SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TEREINSTATE: $375.) AP P ROV ED
PROFIT T FLORIDA DEARTNENT OF STATE | AND v

- CORPORATION Sandra B. Mortham F]LED

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS 1996 0cY 25 PH Iz 42
P93000018008
POCUMENT # AVERD JARY:BESTATE,
EI, GLOBO OF NORTH AMERICA, Ime.

Principal Place of Business Mailing Address 8 D D |:| ) . SRR
9012 NW 105 WAY 9012 NW 105 WAY —1&"%5%’?—50% S0t =
MEDLEY, FLORIDA 33178 MEDLEY, FLORIDA 33178 sobkekb] . S0 #eekkb] . S0

3. Date Incorporated or Qualified 3a. Dale/of La;.! Report —‘
03/10/1993 05 /01/96
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1) 6] 65-0408081 ot Aoplicatis
7] Sulte. Apl. ¢, etc. = Sutte. Apt #. €tc 5. Certificate of Status Desired ] s‘i; ig";‘i:‘;‘c”"a‘
City & State City & State 6. Election Campaign Financing $5.00 MayB
E—l _2;‘ Trust Fund Contribulion I—_-l Added to l?!eresE
_] Zip j Country Zip }_\ Country 8. This corporation has liability fc[)r:ilmangib[lejax under 5. 199,032,
24 25 29 30 Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIAMI CORPORATE SYSTEMS INC. 81} Name
5200 Blue Lagoon Drive 82| Sweet Address (P.O. Box Number is Not Acceptable)
Suite 700 -
Miami, Florida 33126
84| City FL las Zip Code

11, Pursuani ta the provisions of Sactians B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of zhanging its registered
office or registered agent, or both, in the State of Florida . Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian B07. 505, Florida Statules

SIGNATURE __ L S

Signature tyned of prrled name of regisiered agen ard title it applicable NOTE Firgistered Agent signature required when reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADOMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 53
TITLE DP [T oeese 11 TITLE DPET JBé Change || Addition | &5
NAME 1APOSSE ADAME, FDUARDO 1.2 NAME ILAPOSSE ADAME, EDUARDO >
smeeraooress | 9012 NW 105 Way 135TREETADDRESS (9012 NW 105 Wa ot
CTY-ST- 2P Medely, FL 33178 von-sze |Medley, FL, 33178 &
ME DS 53 orere 21 HLE VPOperations [T crange §of Acdiion |©
KAME TLAPOSSE ADAME, CARLO ALBERTO 22 NAME HENRIQUEZ, NORMAN A.

seeraooeess | 9012 NW 105 Way sasweeraopness |9012 NW 105 Way

CITY-§1-21P Medlev, FL._ 33178 saomvestoze [Medley, FL, 33178

TLE DT - . b DELETE 3UTILE A%rations [J Change ﬁ Addition
ek & ADAME, FRANCISCO JAVIER | iow  [TORERS, CASPAR

sreesanoress | 9012 NW 105 Way s3ctmeer aoomess [9012 NW 105 Way

CITY-5T-2P Medley, FL 33178 saomr-size Medley, FI. 33178

TITLE AS ¥ Deeete 41TINE [T crange [_] Addition
NAME ROUSE, RAISSA 4. ZNAME

srreetaporess | 9012 MW 105 Way 43 STREEY ADDRESS

LiTY-51-2P Medley, FL 33178 44 CITY-ST- 2P

LE [T oeLese 51TITLE [ ] change [_] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P SA4CITY-ST-TP ~

T [ DELETE 81TILE ] change Addition
NAME 6.2 NAME \
STRAEET ADDRESS 6.3 STREET ADDRESS ‘

CITy-§T-21P B4 CITY-SI- 2P J&f

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated m Section 112.07{3)K). Floriga Glaiutes. |

further certify that the information indicated on Inis annual report of supplemental annual reporl is teue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an afficer or directar of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 617, Floricia Statutes: and
that my name appears in Block 12 or Bl 13 if changed, or g attachment with an address.

SIGNATURE: £0/18 oo

“siaNAfURE AND) Peqpnpnmteo_ SIGNING OFFICER OR DIRECTOR 7 Date
FAAT TR ADACOR ADNAME . Precident

T Dagtme Prone # T J



