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

[ PROFIT G FLORIDA DE PAHTMENT OF STAIL
CQRPORATION 3 A X Sandra B Morlharm
ANNUAL REPORT & Secretary of Slate
1996 < DIVISION OF COFPORATIONS

4. Corparabon Nam

ENHANCED TELECOMMUNICATIONS & TRANSMISSIONS CORP

Frincpal Prace o Busness o Mar g Address Il“““\ “”Im “m Ilmllmlllll ““I ““H““ |||II ““. ||“ |||‘

DOCUMENT # P93000021937 (6)

18601 NE 10TH AVE 20401 NE 30TH AVE
STE $-2050 APT 402
e BOH FL 33179 N MIAMI BEACH FL 33180 3 Dae orarated of Guathed | 38, DAt of Last Roport
| | 03/24/1993 ) 04/19/1995 ]
2. Principal Place of Busingss | 2a. Maiing Adcress 4, FEINumbeor Apﬂpllcd For
2] P.O. Box 1943 ~ |] P.O.Box 1943 | 650404535 No Appilable
Suite, AplL 4, etc | Sute Apl A et _— ) L $8.75 addinonai
22 , i - 21] 5. Cerlheate of Statas Dt'b\lrt\i [:] Foc R_equued
City & State h T o - E-@‘ & State ’ 6. E\ec‘ubn Campaign Fme;ncmg B 55.00 May_B_e
El Hallandale: FL _. ) 28] Ha llandale, FL Trust Fund Contribution L—] Added to Fees
| _ 2P L. Gauntry L. 2P | Country 8. This corporation has liablity for rtang ple Lax under s 19% 032
zﬂ 33008 _ 251 . 291 330Q8 B 301 Flonda Statutes [] s [:l Mo o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent :
81| MName
NESTELBAUM, ARNOLDO ALVIN ENTIN ]
20401 NE 30TH AVE 82| Sweat Address (PO Box Numberis Not Acceptatile)
APT 402 . |_200_East Broward Boulevard
83
N MIAMI BEACH FL 33180 Suite #1210 -
84| Ciy ias l 2ip Code
2 Fort Lauderdale  FL || 33301

11. Pursuant to w proy s-ons of Sectiong, e 0502 and 607 1508, Flonda Statofes, [ne ahove-named corporation submis this statement far tha purpose af changing & registered
office or registered agent, or bollk '\.’;B‘;Qﬁfu of Florida Such changs was authorized by the corporahian’s poard o tirectors | heteby a0 cupt Ihe agpontiient a5 registaned
agent | am famihar wih,_poeraceeptTe obilga ~rrtion 607 0505, | londa Stanites

3 c - T THATE B T TRy et st feq i d Wb et o Dy’
12, é — OFTICFARS AND DIRECTORS ‘ 13  ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS iIN 12|
TITLE [ [] veETE LTI President Ll coange [ Aadison
NAME GARCIA, LUIS 12 NAME Lina Rosales
sweersooress | 19501 NE 40TH AVE., STE. 205D sweaconss | Av. Urdaneta, Ed. Protexo, 0f.43
Y-S 2P N. MIAMI BEACH FL . 14LIV-5T- 2 Caracas, Venezuela i ]
ViLE [ ] oecere 21TILE Secretary LT Cnawge LT Agamon
HAME DE GARGIA, ELENA H PINAS Lina Rosales
sweersooeess | 19501 NE 40TH AVE., STE. 205D pssweiannss | oy, Urdaneta, Ed. Protexo, Of. 43
Ciny ST-2P N MIAMI BEA_CH FL e o Naramysir | parapas. Venazuela e e
TITE D DELETE R IG [T ehate ] addinn
NAME ROSALES, LINA 39 NI
sieeer aporess | 19501 NE 10TH AVE,, STE. 205D 3 3SIRELT ABORESS
£TY-S1-2P N. MIAMI BEACH FL ‘ a4 GIv-51_2P -
T T oreene ATT0LE [T onag [ aditar
NAME 4210
STREET ADDAFSS 4 3ETREEY ADDRESS
£y -51- 2IF B ) 4400y-S1 2P R
THLE [T beent 51T [T oname ] Addtior
RAME 57 HAME
STREET ADDAESS 5 ISTHEE! ADTALSS
CITY - S1-2iP i L . 54 GITY - 51- 2IF |
TLE [] oueie 61 TIILE [T Cnarge ] Addar
HAME £2 hAME
STHEFT ATIDRESS 69 STRELT ADDRESS
CHY SI-F G40y 5121 |

14, | do heraby cortify that the infoarmation supphied with this hing s voluntari'y furnished and does not quanty for the exermphon stabec
further cerlily that e informabon ndicaled on this annual report or supplementat anaual report 15 tug and accurate and that rmy siy
made undes ot har | at an oficer or drector of Ihe carporahon of the recever of trusted empowered 1 exacule this repor as req wed by Chaplar 617, Flonas Statate
that my name appears 11 Block 12 or Bloek 13 4 chiangead, or on an attachment with an address

YEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: gy Lina Rosales oflafdg

CR2E034 (3/96)




