R |
SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT f e, FLORIDA DEPARTMENT OF STATE
CORPORATION ( :

% - Sandra B Mortham
ANNUAL REPORT 3 3

—
g9 N Secretary of State

%
Il
1996 ® *f‘;*/ DIVISION OF CORPORATIONS

POCUMENT #  P94000076500 (5)
ISJUCEJU CORPORATION

Principal Place of Business Maiting Adciress ”II“II”I“II" I'I“ "m"m"'" III" IIIII I"II "m II"”'I”I"

11468 RUAIL ROOST DR 11468 RUAIL ROOST DR
MIAME FL 3357 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Da'e of Lasl Report
10/18/1994 , 11711995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 65-0528686 Not Appie able
Suite, Apt 4, etc Stile, Apl #, elc iti
r‘*} vie. Ap L, e © 5. Cerbficate of Status Desired [:I 58.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;l m .. Trust Fund Contribution ; - Added to Fees
Zip [ Country 21p Country 8. This corporation has hahilly for intanginle tax under s 199032,
m 251 ) ;] 30 Florida Statutes E—] Yo D Iey |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
ALVAREZ, ISIDRO
14785 S.W. 168 TERRACE 82| Street Address {FO. Box Number is Not Acceptabic)
MIAMI FL 33187 -
84| Cuiy FL as‘ Zip Code

¥1. Pursuanl to the piov.sions of Sectans 607 0502 and 607 1508, Frorida Statutes, the above-named corporalion subnuts this slatemonl for the purpnse of changing 1ty requsterecd
office or registered agen!. ar hothM + State of Florida Such change was authorized by the corporabon's board of drectors | heraby accepl the appaintment as regislered
agent | am famillarwitsAng a e obhigalions of, Section 607.0508, Florida Statutes

ST A | L Y

SIGNATURE =& S . ’

Seatte lyped o prnred nase en gt red agert an T Bl apyacatec INOIFE P g £ Agr N g e e AL Diare
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 | g
TITLE PD L] DeLere 1171°LE [T change L] adnon | &
NAME ALVAREZ, ISIDRO 12 NAME 3
STALET ADDRESS 14785 SW. 188 TERRACE 1 3SIHEET ADDRESS &
CITY-S1-7P MIAMI FL 33187 140ITY -5T- IF E
TTLE [ L] oeee 21TME [ change [T Adaior 1O
N SANTANA, JUANA 22N
STREE! ADDRESS 14785 S.W. 188 TERRACE 2 3STHEEY AUDAESS
CITY-51-2p MIAM! FL 33187 ] 2 40Y-5T-20 ) o
TILE vD L] oeere 51TILE L] crange [T addiion
e LASANTA, CECILIA s2nane
STREET ADDRESS. 14785 S.W. 168 TERRACE 33 SIREET ADDRESS
cITy - 5T 2P MIAMI FL 33187 34 CHY-S1-2 o
TImE m L] oetet 41T L1 crange T ] addition
NAME SANTANA, JULIO C &2 NaME
STAFET ADDRESS 14785 S.W. 168 TERRACE 4 3SIREFT ADDRESS
CY-S1-71 MIAMI FL 33187 B 44TIY-ST-29 |
TILE U] oeere S1TIILE L] crange [ addiion
NAME 52 NAME
STREET ADDAESS 5 ISTHEFT ADDRESS
Ciy-ST-71P S4CITY-81- 211
TIILE [T “Detere 61TILE [T cnange [ ] Adation
NAME 62 NAME
STREET ADDRESS 6 3SIRFET ADDRESS
CITY-5T-2I 64 CITY-ST-2P

14. [ do hereby certify thal the information supphcd with this fiing 1s voluntarity furnished and does not qua'ify for the exermphon staled 19 Secton 112 07(3)K), Flarida Slatatos |
furlher certity that the information ind.cated on tnis annual report or supplemental annual reporl is rue and accurate ana that my signalure shall have e same tega’ el'vel as if
made under oath, that | am an aficer o direclor of the corparabon or the receiver of tiustee empowerad 1o exacute this report as recured by Chapter 617, Flonida Statutes. and

that my name appcears in Black 12 lock, cphangad of on an attachment w.th an address.
SIGNATURE: e é//,/fé L 20V 28 GRT
SIGHING OFFICER OR DIRECTOR e [LXPH Frone w

SIGNATURE AND TYPED OR PRINTED MAM,




