SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; $ g T FL ORIDA DEPARTMENT OF STATE
CORPORATION - Saridra B. Martham
ANNUAL REPORT 5 Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000059092 (5)

1. Corporation Name

STAGE 1| CORPORATION

NIRRT RAMI0

Principal Place of Business - Mailing Addrass
8532 SW 107 AVE 8532 SW 107 AVE
12 #20
MIAME FL 33173 MIAMI F/ 1 . e —
L 3173 3. Date Incorporated or Qualihied 3a. Date of Last Report
08/24/1993 06/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number __|Appled For
;] 2;' ~ 65:0436810 [ Not Applicable
Suite, Apt #, et Susle, Apt # et . i
! P o == b B ¢ §. Certiticate of Status Desired D $8 75 Adqwtwonal
a 27| Fee Reguired |
City & State: Ciy & State 6. Elechan Campaign Financing m $5.00 may Be
—2_3] . E‘ _ Trust Fund Contribution Added 1o Fees
Zp Cruntry 2p Couritry 8. This corporalon has natilily loonlangibile tax aader s 199 032,
_— [ .
EI 25] ) 29 30] R Flonda Statutes D Yes [j No o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Namc
REBSTOCK, ANA M o
8532 SW 107 AVE [82] Sirect Address (P 0. Box Number is Not Acceptab'e)
#2.C s
MIAMI FL 33173 ?
Ba| Oy FL 85| Zp Cade

11. Pursuant to the provisians of Sectons 607 0507 and 607 1508, Florida Stalutes, the ahove named corporalion submits this statement for the purpose of changing its registerc?
office or registered agenl, of bath, in the Stale of Florida Such change was authorized by the corperation’s board of directars | hereby accept the appointment as regislercd
agent | am faminiar with, and accept the obligalans ol Secnon 807 0505, Floricla Statutes

SIGNATURE U e e e I I S e o

Sigrarre Iyped o fronbed om0l gl agel acel e 1 appheat s (ROTE Frg tmeed A 1 sgreatures fqoisd &t (6. 2Lk Dae
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OF FICERS AND DIREGTORS IN 12— | &
TINg PVST o o ' L] peew UL [T crange (] Addnan | 8
NAME REBSTOCK, ANA M 12 AN 3
stReeT aporess | BS32 SW 107 AVE #2C 13 5T ADDRESS &
oy -Sr-2IP MIAME FL 33173 14077 -51- 29 R
TILE D [ 1 oeee 21 NLF U1 change [ Addwon |O
NAME REBSTOCK, ANA M 2 2 NAME
steeer aooress | 8532 SW 107 AVE #2C 23 STREEF ADORESS
CHY-ST-2IP MIAMI Ft. 33173 ZACITY ST- 2
WiLE [ ] oeLete 31 LILE [T chawge [ ] adotien
HAME 12 NAME
STREET ADDRESS 33SIREET ADDAESS
CIFY-S1- 21 34 CIY-5T-2P
nng [] ofeete 41TILE [ ] crange [} Agditan
NAME 4 2NAME
SIREE! ADDRESS 43STREET ADORESS
CIY-S1- 2P 3 cacmystze |
THE [} oeirre 5T L] crangs [ ] Acdiven
NAME 52 NaME
STREET ADORESS 5 TSRIFT ATDRESS
LAY 51 -2 E4ITY-ST- 2P
TILE o ] oiercre E1 NN [J crenge [ ] Addwan
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 2P gdcyrv-sb- |

14, 1 do hereby ce-tfy that the informanon supphedd with this iling s voluntarity furrishied and does not quaify for the exemption stated i1 Section 119 07(3)k). Flonda Statates |
further cerhily 1aal g onformat on indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as it
made under oath 1hat L am an oflcer of director of the corporation or the rece ver or trustee empowered 10 execute th-s repart as recquired by Cnagne: 617, Fionda Statulaes, and
Ihat my name appears in Block 12 o Block 13 it changad. or on an attachment with an address

SIGNATURE: _

.
IGNATURE Arib'i'v?wfé O NAME OF SIGNING OPPIGER OA BIREGTOR

‘lof /T

e P o




