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.)

F PROFIT s3 AT FLORIDA DEPARTMENT OF STATE
CORPORATrON . ¥, Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQCUMENT #  P94000023821 (9)
INFORMATION ENGINEERING OF MIAMI, INC.

— O

19642 N.W.B2ND PLACE 19642 NWB2ND PLACE
MiIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated ar Qualliea 3a. Date of Last Heport
03/29/1994 } 03£03/1
2. Principal Place of Busjness 2a. Mailing Address . 4. FE) Number _ |Apphedrar
21 tj&), _()H/ '7 m 677?61:7 ;1 9:‘)’0/ gl/b" 7‘;]1 STE&{T __Mﬁm . Nn!_Apphmh\v
Suile. Apt #. elc | Suite Apt #, etc . i $8.75 aaditional
;;I 27] 5. Cerbficate of Stalus Dosired D Fee Required
City & State ) | City & State 6. Eigclion Cambaign Financing $5.00 may Bo
23] PEHBROKE PraksS F (. 8 xMBroKE PiveS FL Trust Fund Contributicn Dﬁ Added to Fees
Zp. - g-— | _ Country Zip ’ | Couniry B. This corporation has hatity for intangible tax under s. 199 032
29 EBUZ 25—| - m 38C\'2 g 36] Flonida Stalutes D Yes [-ﬁ No
9. _Name and Address of Current Registered Agent N 10. Name and Addrass of New Registered Agent
81| MName — 8
GOMEZ, CLAUDIA M Gore, CLdm M
19642 N.W.82ND PLACE 82| Street Address (P Q. Box Number is Not Acceplable
MIAMI FL 33015 1 g30) sw W Sikerr
84| City p — 85| JpCode
pergree pires  FL P 5580

11, Pursuant to the provistons of Sections 67,0502 and 607 1508, Florda Statutes, the abave-nanod corporation submits this staternent for the purpase of changing its registercd
office or reg.stered agent, or both, in the State of Florida Sach change was aathonzed by the corparation’s board af directors | hereby accepl the appointmant as regislered
agent | am famiiar with, and accepl the abligalons of, Section 607 0505 Florida Statutes

SIGNATURE __ e . - . . . — . R
Stgnature typed oF OO Fame OF e erad ageat aed Be F apnle Aanie CIOTE B gstonsd Agent s aralin reearnd whe b ey, [

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ ] peee LITILE po O crange [T adamon

NAME GOMEZ, CLAUDIA M 12 Nt GOHEE , C LA IR

STREET ADDRESS 19642 N.W. 82ND PLACE 1.3 STHEET ADDRESS 930l 4w TH ST )

CITY-S1-21IP MIAMI FL 33015 . 14GITY-S1-2P PEMBIOKE PIMES L 230705

e D L[] reete 21TILE Vo b Crangs [T Ageon

NAME GOMEZ, PABLO 27 HAME PARLe aomMcZ

STREET ADDRESS 19642 N.W. B2ND PLACE ZaSHEETADDRESS | Y BO) SW P D T o

CITY-ST-ZIp MIAMI FL 33015 2 40§12 PeHBEocE PLes Fo 220497

TITLE [T oecete 31 TLE [ change [ Additon

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDALSS

CiTy-51-2IP 34 Ciiy-51-21P

TILE ] et S1TILF [T Crange [ ] Addition

HAME 4 2 NAME

STREET ADDRESS 4 ISTHEET ADDRESS

CiTY-51-2IF _ A4 0Ty ST-2P

TINE [] “necere 81 TILE [] Crange [ ] Additon

MNAME 52 NANME

STREEF ADDRESS 535TREE! ADDRESS

CIY-5T-2IP 5ACITY-51 2IF ]

(1(%3 [T oetere 61TIME 1:[ Change [ | Addihon

NAME 62 NAME

STREET ADDRESS 6 3STREFT ADDRESS

CiTY-SI. 2IP . G4 ClY-S5T-7IP _ ]

14. | do hereby ceriify thal the infarmation supplad with this filing is valuntarily furnished and does not qualty tor the exempl on stated in Section 118 07(3)(k), Florida Siatutes §
further carbfy that Ihe information ind.cated opefis anmtwal report or supplemantal annual report is true and accurate and thal My § gaanre snat fave the Sarmeg le:gpat efloct as it
made under oath; thal | am an afhcer or cicoctor of the gdrparation or the receiver or ruslee empowered 10 execute this repart as reqaired by Chaptar 617, Flonda Statates. and
thal my name appcars in Black 12 of B.ock 13 il ¢ d, ar on an attachment vath an address

-~ g -

SIGNATURE: (=77 (L0 Gency  vP Oflof (o) 43050

SIGNATURERND f¥PED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR T Th it Figee b

CR2E034 (3/96)



