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 (F8E T FLORIDA DEPARTMENT OF STATE
CORPORATION o s

Sandra B Mortham

ANNUAL REPORT

1996

A

Secrelary of Siate
OVISION GF CORPORATIONS

DOCUMENT #  PQ4000028180 (5)
HEMISPHERE BUSINESS CORPORATION

Principal Place ¢of Business - Maiang A(ldfgs.::\. - T | ’ll"ll‘ ul mll Ilm |||” ||”| "“l |I“I ||I|| |||I’ Illll |||“ ||” |I|1

2201 SW. 89TH CT. 2201 S.W. 89TH CT.
MIAM) FL 33ES MIAMI FL 33165
3. Date Incarporated or Qualfied 33,"6:4{9 ol Last Report
2. Pincipal Place of Basiness 2a, Malling Adaross e 4. FELNumber o Appicd Far
21 o , 650466502 . . Nl Apphiant:
Suite. Apt #, etc Suite, Apt #, etc i
o P b . r 5. Certifcate of Status Desired D $8.75 Additional
22 27| . Fee Required
City & State | Cily & Stae 6. Licction Campaign Financing [] $5.00 May Be
m e el . Trust Fund Gontribution - Added lo Fees
Zip Courtry 2ip Caunley 8. This carporation has habihty for intang bie tax ander & 199 032
m ;} . El ;I Flonda Statutes ] E] Yoo D Mo
9. Name and Address of Current Registered Agent ____ 19p. Name and Address of New Registered Agent _
81| Name
TRIAY, CARLOSA | .
PONCE DE LEON BLVD. 82| Street Address (PO. Box Number is Not Acceplable)
SUITE 1110 R
CORAL GABLES FL 33134
84| City

11. Pursuant o the provisons of Sections 6070502 }ﬁd 607 1508, Floricla Staunesiflﬁc ahove-namad CQ!;!(]r;lytwon sutinnts this st '
ofhce o registercd agerl ar bot, i the State af Florids Sach change was authorizedd by the corporabion’s bicsed af directors | hoereby acoen!t the ap
agent | am famil & with, and apl tha abhigations of Secton 607.0505 . Florid Statutes

SIGNATURE

R S B B e e B (VL AR S TN P T Ve

[N
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TIE P u DELETE TITILE o [__| Cl'.ang"VUWAd-‘M‘am
NAME RIVERA, EDUARDO P 1 2NAME
srierapoaess | 2201 S.W. 89TH CT. 1ISTHLEL ADORESS
Ty -ST-2IP MIAMI FL 33185 140my 17
WILE v T [T oree 21 IE R | Chage || Adddion
NAME TORRES, PEDRO 72 NS
stertacoeess | 2201 SW. BOTH CT. 23S TRFET ARDRESS
GITY §1 A MIAMI FL 33185 2 ACITY .51 2P
TIHLE s T oere 3100 ‘ [ ] Crarge [ ] Asditon |
NAME HERRERA, LUIS 32N
streel aooress | 2201 S.W. 89TH CT. A3 51R0F | ALDRESS
CITY-5T.219 MIAMI FL 33165 a4 Cliy 81 28 )
LE o D DELETE FERRY: ) [_J Cnange L—_l Addd ticn
NAME 42 NAMe
SIRELT ADDRESS 43 TIRELT ADDRESS
CITY-5T-2P 4401751 2P
e | C T [T oecere 5 TILE ’ T ohange [ Adddion
NAME 52 NApE
STREET ADGRESS 53 STHEE E ADDRESS
CITY - ST 2P E4TI1Y-§1. B
TITLE [] orcete 61T T T ] Chage [J Adarion
NAME 62 NAM:
STAEET ADDRESS 63 SIREFI ADDRISS
CITY-ST- 26 - BACHY 512

14, | do hereby certly Mat e nfarmaton suppied with this Thng is volunlarily furnished and does nat guatify for the excemption staled i Section 119.07(3)Kk), Florida Stabules |
further certify that the itormahan ind caged on tnis annual reporl or supplérental annual reporl is true and accurate and that my sigeature shall have te samd legal eficat as f
made unaer oatn tar | am an oficer of frector of the corparalion. or the receiver or trustes empowered to exocute this report as reguired by Cnaprer 617, Fonda Statutes. and
thal my name appears in Block 12 or fock 130f changed, or on an attachment with an address

SIGNATURE: . . folats L 6-F-CC 3o 220 SVH
1} AME OF SiGNING OFFICER OR DIRECTOR [P I

O TYPED DA PRINTE Tt e e w

CR2E034 (3/96)



