SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMDUNT DUE ON OR BEFORE §/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT# - P93000074272 (4)

. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mnrtharn
Secretary of Stale

VISION OF CORPORATIONS

BEST & PALOMINO, P.A.

Principal Piace of Business N Ma ling Address
2665 § BAYSHORE DR 2665 S BAYSHORE DR
SUITE 606 SUITE 606
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133

3. Date Incorporated or Qualified 3a. Da'e of Last Repaorl

10/26/1993 03/17/1995

2. Prnaipal Place of Bus ies: Za. Mail ng Acldress N TTATFE Namber Applicd For o
ETl [ ?71 65 Mg% - Nal Applicable
Suite, Apl #, elc Suite, Ap # elc
we on I . i 5. Certificate of Status Desired D 3875 Additional
a El Fee Hequired
| Gty & Suate | Cmé State 6. Elochion Campaign Financing U $5.00 May Be
2;] 28.1 Trust F und Contribution Added to Fees
| Zip | Courry A | Country 8. This carporation has liability for intangible las under 5 1990332,
-‘ﬂ 25} Egl ~ 30} Florida Statules ) [:] ves [ o o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent }
81 Name
PALOMINO, RENE JR
2665 S BAYSHORE DR 82| Strent Address [FLO. Box Mumber is Nat Acceptable)
SUITE 606 5 R
COCONUT GROVE FL 33133
(84 City - FL Zip Cade

ons BO7

11, Fursuart o e hm»
othice or reqistered
agent 1 am familiar with

ar 5 Of Sed S and 607 1508 Flonca Stalutes. the above named carporahion submits thes st ment far e purpuSL of chianging itsr
10 or b the State of Florida Such char 18 e autrwnzad by the corporation's board of dientors | fioreby afeapl the SpPRaniment as rog
arcl accopt the obligahons of, Section 607 3, Flondia Slatales

CRZEQ34 (3/96)

SIGNATURE  _ e e I [P e
S e B LK E T 10 e ol ] e U L L appie bl T vTE Fie cperid Agnrtt fucgi i ivis 141 1<l b v ts a8 il
12, T TOIICERS AND UIRE CTORS i KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DV o ) ] omem e [ 1 Crangs [ ] Adamen
NAME PALOMING, RENE JR 12 NANE
smeeraooess | 7160 SW 64TH ST 125 ADDRESS
CITY-S§7- 7P M]Mﬂ Fl 33143 L4 0Ty -ST-2IF
TF pp o [T tesee Jovmme T thange [ Addinor
NAME BEST, JAMES C 22 NAME
STREET ADORESS 14054 SW 107TH TER 23S IHEFT ADDAESS
CIY-S1-2 MIAMI FL 331858-3149 saony-stor | o
TMLE ] oecere 31 1ME T T Changs T] aduiton
NAME 372 NAMT
STREE| ABDRESS 33 STRIET ADDRESS
CITy-51-2IF B 34 CITY-51- 2P ]
TLE 7 oeeee PRRTI: ' [T enage T ] Adtuen
NAME 4 2 NAME
STREET ADDRESS 43 8THEE I ADDRESS
Ciiy-51-27 44 LIy -§T-2F X B
TILE T o ST [T Change ] Additan
NAME 5 7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Lily-ST- 70 5&4CITY -51-2IF
TITLE T o l_l DELETE 61TINE T ‘DTM”E-I—Tﬂm}
NAME 62 NAME
STREET ADDRESS §ASTREE T ADORESS
CITY-§1.21P ,EEE_' §.2p

|
fvsf
and

14. | do hereby cortify hal tho nfarmatey
further cetlily that the nfarr-atian mch whilal d”mual fe;mrt is truc en(l dr surate and the ql m\; SIgn ql e %‘n i haves the same legal €
made under oach; tnat L am an officer ar d» ocewer of rusies empowearet o execute this re;iart 4% redu red Uy Chapler €17 Florida Statutes

that my name appears n Back 12 or Bige ) "hrnent with an address
‘/G/ 94
e o

siGNATURE: (7~ T '

RE ANDTYPEO OR PRIRTED NAME OF sﬁﬁmc OFFICER OR DIRECTOR

’%)(k) Flonda Sta’u'-




