SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e

POCUMENT # P93000086380 (1) S
APONTE'S INTERNATIONAL SERVICES, INC.

Principat Place of Business Maxling Addres-g | |"“IH "l ||||| "I" ||||| |Im llm lIll} 'I||| |‘|II Nlll "m ||” ,Il’

P.O. BOX 5902 P.QO. BOX 5902
POMPANO BEACH FL 33074 POMPANO BEACH FL 33074
) " 3. Date Incarparated or Quakified 3a. Dale af Lbst Report T
) , 12/13/1993 08/ 14! 1995 .
2. Principal Place of Busingss 2a8. Mailng Address 4. FEINumber Apphm For
21 ) el - 650455868 Nol Applicabs
Suite, Apt #, elc Suite Apt #, etc iti
P P 5. Certihcate of Status Desirec EJ $8.75 Addiional
22 ;l Fee Required
City & State | City & State 6. Eleclon Carmpaign Financing ] $5.00 may 8o
2 o 28] Trust Fund Gontribution - Added to Fees
Zip Country op | Country 8. This carporation has liahility for intangible tax under s 199 032,
24 25] 29 30 N Florida Statutes [ ves [] o ]
9. Mame and Address of Current| Heglslered Agent 10. Hame and Address of New Registered Agent
81 Name
APONTE, JOSE ANGEL
600 CORPORATE DRIVE 82| Sireet Address (PO Box Number is Mot Acceptable)
SUITE 310 -
FORT LAUDERDALE FL 33334
84 City FL as| 7ip Code

1. Pursuant to the provisions of Scclions 67 0R07 and 607 1008, Flonda Statules, the above-ramed Cnrpordhnn subits trus statenicnt For the: purpcse of Changng its ragisiorne
othice or regstered agonl. or both, it the State of Florida Such chiange was authorized by the corporatan’s board of drectors | hereby acespt the appantment as regislarnd
agont | am famehar wath, and accept the obiligatons of, Section 807 0505, Flonda Siatutes

SIGNATURE

Siratrs e o0 b o AT g e e A e appina TR B paed A st e e T T TR
12, OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ ] peene 11TIILE [T tnange T ] Adation
NAME APONTE, JOSE A 12 NAME
streeraporess | PO, BOX 5802 N/A 1 3 SIREET ADDRESS
CilY-51- 2P POMPANO BEACH FL 33074 1ACIY-ST-2F N ~
TIE I 210 LT cnange T ] adetion
NAME 22 NAME
STREET ADDRESS 23 STHFET ADDRESS
CITY-S51- 2P 24CI0Y-ST-
TITLE R E] DELETE F1TNE D Change L] Add ton
NAME 32 NaM-
STREET ADDRESS 3ASTHECT ADDRESS
CY-$T-7¢ ) 34 0TY-S1- 20 o o
TILE [ ] oewere 41TILE [ Crage T ] Addrion
NAME & 2 hAME
STREET ADDRFSS 43 SIHEE T ADDRESS
CITY-57-2IF N 4400y 5T 2P e
TILE [] oeeze 51TILE L] cnawge 177 mgetnicns
NAME 52 Nakie
STREEY ADDRESS 5 3SIREET ADDRESS
CIY-51-2P 840TY-ST- 2P
TILE ] oetere B1TILE [T cnange 1] agonen
NAME 6 2 Nakse
STREET ADDRESS 63 SIHEET ADDRESS
A 64CIY-5T- 2

14, ( do hereby certify that the infarmation wpp\md with this fiing is volunlarily furmishod and ooes not qualify for the exemphon stated in Section 119 07(3)ik), Florda Suatutes |
further cortily Ihat ine informaton ea.cated on Las annual report or sapplemental annaal report is true ano accurate and that my s goature sha'! nave e samc fegal eloct asHf
made under oath, that | am an gfichr or drector of the corporatian or the recewver or lrustec empowered to execule this report as reqaren by Chaplar 617, Floada Stata a5 and
thal my name appears in Blog/ 12 fr Black 13 if changoed, or on an atachment wath an address =

SIGNATURE:

e

CR2ED34 (3/96)




