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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e a - Ly FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT . Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P93000087861 (9)

1. Corporation Mame

PIPE-SET CORPORATION

Principal Place of Busincss Mailing Address ||||I|I|| ||| ||||I "H' 'Im ||”| I|“| ||’I| ‘Im ‘l"’ ||NI I"” "m IIIl

9501 S.W. 81ST STREET 9501 5. B1ST STREET
MIAM FL 33173 MIAMI FL 33173

3. Date Incorporated or Qualfied | 3a. Date of Last Report

12/17/1983 01/13/1995

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 L E_G__I_ e , 65-0470186 L Mt Appizabe:
Sute, Apt #, el Suite, Apt #, elc i
' = ! * 5. Cortificate of Status Desirad [:l $8.75 Adc!monal
27—| Fee Required
. Oty & Siale &. Flection Campagn Financing D $5.00 May Be
28 Trust Fund Contribution == Addedto Fees
Country | Zp | Country 8. This corporalion has kahlity for intangiie lax under s 199 032
L 25| L 29| 30| Floroa Statutes g‘@J:f Moo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| MName
SAGRE, MIGUEL
8501 S.W. 81ST STREET B2| Street Address (PO Box Mumber is Nol Acceptable)
MIAMI FL 33173
83
84| Cy o FL |ssl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fionda Stalules, the abave named corporalion subimls s statement for the purpose of Changing s registoren
office: ar regrstered agent, or bote in the State of Florida Sucn change was awharized by the corparation’s board of airuclors | hareby accept the appontment as regstercd
agent | am familiar with, anr accept the obhgahons of, Section 607 0505, Florida Statutes

SIGNATURE ___ L I i i N . e i
Siggrat e Lfienbor £ e et e e e Al o e CEEVTE Fiunsg adoreend Aiguet st el e v s foe L &FIE 168 07 a1 Ll
12. B FiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PTO T T maEE T oo ST T enange [ Addition”
NAME SAGRE, MIGUEL 17 NAME
seeranomss | 9501 SW. 81ST STREET 1 3STRFET ADDRESS
CIy-S1-2F MIAMI FL 33173 140ITY-ST-2IP
TIHE 73] N G 21TIE T T T Changs T | #daion
NAME SAGRE, NYDIA 22 NAME
sweeraooness | 9901 S.W. 81ST STREET 2 3STREET ADDRESS
CITY-51- 2P MIAMI FL 33173 7 ACITY-ST 2IF
me ] [T otuene 31Tk T C [0 Cnane [T mdaman
RAME 37 NAME
STREET ADDAESS 33STREET ADORESS
oy s1-7P B - 34 0ITY-51-2F o
TIILE L] oeete 41TITLE [T coange [ ] Addiror
NAME 4 2 NEME
SIREET ADDRESS 4 3 STHEET ADDRESS
CITy-S0-2p 44 C0ITY - 57- 2IF
TIlLE I W T [T Crange [ ] Adron
NAME £ 2 NAMF
STREET ADORESS 53 STHEET ADOPESS
Cily-S1- 2P S4CIY-GT- AP
TIILE T come D DH.FIE e | T ’ mm e D -Enaflgﬁ D Add‘t!ﬂﬂ
NAME £ 2 NAME
STAEEY ADDRESS £ 3 STREET AGDRESS
LTSI 1P E40ITY-S1-2

CR2E034 (3/96)

14, | do hereby certity that the information supplied with this iling 1s voluntarily furnished and does not quality for the exempton stated in Section 119 07(3)(k), Florida Statutes. |
further certity tha! the intormahon incicated on this annua’ repad or supplemental annual report 1s true and accuarate and that my § goadure sha' have the same logal effect as of
made under oatt, that Tarm an officer or director of the corporation or the recaiver or trusled empowered 10 éxacala this report ag reguened by Chaplar 617 Flosida Statutes and
that my name appears in Back 12 or Block 13 it changed. or on an attachment with an address

ﬂ%{gw// Soaser 1P 5656 (3w)01-6720

Uate Dyt 5t X




