 27 NAME |
sireetanoness | 13533 S.W. 179TH STREET 23 STHEE: ADDAESS |
CITY- ST- 2P MIAMI FL 33177 2 4QIT¥-51. 2 ‘
WILE T [T viere 3L T Crangs [ Adsitica }
NAME 37 NAME ‘
STREET ADDRESS 33 STREL] ATDRESS }
Y-S0 7P 34 CHTY-SF. 2P !
TINE L] OtLETE 41T ) ) ) L] orange [ “rddian :
NAME 4 2 NAME ]
SIREET ADDRESS 43STREF] ADORESS ‘
CITY-ST- 2P 44CITY-5T- 2P i
TIME o [T ortere ST - [T Grange [ Aditor }
NAME 52 NAM? !
STREET ADDRESS % 3 STREET ALICRESS ‘
CITY-ST- 2P S40iTY-51 2P o
TITLE [ T oteere 51 DILE T ] cnange £ ] Asvien
NAME &2 NAME
STREET ADORESS 5 3SIREET ADDRLSS
CITY -1 21 BACITY-ST-2P

7.

SIGNATURE AND TYPEDOH&EO NANE OF SIGNING Qp

SIGNATURE:

cegloroirecToR

14. | do hereby cerlify that the imfarrmaticn supphed with this lung s voluntarily furnished and doas nat gual fy for the exernplion stated in Secbon 119 07(3)ik). Fiarg 1
further cerl fy that e rtormiat on ina-caled on tnis annaal rTeport or sappicmienta. annual reparts true and accurate and thal my signature shall have the same lega’ effe
made under oath that | are an off cer or direclor of the corporation or the receiver or bustee empowered [o execute this report &% reoursd by Crapter 617, Flonda Statute
that my name appears in Black 17 or Block 131f changed, or on an altachment with an address

L afnd

7)15/76  (305) 3756/25 -

RPN PO




