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

«—DRaHT . § M SE FLORIDA DEPARTMENT OF STATE
CORPORATION o ﬁ Sardra 8 torthar
ANNUAL REPORT  GREEISZES secratary of State

1996 *i“* 4 DIVISION OF COHMORATIONS FILED

DOCUMENT # P94000031947 (2) 95 SEP -9 AH 10+ 35
MIRTHA INTERNATIONAL SERVICES CORP. sebii add Gt STATE
If

Principa: Piace of Business ' ‘ ; Mailimg Address 1 ”“ll'“ Ill ||N ““il “

5545 S.W. BTH ST. 4545 SW. 8TH ST.
SUITE 208 SUITE 208
WIAM FL 33134 MIAMI FL 33134 | 3. Date Incarporated o Qualified 3a. Dale of Last Report
2. Principal Place of Bug s T T za. Mhail ng Adidress 4, FEIMumber ' Ao ol f or
ol e Sa me 650488847 Mot Apgheatic.
it _#, elc Sute, Apl & elo . i
Suite Apt#, ek o, Sute AR 5. Cerll cate of Statas Desired [;J $8.75 Ad@nonal
22 , 27| _ o FeeRegured
City & State | Oty & State 6. £lection Campaign Financing D $500 May Be
2-;1 o 28] R Trust Fund Contribution - Added to Fees
Zipy Country L dn _ Country 8. This corparation has habitity for intangible tax under ¢ 199032,
[24] 2s] 20] 30| Flarida Staiutes [ ves [ No I
9. Mame and Address of Current Registered Agent . _____1g,_Name and Address ot New Registered Agent
81 hame
MOREJON, REGLA e ]
5545 S.W. 8TH ST. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 208 = —_
MIAMI FL 33134
84| City ) FL ]BS‘ 7.p Code

11, Pursaant 1o the provsions of Seclions 607 0507 and 6071508, f lorda Slalolos, the ahove named corporation submits th s statarment for 1?
office or registored agent, o bath, i e State of Florida Such change was autharized by the carporation’s brard of decctors | harehy &
agent | am familar with, and accept Ine ohiganhons of Seclon 607 0505, Flonda Statutes

o purpose of changing s registered
cpt e appontment as regpstared

SIGNATURE . el e _ - . _ .
Sugral e fypee 108 o Dot ot g Bonad et St anpdeanle RVTE AL s s i IRTER TN A TR SR RIS )] (A3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFF ICERS AND DIRECTORS IN 12 )

. - - m
TIeE D U DELETE LTI [_I Cha: || Addticn {65
NAME FRANCO, MIRTHA 12 HAM: 3
saeerapoess | 5545 S.W. 8TH ST, #208 13 S1REFT ADDRISS - e
COY-§F-P MAMI FL 33134 1401y -ST-7P R
TITE SD LT orer 21TINE N m. PD&’]T l*[_.}ilm,_!!l‘,-m O

i SN S A
NAME MOREJON, REGLA 27 NAME N9/ 19796~ -0 o
——09/19/36—-01028--01 2

streeraponess | 5545 S.W. 8TH ST. #208 2 3STHEFT ADDRESS FEREZST DD kAR [

ol dt,.u.' » Ll U ‘***L'_.‘_'I. UU
CTY - §1-2° MIAMI FL 33134 _ 2 ACITY-SI- 2P _ )
T [T ceeie J1HILE U1 trange ] Aogtion | __J
NAME 32 NAME —
STAEET ADDRESS 3 3STRLET ADDRESS
CITY-51-2IF o . 34 CY-S1-21P ) - »
T [ 1 oecete 41TLE U] envge T Avdtion
HAME 4 2 HAME

— S
STREET ADDRESS 43 STREEY ADDAESRS ‘ m
Ciry-51-Zw 44CIY-S1- 7P Q\ . :
e [T orete S1TINE AT \U ~ ] Cnange ] Addiven
RAME 52 NAME (:\
STREET ADDRESS 5 3SIHEFT ADDRESS —_——
CITY-ST-20P : . . 540y -5T- 2P )
e [T oecere 81 TNLE [T Cnange [ ] Addition
KAME B 2 NAME
SIHEET ADDRESS - b 5 STREFT ADORESS —
CiTY-ST-2I° B4CITY-5T-2IF
14, | go hereby certify that the nformation supplica with s fing is voluntasily furnisned and does not qualily for the exemplon stated in Section 119 07(3)k), Florida Statnes |
further cerbify thal the rlarmahon ndicared e s anna’ report or supplemental annual repart is true and acourate and thal my signature shalt have lhe same icQa' elf s if

made under oath. that | arm ar oficer or diractor ol the corparahon o° the receiver or rustee empawered 1o execute this report as requered by Crapter 617, Florizla Statute
that my name appears in Boce 82 ar Bock 13 if changed, or o an allachment wiln an adaress

SIGNATURE: . /Ay vt Fe o — <?/0/

"1 ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




