SECOND 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 TO REINSTATE: $375.)

PROFIT G £ ‘-Q__ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

1996 A ~/ DIVISION OF CORPORATIONS

DQCUMENT #  PQ4000016997 (6)
JUAN MELIAN, INC.

Pr;ncipa[ Place of Business Mamng Address |||||’||l Hl Il‘ll ||I|| ||||| ||||| ||I|‘ I|||| ||||| ||||| |||’| ||“| |||l |I|l

“HO-NW-28TH KVERUE HHO-NW-2OFH-AYENDIE
Mm'n% 9{?:}}‘] H(.)@, A-FL-39105
7 / ' 5/ aﬁ 3. Date Incorporated or Qualtified 3a. Date of Last Report
r
tAm! F{.3 03/03/1994 |  05/01/1995
2. Principal Piace of Business | 2a. Maibng Address 4, FEI Number Appled For
21] 26 59-2504518 ot Applicatic
Suile, Apl. #, et Suite, Apt. #, otc i
. F “ ¥ §. Certificale of Staws Desired D 53'75 Adc!monal
22 ;ﬂ Fee HAequired
City & State | Oty & Sate 6. Election Campaign Financing [:l $5.00 may Be
23 28-| Trust Fund Contributian = AddedtoFees =
Zip | Country 2P Counlry B. This corporation has hability for inlangiole lax under s 199 032
24 251 E] 5‘ Florida Slalures E! Yes D No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i ]
B1| Name
MELIAN, JUAN
710 NW 28TH AVENUE B2| Street Address (PO Box Number is Not Acceptatile)
MIAMI FL 33125
83
84| City FL |85—[ Zip Code

11. Pursuant 1o the provisions of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation subimits tnis statement for the purpose of changang its registered
olfice or registered agent. or both, in the Stale of Flonda Such change was authonzed by the corporation’s board of direclors | hereby accapt the appointment as regrstared
agent | am fanuhar with, and accept the cbligations of. Section 607.0505, Florida Statutes

SIGNATURE

Bigrarure lyped o printed aare of 6. 56ed agent and ke d anpheatie THOTE Fu-istarcd Agent signal re required wher 16 wate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE D [T pelete T1THLE L] crange [T Addian
NAME MELIAN, JUAN 12 NAME
STREET ADDRESS 710 NW 28TH AVENUE 13 STREET ADDAESS
CI1y-ST-2IP MIAMI FL 33125 14 CITY-ST-21P
T D ] peiete 2V TIHE 7T Change [T Addilion
NAME MELIAN, FRANCES 22 NAME
STREET ADDRESS 710 NW 28TH AVENUE 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33125 2 4CITY-ST-2IP
e LT DeLere JTILE [J crange ] Addiion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST- 29 34 CITY-SI- 1P
e LT ortere 4111LE [T crange [T Addiion
NAME 4 2NAE
STREET ADDRESS 43 §TREET ADDRESS
CITY-SI-21P 440ITY-5T- 2P o
TIRLE [J otLere 51TME [J cnange [T Adarion |
NAME 52 NAME
STREET ADDAESS 53 SIAEET ADDRESS
CITY-ST-2iP 540TY-S1-21 -
s ] oeere 61 TILE S T0 change [ Adenon
MNAME 62 NAME
SIREET ADDRESS 6.3 SIREE! ADDRESS
CITy-5T-2IP 54 CITY-S1-2IF

14. | do hereby certify that the mformation supphed with this fiing isgvalunlarily furnished and does not gqually for the examption stated Seclﬁ?ﬁ'IKQlE]‘T"'V("C—i\}(—:)-.“FTOFd—El—S-'.-;'ETE
further cerlify that the information indicated an this gnnual reaért or supplemental annua! report is true and accurate and that my signature shall have the same legal elfec
made under oath; that | am an officer oreac ¢ cogaration or the receiver or trustee empowerad lo executs his report as requiced by Chapler 617 Florida Statutes. ard

/,orf an attachment with an address
/5 ] é/”/p?é

SIGNATOREAND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Digtere Pl &

CR2EQ34 (3/96)




