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

| PROMT /@“‘“ ""J’i'e?g-.\ FLORIDA DEPARTMENT OF STATE
CORPORATION £ \i. ’:4‘2 Sandra B Mortham
ANNUAL REPORT 2 PW ﬁ/‘é Sacrelary of Stale

OWISION OF GORPORATIONS

1996 e
DOCUMENT #  P93000085991 (6)
HIALEAH FLORIST AND GIFT SHOP, CORP.

Principal Place of Business Mailing Address ”ll“"”'l l|||| “"l Il‘llllm ||N I|l|| |I||‘ Iul' ““l “ “||| ‘ll'

NOWOST O WIST
SUITE & SUITE &
AH FL 33010 HIALEAH FL 33010 4. Date Incorporated or Qualificd 3a. Date of Last Report -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number C applied For
—2-1—| Egl 65'0454268 Nt A;’nplu:at_ﬂt‘!_
Suite, Apt. #, el Suite, Apt. #, et - . iti
ute. Ap e P g 5. Certificate of Status Desired E} $8 75 Ad@honal
a ;\ Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Bo
23 ;8—| Trust Fund Conlribution Added to Fees
Zip Couritry Zip Country 8. This corporaton has habil ty forjntangible tax uneler s 189 032
H
|24] 25| ) 28] 30] Flarida Statutes %) Yos [] Mo |
9. Name and Address ol Current Ragisterad Agent 10. Name and Address of New ﬁegislered Agent 1
B1| Name
HERNANDEZ, LEONIDES |
330 W 9 ST 82] Street Address (P.O. Box Number is Not Acceplabie)
SUITE 6 = o
HIALEAH FL 33010
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the anove-named corparation submits this stalement for the purpose of changing i1s registere
office or regislered agent or both, in the S1ate of Flonda Such change was authonzed by the corporalion's baard of direclors | horeby acocp! e appointment as regesterad
agent | am familiar with and accepl the obhganons of, Section 607 0404, Floricla Statutes

SIGNATURE e . — e o - e
Slgeatate Lo Graed ot rege-tered ageet and Lie d applirabl (R T Fegpaioned Ageirt s grature regurnd whedh Fenstat g JaaTE
12, OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
Tine PD ] oeete 11 TTE [T cnage [ Addtion |
NAME SANTOS, HECTOR R +2 NAME
sreetsporess | 283 E 8 8T 135TREET ADDAESS
oy -S1- 2P HIALEAH FL 33010 4Gy ST 2P -
TLE STD 1] DELETE 2ITILE L] crasge [} adction
NAME HERNANDEZ, LEONIDES | 22 HANKE
seeraooress | 283 E 6 ST 23 STREE! ADDRESS
Oty -5 2P HIALEAH FL 33010 2 40Ty ST 7P
TTLE [ orere 31TILE T Chang= ] Adainan
NAME 3 2NAME
STREET ADDRESS 3 3STRELT ADORESS
CiTY - ST-ZiF _ 34 GITY-S1-2F .
TILE ] oekre 411 [T Changs [ ] Adiion
HAME 4 2 NAME
STREET AGORESS 4 3 STREET AJDHESS
CHTY-ST-21P 44000Y-8T- 2P o
TITE ] otLete 51HILE [T Crange ] adaton
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
Cop¥-S1- 1P 54 CITY-S5T-2P
TILE [T beLee 61TI1LE Crange || Addfior |
NAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-81-2F . 64 0Ty - 5T-2IP
14, | do hereby certity that the information supafied }A[h 1his filing is voluntarily furnished and does not qualty far the exemption stared in Secticn 119 07(3)(x), Florda Statutes |
further certfy that the informanan ind iz g pig anrual geporl or supplamental annual report is fruc and accurate and tal my signature shall have he same wgat efent asaf
made under oalh, tnat | am an officey, g ) “ciwer or rufTey empowered o executs thes report as régu red by Chanter 617, Fronda Srtatos andk
thal my name appears in C pss
SIGNATUR Lo eSS g _/@’ 76 3051639133
i] Annwpanmmna OFFICER OR DIRECTOR [ins ity v Frruita W

U S U

CR2E034 (3/96)




