SECOND NOTICE: CORPORATION WILL BE DI

SSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharmn
Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporal-an Name

DIREPSA CORPORATION

DOCUMENT # P93000010791 (0)

Principal Place of Business

15212 SW 46 LANE #D
MIAMI FL 33185

Ma‘ing Address

15212 SW 45 LANE #D
MIAMI Fi 33185

APPROVED
AND
FILED

1996 AUG 29 M IG 06

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T T

. Date ncorporated or Qual hed 3a. Date of Last Repart

02/03/1993

07/25/1995

2. Principal Flace of Business

2a. Mailing Addréss

=

. FEI Number

650491317

Apphad For |
Not Apphcabile

21
Sute, Apt #,etc T Suite, Apt K, el B 3 i
' - . . ' 5. Certif.cate of Status Desired $8.75 agdiionar
22 27i Fee Required
Ciy & State City & State 6. Eleclion Campaign Financing D $5.00 May Bo
E El ) Trust Fund Contribuban = Added to Fees |
2ip _ Coarry [ Jp . Country 8. This corpurahon has babil ty far intangible tax oader s 199 032,
m 2;] e 291 . 30] Florida Statutes D o5 E—_l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
B1| Name
GARCIA, MARIA E
15212 SW 48 LANE #D 82) Street Address (P.O. Box Number is Mot Acceplable) T
MIAMI FL 33185
83
84 Ciy

FL fﬂs( Zip Code

affice or registered agenl, or boln, 11 the State af |

agent. | am fami!3

11, Pursuant ta the provisions of Sections 607 0507 and 6071508

with and azcept the obligatons o

onida Such

, Florida Statutes, the above named corporation sunmits this staternent for the
change was autharized by the corporalion's board of diractors | here
f Section 607 8505, Flanda Statutos

parpose of changing ils recustered
by accept Ine appointme as regislered

CR2E034 (3/96)

SIGNATURE . S e I [ S -

e at LR y LlT AT A i {% s W e 0A7
12, CF CERS ANG DIRE monsl:] ADDITIONS/ICHANGES 10) OFFIGERS AND DIRECTORS 1N 19 B
TITLE P DELETE 11 LTLE éj':fn qualéwmn
NAME GARCIA, MARIA E. 12 hamt EIDQDD 1 - di‘ 0z6 =
sreeeraooness | 15212 SOUTHWEST 46 LANE #D 1 3 STREFT ADDAESS -Ugr’DE-"SE““UID':.'S-égE 75
CITY-ST- 2 MIAMI FL P FEREDTI. TS ka3, (
TILE ] [T oelere AT L Crange T T adgion
NAME BAYARDQ, GARCIA 22 hANE
sreeranoass | 15212 SOUTHWEST 46 LANE, #D 2 3STHEE] ADRESS
CY-ST-2P MIAMI FL ) 240y 577 o
L a [] orurre 31 TILE [] Crange T T “maduon
NAME J2name
STREET ADIDAESS 33 STREH ADDAESS
CITY-S1-2IP e 34 OTr-ST. 212
TiTLE [ Toawe 41TI0LE L] crange T T Adation
NAME 4 2N
STREET ADDRESS 43 STRHT ADDRESS
oY -St-7p LAY -ST- 7 ) ‘
TILE [__J DECETE 51 THTLE [] Caange D Addnan |
NAME 52 MaME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST 7P - 54CITY-$1- 2P ]
e Y [] oecere E1LIIE L] crange [T aaon
NAME 62 NamE \
STREET AGDRESS 6.3 STREFT ADDRESS Ibp
Oy ST 7P 40N ST 7w G

~

that my name appears in Black 19 or filock 13

SIGNATURE: —

SIGNATURE AND Ty

14. | do hereby certi'y that the informanan supped wilh [ris T
further certify that the indacmiation incc atod on s annud’ repart or supplamentat anneal report s true ar
made under cath, that | am an officer or drector of the COCPOrALON Of the reco ver or trus'es empcnere,

1 changed o onan attashnent with an acdress

.

g is voluntanly furnished ane does not qualit

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

y for the exempl.an stated o Section 119 O?(BJ(K)"FIonda Satutes |
id acedrale and [nat my signature shae have the same legal efiect as il
Ao execute ths tepont as réquired by Cnagter G617, Florda Statulas and

08-0(-9C (307 ) Y3/0825

L v Prowe:




