SECOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT & FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
o DIVISION OF CORPORATIONS

e =
Lo ey W

1996
DOCUMENT #  P93000017676 (6)
MAT RE-SCREENING, CORP.

e 1

16530 NW BATH AVE. 18530 NW 84 AVE.
MIAMI FL 33015 MIAML FL 23015
us us a. Date Incorporated or Qualified qa. Date of Last Report
L 03/08/1993 | 0B/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number | Applied For
A 231 65'%9?277 Mot Applcable
Suite, Apt ¥, &lc Suite, ApL. #, etc i
ute. Ap © “ P e 5. Cerhhcate of Status Desired [j $8'75 Adqmonal
;\ ;\ Fee Required
Ciy & Stale City & State . Election Campaign Firancing 1 $5.00 may Be
E E‘ Trust Fund Contribution Added to Faes
P~ Country Zip Country 8. This corporatian has habilty for intangible tax under s 189 032
E;l 25 [29] 30 Flor.da Statutes [] ves [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
TAVERAS, MIGUEL A
18530 NW 84TH AVE B2| Street Address (P-O. Box Number is Nat Acceptable)
MIAMI FL 33015
83
sal Cny FL |85 Z2ip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607 1508 Flonda Stalutes, the above-named corporalion submils this slatement 1or the purpose of changing its reg:stered
ollice of registered agent. or bath, in the State of Fionida Such cnange was authonzed by the corporation’s board of directors | hereby accept 1ie appaintmien! as registored
agent 1am familar wih, and accepl the abligations of, Section 607.0504. Florida Statutes

SIGNATURE o e e — S S S
Sigaatae fyped nr portod name of pegstencd ajert and live f apgde abee (.0TE Ferpstaced Agast sgeakure e red whern (LA TRl LAl
12, OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
THILE D [ ] ociee 11TILE [ Jcnage [L] Adduon &
NAME TAVERAS, MIGUEL A 12 HAME 3
STREET ADDRESS 18530 NW 84 AVE. 13 STATET AUDRESS g
CITY-31- 2P MIAMI FL 140N -ST-2P s
T [ ] Deere 21TILE [T crange 1] Adtien |©
NAME 2 2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IP 2400y -ST-2P
TITLE L1 btiete arne [T charge T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODAESS
CITy-57-2IP 34 CITY-5T-7IP B
TiLE [T orLee 41TILE [T Crangs [_] Addmon
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 440117-51-2IP
TILE [ ] oeere 51 MILE [T chage [ ] Adotion
HAME 5 2 NAME
STREET ADDRESS §35TREET ADDRESS
CIy -57-2IP 540HY-81-2iP
e [ ] oeuere 51 THLE [T Changs [ Aqdition
NAME 62 NAME
STREET ADDRESS 63 STREE I ADDRESS
CITY-57- 2P 54 CITY-51-2IF
14. | do hercoy cortify that the information supphed with this filing is valuntarity furnished and does no! quaiify for the exemption stalea m Section 119 07¢3)k). Florida Siatutes |
turther cerbfy thal the information indicated on this annual repart of supplemental anaual reports true and aceurate and that my sigrature shall Fave the same legal effect as it
made under aath, that | am an othcer or director ol the corgo ation of the receiver or frustee empowered tn execule this report as reguaired by Shapter 617, Flonda Statates and
that my name appears in Block 12 ar Brock 13 1t change an attachment with an ardress
SIGNATURE: . (4

“SIGHATURE AMD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR N ST




