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

PROFIT /g"‘"""f@i‘»;-;_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ E-'i. Sandra B Martham
ANNUAL REPORT _5,',5 Secretary of Sate

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000062144 (8)
RICOLI BLOCK CO.

Principal Place of BUS\m’_“‘;S Mailing Addl’e;sw e 1 l||“||‘ ||| ||“| |‘I|’ |||l| Il“l |IN| ||‘|| I|||| |!||| [|||| |'|” I||1 Illl

atemeni for b
5 | horebhy ae

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation subnuls th
office or regislered agant, or bath, in the State of Florida Such change was authorized by the carporation’s board of direc
agent | am famibar with, and ascept the abligations of, Section 607 0505, Flonds Stalutes

parpose of changing s regsiered
SLANG appointment g regraloie

3114 WEST 69TH PLACE 3114 WEST €9TH PLACE
HEALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or OuahﬂeaHI“a‘; Date: of Last Report
2. Principal Place of Business 2a. Mailing Address T 4. FEI Namber o ’ Applied For
21] 26] e 65-0513983 ot anpicarie
Suite, Apl # etc Suite, Apt #, etc iti
r—-[ P »—l P 8. Certifcate of Status Dasired D $8'75 Adqmonaﬁ
22 27 Fee Required
City & State | City & Swte 6. Election Campaign Financing D $5.00 May Be
23 2;| e Trust Fund Contributian T Added lo Fees
Zp Counitry | 4p Counlry 8. Tnis corporatan has liabiity for intangible Jax under 199 032
24] |2s] 29] L 30 Floridia Slatulas N ves [T
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
OLIVEROS, PIEDAD _ ]
3114 WEST 69TH PLACE 82| Sireet Address (PO Box Number is Not Acceptable)
HIALEAH FL 33016 -
84) Cry FL 185] Zip Caogii:

14. ] do heraby certity that the information supplied wth this fiing is voluntarity furn.shed ano does not qualify for the exemption stated m Section 118 G7(3)(k), Florida Statutes 1
further cortify that the mformation indicated on this annual repart or supplemental acaval report is true and acourato and that my sigrature shiall Fave tne sama legal effeat asaf
made undar oath, that | am an o !!!! er or director of thc corporamn or N2 receivar of trustee empowered 1o execute this repart as required by Chapter 817, Fonda Statutes, and

that my name appears in rB‘\c 131 ch %n allachmerﬂ with an addrass
o 44
SIGNATURE: Ledo) ¢ 7/ f / L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE __ . P . . o i o .
Sig D e O fgrpetEned geal and Ule « apahsanie (MOTE g sleiet Adgent Sagiutiare fetjored whin fonsiantng’ e
12. OFFICERS AND DIRECTORS 13, ADDITIONSfCHANGES TO OFFICERS AND D‘RECTORS IN 12
1L PD [ ] oeere IRRLT: LT change [ ] Addition
NAME OLVEROS, PIEDAD 12 NAME
STREET ADDRESS 3114 WEST 69TH PLACE VASTAEET ADDRESS
CITY-ST-21P HIALEAH FL 33016 140TY-S1-7P
TITLE VD T [T cewere eme | T T cnange U1 mddon |
NAME OLIVEADS, ALVARO 22 NAME
SIREET ADDRESS 3114 WEST 69TH PLACE 23 STREET ADDRESS
Y- S1-2IP HIALEAH FL 33016 2 40T -SI-2F
TITLE STD [T opeuete 31TILE T Tonange T ] kadition |
NAME RICARDO, RAFAEL 32 NAME
STHEET ADDRESS 3114 WEST 69TH PLACE 33 STREFT ADDRESS
Cirv-S1-2¢ HIALEAH FL 33016 34 GITY-51- 2P
TILE 1] oecete 41TE [ ] Grarge [ ] dditon
HAME 4 7NAME
STREET ADDRESS 43 STREET ADIRESS
Y -ST- 2P 440ITY-S1-2P ]
TILE [T ovickre 51 NILE L] crage L_JA.’JC e
NAME 52 NAME
STREET ADCRESS 5 SIREET ADDRESS
CITY-S1-2F L 54CIY. 1.2 o
THLE [ ] oecete 61 THILE [T crange [ ] Aciiuon
RAME £ 2 NAME
STREET ADDRESS £ 3 SIREE ADORESS
CHTY-ST- 2P 6&CITY-51- 1P

CR2E034 (3/96)




