SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT )
CORPORATION :
ANNUAL REPORT

1996 - _
DOCUMENT #  P94000046747 (9)
).A.S., CORPORATION

Principal Place of Busingss - Mailing AGBTESS | HI||I|| ||| ‘l”l |'I|| I|||’ Ilm |Im |Il'| lll‘l ||||| |I||’ I’l” |I|‘ |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of Stale
DIVISION OF CORFPORATIONS

1406 NW. BIND AVE. 1406 NW. B2ND AVE.
MIAM FL 33126 MIAMI FL 33126
3. Dale Incorporated or Guatiied “l 3; Date o Laslt Reporlw
2. Principal Place of Busingss 2a. Mailing Address 4. FE! NUmbar ' Appied For
21 26] 650503656 . . ... .. Not Appicavic
Suite, Apt ¥, etc Suite, Apt #, etc iti
. P He ap §. Cerlificate of Status Desired [:' $B'75 Ad@mona|
22 27 Fee Required
City & State | Oy & Sate 6. Eiection Campaign Financing O] $5.00 MayBe
23 2] Trust Fund Centrbution Lo Mddedio Fees
Zp Counlry Zip Country 8. Tnis corparation has Labulity fur intangibio tax under s 199032,
2] 25 | 20] Flarida Statules L ves Dlve
9. Namo and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MIZRACHI, BENJAMIN
1406 NW. 82ND AVE. 82| Street Address (P.O. Box Number s Not Acceplable)
MIAMI FL 33126 =
B4 City i:L 85| 7ip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the ahave-named carparation submits this statoment far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of directars | hereby accept the appo ntment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE . ! e e
Signature typed on pented naae of e gritarsd agent and e f appicat-e INOTE Fegesiend Agent signat s reguted ahar renstal ty) [$I813
12. T OFFICGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TITLE D ] oewete 11TITE [T crange [ Acdition
NAME MIZRACHI, BENJAMIN 12 NaME
STREET ADDRESS 1406 NW. B2ND AVE. 1 3 STREET ADDRESS
CY-ST-21P MIAMI FL 33128 140ITY-S1-21F
THLE 7T oecee 21TMLE [7 crang: [ ] saaton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITy-§1- 2P 2 400Y-51-29
ME [T "oeceTe 3 TILE T crange T ] addnion |
NAME 32 NaMe
STREET ADLHIESS 33 STREET ADDRESS
CITy-S1-21P 34 CITY-S1-2P
TILE [ oetere A3 TITLE LJ chawge [] Addtien
NAME 4 2NAME
STREET ADORESS 4 3SIREET ADDAESS
CiTY-ST-2IP 44CTY-ST- 70
TITLE ] oELETe 51TILE [T cnange ] Additien
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S5T-7iP S4CITY-5T-2IP
THLE 1] pecete 81TI:E L] Changs [ ] Addition
NAME 52 hAME
STREET ADDRESS £ 3 STREET ADORESS
CITy-57-2iP &4 CITY-ST- 2iP

14, | do hereby certify that the informabon supphed with this filing 1s voluntarily furnished and does not qualfy for the exemption stared n Section 1 '15-07{3)(}(] Flortda Statutes |
further certify that the information inchcated on this annual reporl of supplemental adnual report s true and accurate and that my signature shisll have the same legal effect as of
made under oath; thal | am an officer or director af the corparahon or the receiver or trustee empowared o exesutd this repart as raguired by Cnapter 617, Flonda Statutes and

that my name appears in Block 12 or Black 13 f changed or on an attachmgent with an address
SIGNATUR e~ LI (305/)502 776 ]
Loyt v frne- m

r \_ﬂ%‘tﬂ&f" 2 .

G OFFICER OR DIAECTOR

- ""'s"l'n::Wmu TYPED OR PFONTED NAME OF




