FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000037559 (9)

1. Corporalion Name

Mess Busters Inc.

E AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1657 Drexel Av 1657 Drexel Av
Miami Beach Fl Miami Beach F1
33139 3 3139 . 3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/94 Initial
2. Principa! Place of Businoss 2a. Maiiing Address : 4. FEl Numier Applied Far
21] 26] 65-0492963 Not Appiaio
| Suile, Apt. 4, etc, Suite, Apl. ¥, etc. 5. Certifcate of Status Desired O $8.75 Add_itinnal
2;] ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;! m Trust Fund Contribution (W Adtied to Faes
__7ip | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
@ 251 ?Q—l ;a Florida Statutes 1 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1| Name
' Nelson Martinez
. B2| Street Address (P.O. Box Number is Not Acceptable)
. 1657 Drexe}l AV
83
d 84| City 85| Zi
Miami Beach FLJ_ 35130

11. Pursuant to the provisions of Sections 607.0502 ang €07.1608, Florida Stalutes, the above-named carparation submits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent, | am

famihar with, and accept 1he obligations of, Section 60?.05(_35, -lorida Statutes, APR 2 2 1998

sonure X Pllosn,  Bawtd o ﬁ# A
Sigriatars, typed or printad name of registered agent and titke if apy e (NOTE- Regsterad Agant signature requied whan reinstating] DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE [] DELETE 1.1TTE P : [] Change 3} Addition
HAME 1.2 NAME Nelson D Martinez
STREET ADDRESS 1asmeetanoress | 1657 Drexel Av
CITY-51-2P 14 0HTY-5T-2P Miami Beach F1 33139
1LE [[] DELETE 2 1TILE [ Change  [] Addition
KAkt 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LITY-81-2IF 24CTY-5T-2P
TITLE [) DELETE 3 1TLE (O Chage [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-F 34CI1Y-57-2P
TITLE [] DELETE 4.1 TITLE [ Chenge [ Addition
NEME 42 HAME 1 DD?D 153 T 1
STREET ADDRESS 43 STHEET ADDRESS ~0570. ISB—-OIE'I;?—U:} i
CITY-ST-2IP 44 CITY-5T-2P %200, 00
TILE [J DELETE 5 1TILE [ Change [ Addilion
hAME 5.2 NAME
STREET ALIDARESS 5 35TREET ADDRESS
CITY-§1-2P 54 CHY-ST-ZIP —
TILE [] DELETE 6 1 TIILE /{] Chanfldy [ @'a %
NAMF 6.2 NAME D -
STREET ADDRESS 6.3 STREET ADDRESS
Cire-57-2P 64 CITY - 5T-2IP

.
14. 1 do hereby cerlify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or drector of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 ff changed, or on an attachment with an address.
APR 2 2 1996

305-673-637

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE: X Mﬂ 'Caﬂ“‘d' M#&‘f&n Date Dayt e Frre #

CR2E034 (12/95)




