SECOND NOTICE: CORFORATION 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 DEPARTMENT OF STATE
COHPORATION : Sandra B Martham
ANNUAL REPORT p Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT #  P93000044195 (4)
GLORIA FERRERQ P.A.

0O

Principal Place of Business Mailing Address
11321 ROCKING HORSE RD : 1131 ROCKING HORSE RD
COOPER OITY FL 30026/ COOPER CITY FL 33026
us / us 3. Date Incorporated or Ouslified 3a. Date ol Last Renort o
e
06/16/1993 S oTnai1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbes Applicd For |
21] 26| 650422056 L [MetAppicatic
Suite. Apl #, alc Suite. Apt #, etc : $B,75 Additional
erbbcate Alus Desired
;;l ;ﬂ §. Certbcate of Status Desire [J Fee Required
City & State | City 8 Swate 6. Election Campaign Financing [] $5.00 May Be
23 o 28—t . Trust Fund Cantribution Added 1o Fees
ap | Counlry __p ~ Country 8. This corporaton has habiily far ntangible tax under s 199 032
24 25 2] 0] Flonda Stawtes [} ves Ne o
9, Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent o
Bt] Name
FERRERO, GLORIA o -
11321 ROCKING HORSE RD 82| Steet Address (PO. Box Number is Not Acceptable)
COOPER CITY FL 33026 -
84| City FL lss Zip Code

11, Pursuant to e provisions of Sections 607 0507 and 607 1508, Fionda Statates, the above-named corporalion subrits this statemont (o the purpose of changing 115 regis
oflice or registered agent, or both, i the State of Flonda Such change was asthati2cd by the corporation’s poard of deecio 1 heniby aonipl Ing appaictmant a5 redgimbares
agent ! am famitiar with, and accept the obhgations of, Seclion 6070505, Florida Statutes

SIGNATURE R, IR e
Sigratre BpeT Of P i Farne of fodpenoted Age1t a0 d the 1t apolizatls (MGTE Pl Agent £ goatufe: rerpared whet reaiitatag’ Lyt
12. OFHICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFECEHS“AND DIRECTORS IN 12
TITLE D 7 oikie LUTILE o T trang:” T Addinon
HAME FERRERO, GLORIA 12 NANE
STREFT ADDRESS 11321 ROCKING HORSE RD 13SIREET ADDFESS
OTY-ST-2F COOPER CITY FL _ 140Tr-51 2 B o
TILE [:! DELETE 21 TILE D Change U Addtion
NAME 77 NAME
STAEET ADDRESS 2 A STHLET ADDRESS
Iy -51- 2P 2 4CIY-5T-AP
e - [ oeeete ANRE T T crange [ modven |
NAME 32 NAME
STREET ADDFESS 33STAELE) ADDRESS
CiTY.ST-71P 34 CY-ST-20
TITLE T T ek 41T ’ UL erwgs [
NAME 4 7NAME
SIREET ADDRFSS 43SIRECT ADDRESS
CITY-§1-21P 440ITY ST 2
e [T oecete 5 TIILE ] Change || Addivon |
NAME 52 NAME
STREET ADDRESS 59 SIFEET ALDAESS
CITY-SI-21P 54CITy-5T- 20 e
TITLE [] Decere 61 TiILE L] cnange T ] Agdiion
NAME £ 7 NAME
STRFE ADDRESS £ 3 STREET ALDRESS
CirY-ST-2P gecnivsips |

14. | do hereby certify that the information supphed weth thes filing is voluntanly furmishied and does nat quality for tho exemphion statea in Saction 119 Q2(3)k) Florida Statates |
further certify tha! the information indicated on s annaal repart of supplemental annual report is true and accurate and that my sigeature shall have e same lega effectas it
made under oath; that { am an otcer or director of the corporation or the recewer or trustee emnpowered 10 excoute this repart as roguired by Cnapter 617, Flanda Statutes, and
that my name appaoars in By Block 13 if changaed, of

t

0 A0 attachment with an address
SIGNATURE: AP _ﬂj Y- 749 /‘é‘é e
OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY Lhighers Floan o

JAATURE AND TYP

CR2E034 (3/96)




