SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLS

\
CR2E034 (3/96)

, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO RE:TATE: $375.)
PROFIT : FLORIDA DIEPARYVMENT STATE
CORPORATION Sandra B Maorlha
ANNUAL REPORT Secretary of Stat
1996 DIVISION OF CORPORA IONS
DOCUMER P94000071432 (6)
ABES ACCOUNTING SERVICE, INC
Prnepal Piace of Bue wes o “Kiming Address H"”"’ ""II” M.I "””I"lm“ Ilm lIIl‘ "I" I]III ""”’I”II’
85 GRAND GANAL DRIVE 85 GRAND CANAL DR
STE. 404 STE. 404
MIAMI FL 33144
L3 MIAMI FL 33144 4. Date Incorparated or Qualfied 3a. Date of Last Report
v v o 09/28/1994 05/01/1995
2. Principal Place of Busess 2a. Marting Address 4, FEI Number o Far
’;ﬂ o - 26i o o . 65‘%23255 ot Applicable
Suite, Apt #, el Suita, Apt A, etr _ iti
a - e A ' &. Carbhcate of Status Diosired EJ 58'75 Adqlll0ﬁ3|
22 27 Fee Required
City & State L City 8 State 6. Flechon Campaign Financing D $5.00 may Be
23 o e 28 7 o ) Trust Fund Conlribution ) Added to Fees
Zip | Cauniry LA ~ Counlry 8. This corporation has hably for intangible tax uncler s 199 032
24 25] {29] § 20| Flor.da Stalotes [ ves [1 no
9._Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent L
B1| Name
VELAZQUEZ, iBRAHIM
85 GRAND CANAL DR. B2( Steet Address (P.O. Box Namber 1s Not Acceplable)
STE. 404 6 —
MIAMI FL 33144
84] Cny ) FL |55J Zip Codo
11. Pursuant to the provisions of Sectons 607 0502 and 697.1508. Fiond tes, the above narmod corparalion subuls s staternenl for the purpose of changing (s reqisteren
office or registared agont or bt n e Stato o Fiaricda Such char Honzed by the corparalion's o of droctars | hereby aceept the appo ntment as ragistered
agent Iamianharwin, and acoept e ohigations of, Secton 607 0505 Fionds Stalutes
SIGNATURE . S T e e . . R -
(N L T P (T I BTN R TR | S R ST P e SHTUE B A map et G Tl b e e [T
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ oecete 11TILE [] crange [T Acditan
NAME VELAZQUEZ, IBRAHIM 12 KANE
STREET ADDRESS 191 NW 85TH PLACE 13 STREFT ABORESS
Ciry-s1-2¢ MIAMI FL 33126 140y -S1 I )
TTLE [T omcere 21T L] Crange [ Acdition
MHAME 2 2MAME
STREET ADDRESS 2 3 STACET ARDRESS
CiTy-5T-2IF A ST 0
TiILE [ ] oeLese 31 TLE [ ] “Crangs Adlior
NAME 37 MAME
SIREET ADDRESS 3ASIRERT ADORESS
CITY - ST-2IP . . Narov-eroze R i
TILE [] oetere 41 TILE [T change [ ] Addition
haM: 4 2 NAME
STREET ADDRESS 43 STREET ADDAE G5
CHT7-§1-2i 4400y -SI-2F e e I e
mLE U] oeere S1TILE Crange Adlion
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-5T-2IP e e 5AC0TY-87- 77 =
TmE |MIEGE B1TIIE T tnange [ ] Aduton
NAME b2 NEVIE
STREET AQ0RESS 59 SIKEET ADDRESS
CITY-§1-29 ) BALITY-S 7P o
14. | do hiereby cerbly Iaa: tne informaton suppl ad witn his iling s volantarily lannshed and does not qualily for the: exemphon stated i S s 112 07(3)-), Floraa Statates |
further certify that tre informarion indicatad on this annua’ reporl o supplemental annual reporl is true and accurats and har my signatare shafi have the same legal effect as i
mage under aath, thal | am ar ofiicer or dirgotor of the corparation ar the recaiver o ruslee empowcred 10 g4ecute BNS reparl a5 raquired by Chapter 617 Flonda Statutes; ana
that my name appears i B ack 12 or BEok 1300 changed, or ae an atlashment with an address
SIGNATURE: e - | 7/45{,74/ T 5857
SIGNATURE'AND TYPED ORt PRINTED N F SIGNING OF FICER OR DIRECTOR Do D Prvw g




