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 S Sy, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary ol State
1996 Rt o8 DIVISION OF CORPORATIONS

DOCUMENT #  P94000054013 (5)
COL-TEN ENTERPRISES, INC.

Pnnc\pal Place of Buzsiness M ;,|mg Address l ||I||||l ||| ’lm ||I” |Im Ilm llnl |||Il |||” ||||| I|‘l‘ “lll “" |I|‘

8230 S. W. 43RD STREET 3230 S. W. 43R0 STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date incorporated or Qualitied 3a. Dale of Last Hepurf o
. 07/19/1994 07/13/1995
2. Principal Place of Business 2a Maing Address 4. FFINumber Apphad For
2 261 65 %18821 Not Applcable |
Suite Apt #, gic. Suite, Apt #, o . . iti
P - & v §. Certiicale of Status Des-red [J $8.75 Ad@t»onal
;] 2;[ Fee Required
City & State | Cily & State 6. Election Campaign Financing O] $5.00 May Be
EI 2;1 e, Trusl Fund Contribution Added 1o Fees
Zip i Country Zip | CoJntry 8. This corporation has Lahilty for intangible tax under s 199 032
;Zl 25 3_9_1 30 Flonda Statules i [ ves & Mo B
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslﬂg’d Agent .
B1| Name
MUNOZ-RENFROE, ILEANA -
3230 S W. 43RD SmEET B2| Street Address (PO Box Numbper is Not Accent
MIAMI FL 33155 -
83
84| City 2 Code |

FL [ )

11, Pursuan! 10 lhe provisions of Sechons 607 0502 and €07.1508, Fiorida Statutes, the above.named corporation submits this statement for the purpose of changing ils reg-stered
affice or registered agen: or both, in the State of Fori da Such change was author zed by the corporation's board of directors | hareny accapt the appointment as registered
agent | am familar with and accept the abhganions o', Section 607.0505, Flonda Stalules

SIGNATURE ___ e . e . e R o R
Srgratys Ly e O proited raze o  re e agent acd il atle PHOTE B goobeed A oAb én rean st aning Al

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 12 g

TITLE DpP [ preee 11 1ITLE LT Coange [ ] Addben |5
<

MAME MUNOZ-RENFROE, ILEANA 17 NAME 3

sreer anoness | 8230 8. W. 43RD STREET 1 ASTREET ADDRESS &

CiTy -1 I MIAMI FL L 14011751 2IF I8

TLE ] ofete 21 LILE [T crange [ ] Adation |O

NAME 22 NAME

STREET ADDRESS 23 STREET AUDRESS

CIv-ST-20 . L 7 40Ty -81- 7P

TIFLE [T peiere I TIE [ Change [ ] Aedition

NAME 32 NAME

STREET ADDRESS 3 3STRELT ADDRFSS

CITY-ST-2IP i 34 CITY-5T-71P

TITLE [T onere 41 1ILE L] crarge L] Addtan

KAME ‘ 4 2HaME

STRLE N ADDRESS 4T SIHIE! ADDRESS

CiTY-St-Zp - LACTY -5 29 i

TITLE EER R [ ] crange [ ] acdition

NAME 57 NAME

STREET ADDRESS %% STREET ADDRESS

CITY-SI-21P i 540y -51- I _ )

TITLE L] onfre E1TILE [T changs [T Agtnor

hAME 62 NAME

STREET ADDRESS B3 SIREET ADIRESS

CTY-§T-2P 64CTY-ST-2P

14. 1 do hereby cerlly thar tac informatan supphed with 1his filing 18 voluntanly furnished and does not qualify for 1ae exemphion stated in Section 119.07(3)(k}, Florida Statules |
further certity that the information md-cated paldbjg ar gual report of supplementa annual report is troe anc accurale and that my sigriaturo shal have the same legal effect
made under oat. that | am an-f { corparat on or the recenve: o lrustoe empowered 10 execute: UHs report as requeed by Crapter 617, Floridd Stawite
that my name appeoars in.l

Nl
SIGNATURE: ..£2/7. { DY T epn Viros- fewiwee &/5/%  (Rr)ssy-sver

FitfirTe 0 NAME OF SIGNING OFFICER OR DIRECTOR TR VP w

anid




