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

. PROFIT Py 2 FLORIDA DEPARTIAENT OF STATE
CORPORATION %
ANNUAL REPORT

1996
DOQCUMENT #  P94000000433 (0)
GARLENDA INVESTMENTS, INC.

Principal Piace of Business Ma”mg Address o ”ll"lll "I Ilm I’I" II”I Ilm Ill" Ilm Ilm IIIII I’III Iull |“| |I||

Sandra B Martham
Secrelary of Siate
DIVISIGN OF CORPORATIONS

079 NE 163RD STREET P. 0. BOX 630817
M. MIAMI BCH. FL 33160 MIAMI FL 33163
us us 3. Date Incorporated or Quaihed 3a. Date o! Lasl Heport
e S 12/23/1993 N 04/20/1995
2. Principal Place of Bus:nass 2a. Maiing Address 4. FEI Number Appiled For
m — _2;‘ ] ,77%& No! Apphicable
Suile, Apt #, etc Suite, Apt #, elc
: P — Ll AP e §. Ceruhcate of Status Desired [] $875 Adqmcmal
;I 2_71 Fee Required
Crty & State | City & Stare 8. Election Campaign Financing D $5.00 May Bo
E e 28_1 Trust Fund Conlribution Added to Fees
p | Courtry op | . Couritry 8. This corparation has hxhinly for inlangiie tax under s 199 Q32
E:I 25] o 2 30] Flonda Statutes D Yes D Ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| hName
PREMIER ASSET MANAGEMENT )
3115 NE 183 ST 82| Sreel Address (PO. Box Number 1s Not Acceplable)
N. MIAM! BCH. FL 33160 i
84| Ciy FL ]85| Zip Code

1. Pursuant 1o the provisions of Scenans 607 0507 and 607 1508, Florida Slalaics the ahove narmed carporaton subrmts this staternan! lac ine purpase of changng its registered
office of registered agent, or both in Ine State of Florida. Such change was authotzad oy the corporation's board of diroctars | hereoy accopl the appaintaent as regrateed
agenl. | am familias wilth, and access: e obigahons of, Scchan 607 0505, Flord a Statutes

SIGNATURE _

S aratr i g T A G s At s B g e T T R e el S g T
12, T OFFIGERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T ] Oecete 11 11E [ ] changs ] additan
NAME AZOUT, JACK 12 NEME
streer aooress | 3802 NE 207TH ST., SUITE 1502 | 3STREET ABORFSS
CITY-5T-2P N. MIAMI BCH. FL 14 CITY-ST- 1P
TITLE SD T oaee Z1TNE [T Chang= [ ] Additaon
NAME AZOUT, GILDA 22 NAME
steer aooress | 3802 NE 207TH STREET, SUITE 1502 7 3STHEE | ADDRESS
CrY-S1-zi N. MIAMI BCH. FL o 240 -S1-2F
THLE T T et 3TME T [ Change [T Addition
HAME 27 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P _ 34 0¥ -SE2P
TITLE L] DELETE 41 TITE K |__] Change U Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ATDRESS
GHTY-$T-2FF 44CITY-51- 2P
TILE [T oeLere 51TTLF L changs T Addion
NAME 52 NAME
STREFT ADDRESS 5 3STREET ADRESS
CiTy-57-2iP 54CHY-S1-2F N
TITLE L] oeLere 61THLE T T Crangs [ ] Addwon
NAME £ 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-7P EACITY-ST-21P

14. | do hereby cerbfy that the infarmaton suppiod with [his Whg is voluntanly furnished and doas not qualify for the exemplion stated in Section 119 07(3)(«). Flonda Statates |
further certify that the information ind cated on P anaual reporl or supplemenia’ angual repart is trae and accurate and that my signature shalt have the same lera: effect as i
madea under oath, thal | arm an officer or d recjor of the corparabion or the recener of ustee empowerad to execute this report & redg urant by Chapter 817, Florida Sta'utes, anag

that my name appcars in Block 12 or Geaak 130F changed, or on an attaclynent with an address
SIGNATURE: _ M Sack A’-’OUTQX /5’/%__ (365) G500z

TEIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR L 0w Pt ote a

CR2EQ34 (3/96)



