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

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

PROFIT G e FLORIDA DEPARTMENT OF STATE
CORPORATION W Sanara B Mortnam
ANNUAL REPORT : Secretary of State
1996 Rt CIVISION OF CORPORATIONS

DOCUMENT #  P93000052771 (1)
TUMBA CUATRO I, INC.

Principal Place of Business Mail.ng Address | ||I||||‘ |I| mll |“||I||” I|”| Ilm I"N ||“IH||’ }I||| |||I| ”” ||||

4290 SW 139TH AVE 4290 SW 129TH AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
3. Date Incarporated o Qualfied 133. Ddtooffaﬁlﬂc,)orl T
2. Principal Place of Business 2a. Mailing Address o 4. FEINumber o Apphed For
21 2 650428917 = Not Appiicabic
Suite, Apt. #, etc Suite, Apt #, el
P = o " §. Certificate of Status Dosired D 58'75 Addlmona!
22 27 Fee Required
City & State | Gty & State: 6. Election Campaign Financing [] $5.00 May Be
23 2—s—| o Trust Fund Conlribution - Added to Fees
Zip Country Zip | Country 8. This corporation has hatisy for intangible tax under s 199.032,
;\ a L 1;[ 30] L Florida Stalates o
9. Name and Address ol Current Ragistered Agent 10. Name and Addre R
81 Name
ARMESTO, LAURA S
4290 SW 129TH AVE 82 Street Address (PO Box Number s Not Acceptable)
MIRAMAR F{ 33027 =
84| City FL [aus—l 2ip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes. the above-named carporation submils this staternent for the prurposn: of changing ils registercd
office or registered agenl, of both, in the Stale of Florda Such change was authorized by the corporation’'s board of directors | hereby aocopt Lhe appoamtment as registerca
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

CR2E024 (3/96)

14. 1 0o hereby certly thal the intormation supphed with this Mg 1s voluntarily furnished and does not qualfy for the exermplion stated in Secban 119 07(3)(k). Flonda Statures |
further cerlify that the information ind-cated on this anniual reporl of supplemental annual report is true and accurate and that my s-grature sha' have the same legal effect as
made under oath, that | am an afficer or draector of the corparatian of the receiver or trustes empowared 10 execute this report a5 regaired by Chaptor 617, Florida Statates. and
that my name appears in Blgek 12 or Block 13 if changed, or on an attachment w.ih an address

SIGNATURE:

() Inras P G Jeay Cerea  727/% _____________(;SQ:_-_)E??_;#3___56 /.

PED OA PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR e, Thgtien Fran's

SIGNATURE e e e v o _ e e _

Signature, hypeed of pineized nae e ol reqeaterad azent and e Fappd cable (NDTE Begistee-d Agen® sgnatun tepires whivin s ahngi Dale
12. OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE DPS D DELETE 11 TiMLE T L] crange T Addior.
NAME ARMESTO, LAURA § 12 HAME
STREET ADDRESS 4200 SW 139TH AVE 1 3STREET ADDRESS
CTY-S1-2P MIRAMAR FL 1 4CITY-§1-2IP Z1FP = 33027 -3020 B
TILE DVT 7] DeLete 21TIME L] cnange B
NAME CERRA, G. JEAN 2 2MAME
STREE1 ATIDRESS 4200 SW 139TH AVE 2 3 STREET ADDRESS
Cily-ST- 2 MIRAMAR FL 240TY-51-2P wAP = 33oa7-304a5
TITLE [ T orueme 31HILE ) [T omangr ] Addton
NAME 32 hANE
STREET ADDRESS 3 3 STREET ADDRESS
CITy-§1-2IF 34 CITY-ST-28 . R
TITLE L] oeitre 41 TILE [J change [ ] Asgman
RAME 4 2NAME
STHEET ADDRESS A3SIREFT ADDRESS
CITY-5I- 2P 44 CHY-SI-ZiP
TITLE ] oeeete 51 TITLE L] Cnangs [ Acdition
NAME 5 2NAME
STREET ADDRESS 5 35TREET ADDRESS
CHY-ST-21P S4CITY -S1-2F . -
THE T ] oecete 61TILE [T crasge [ ] Adtiton
NAME 6 2 NAME
SIREEY ADDRESS 63 SIREET ADDRESS
CITY-§T- 2P 640V -51-3P |




