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

il

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

' PROFIT W F1ORIDA DEPAATMENT OF S1ATE
CORPORATION Sandra B Morinam
ANNUAL REPORT gt % Secretary of State
1996 by < DWISION OF GORPORATIONS

DOCUMENT # P94000026992 (5)
CALZON, GAYOSO & GERSTEN, P-A.

Principal Place of Budinees Ma:hng Address T ‘ ||I|l||‘ ||I ||“| ||||| ||"| II”l Ilm |||’| "Im ||“| |I||| ||I'| |l|| |||‘

1050 SPRING GARDEN RD 1050 SPRING GARDEN RO
llgMM FL 33135 MIAMI FL 33136
U us F e

3a, Daté of Last Report '

07/07/1995

3. Date Incarporatad o Qualfiad

04/06/1994

2. Principal Place 0! Busness 2a. Mailng Address - 4. FEI Nunber Apphed For
[21] L o |2e] APPLIED FOR &S ~ OSSR [noapsicatie
Sute, Apt # el Suite, Apt #.elc .
' f [ n § 5. Ceriificate ol Status Desired D $8 75 Adq.taonaW
22 27 . Fee Required
Cily & Sta‘e | City & State 6. Election Campa gn Financing [:I $5.00 may Be
P el _ Trus! Fund Contribution Added to Fees
Zp ~ Couniry 21p __ Country 8. Thus corporation has kabilty for itangible tax under s 199.032,
(24 26 ng _ 30| Flaridla Statutes D ves [ o
g, Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent _
81| Name
' CALZON, MARIA D
‘ WTEUW B2| Street Address (P.O_Box Number is Mol Agceplable) "
BORAL GABLES FL 33184~ (OSSO 5 @ruc CM - .
83 G 7
A ———————-
84| Ci ) B5| Zip Code
M/W FL l | 3.31.@6___

11. Pursuant to ne pro\-‘;-‘-rms o Soebans Bh7 0502 and GU7. 1508 Florda Slalltes. the ahove-named corporation submils this statenent for the purpose of changing its ¢
office or registered agert. o bath, i the State of Fionda Such charge was authar.zed by the corporalion's boara of dwestars | hereby accept the appointmeant as red e
agent |am famrar with and ascept the obhigations of, Sectron 607.0505, Flonod Slal.tes

CR2E034 (3/96)

SIGNATURE _ I . . e e e i . i

i S E o F s VR A it A e gk ke HOTE Reytoed Agint s AR AT ;
2. T GFRIGERS ARD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THILE D [ ] bk 1T [ ] Crange [ ] Adidion ]
BANE CALZON, MARIA D 17 Nal
seeraoceess | 1050 SPRING GARDEN RD 1.3 STHEFT ADDRESS
CTy-§T- 2P MAMIFL LACUY-SI-P B
TIILE D T oecere 21 TILE L] crasge [T Addivan
NAME GAYQSO, GONZALO A 22 HAMF
simeeraooress | 1050 SPRING GARDEN RD 2 35TREET ADDRESS
CIV-S1- 7P MIAMI FL 2 ACITY-51- 2
TIILE i) U7 oecere STTE UL cnange L1 mad
NAME GERTEN, JUDITH L A
seeraooness | 1050 SPRING GARDEN RD. 13 STREE T ADDRESS
CIT-§1.79 MIAMI FL ) 14 (TS0 2P )
TINE [_] oecere 41 TIE [T crange ] agtnan
NAME 4 2 hANE
STAEET ADDRESS &3 STACIT ADDRESS
Ciny-SI-2IP A 44CHY-ST-2P ~ 7 o
TITLE ) [ ] oEETe 51110E [T trange [ Acditan
NAME 57 HAME
STREET ADDRESS § 3 STAEE T ADCRESS
Ty 51 2P B40Y-ST-2F
TILLE [T oecere &1 LiILE A0 I 90923 d S (1 Apdvior
NAME £7 NAME -7/ 21/96--01006--020 7
STREET ADDRESS £ 3 STREFT ADDAESS shh 225, 0 5 I 2
CTY-ST-2F 64CITY S1-2P )

14, 1do hereby Gertily thal the mfermation suppl ed w i this Hing is valuntanly furrished and does not qualify for the exemption stated in Secton |1 19 07(33r). Flor da Statates |
further certify that the information indicatad o4 th.s annual report or supplomental annual roports true and accura’e and that my signalure shall have the same lega’ eftect asal
made urdar Gat that | am an oFcer or director ol the corporation or the receiver of lrustes empowered to execule this repar as required by Crapter 817, Fiorida Statubes and

thal my name appoars in Bloce 12 of Back 131 changed, or on an attachment with an address
Y 7 R
r

Pyt e P #




