SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTL?, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINETATE: $375.)

I PROFIT Rk FLORIDA DEPARTMENT (i STATE
CORPORATION A E Sandra B. Mortha
ANNUAL REPORT é 3 Secretary of Stat
1996 oyt 0 DIVISION Of CORPORAONS

DOCUMENT #  PG3000009972 (9)
PARK AVENUE IMPORTS, INC.

Principal Place of Business Mailing Address 1 l|||“||H||lIl“|||l| ||||||Im|||“ Il“l ||‘|”|l|| ||||| ||I|| “Il ““

#4603 ROSE OF TARA WAY 4603 ROSE OF TARA WAY
ORLANDO FL 32608 QRLANDO FL 32008
us us 3. Date incorporated or Quahfied 3a. Dale of Last Report ~“
2. Principal Piace of Business _Ba. Ma:ling Address 4. FEI Number Applad tor
[21] 26 £9-3164971 Not Appl cabic
Suite, Apt. #, elc Suite. Apl #, etc i
uie. An sulte ApL . 5. Cerlificate of Status Desired [j $8.75 AGQ|t|onal
E E Fee Required
City & State 1 City & Sate 6. Election Campaign Financing " $5.00 May Be
’El 2;| Trust Fund Conlribution Added to Fees
Zp | Counlry | die Counlry 8. Tris corporation has habilty for intangible tax under s 189.032,
;4—1 25! . 29_1 30 Florida Statutes [:I Yes D Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MARCHENA, MARCOS R —
233 SOUTH SEMORAN BLVD. 82| Street Address (PO Box Mumber is Not Acceptable}
ORLANDO FL 32807 -
84| City FL as] Zip Codle:

11. Pursuant to the provisions of Sectons 607 0602 and 607.1508, Flonoa Slalutes. the above-named corparalion submits this statement for the purpose af changing its registered
affice or registerad agent, or bath. in the State of Flonda Such change was autharized by the corporation’s baard of direclars | hareby accept e appontment as registered
agent. | am lamiliar with, and aceept the obiigations af, Seclon 607 0505, Flonda Statutes

SIGNATURE _ S, . . - . -

Sigranire. Lpsed 0 roed N e o repuieed agent and * tel appt caban (HOTE Acrgelard Age Sigiane o ared whar renatatngl DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIIE D ] oteere 1 TILF [T change T.] sddwen | &
KAME DE RODRIGUEZ, MARIA S 12 NAME 3
staeeTaDDRess | 4803 ROSE OF TARA WAY 13 STREET ADORESS g
GITY-ST-2P ORLANDO FL 32608 ATy 51- 20 o
TIILE ] oewe 21TILE [T Change || Adduion |
HAME 22 NANE
STAEET ADDRESS 23 STREET ADDRESS
CHY-S1- 2P 2407y ST-2IF
TITE ] opeee I1TIE U chang= T aadiion
NAME 32 KAME
STREET ADDRESS 3 3STALE [ ADDRESS
CITY-§1-21P 34 CfY-S1-2F
TE 1 oewete 41Ty E [T change ] #adiion
HAME 4 2NQF
STREET ADDRESS £ 35fEE1 ADDRESS
CIry -§7-21° S0 ) i ‘
e [T pecete E T change || addibon
NANE 1€
STREET ADDRESS FET ADDRESS
CITY-51- 29 sach-s1-zp
Time 1 omtie &1 :le T7 crange T ] Addwan
HAME 62 NAE
STREET ADDAESS 6.3 SIRELT ADORESS
GITY 57 21P § 4 CITY-ST-2P

14. | 0o herrby certify thal the information supplied with: this fiing 1s voluntarly furmshed and does not qualty for the exemption stated in Section 119 07(3i(k), Flonda Slatutes |
further certify thal the infarmation indicated on thes annual repart or supplemental annual reparlis lrue and accurate and that my signature shall have the same legal offect as if
made under cath, that | am an olfcer or cirector of the corparation or the receiver or trustee empowered Lo execule this report as required by Cnapter 617, Flanda Statates and
that my name appears in Biock 12 ar Black 13 Il changed  or on an attachment with an address

SIGNATURE: s.eu.m/s!.é(wﬂs%ﬁ muéo#)sc




