SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000078808 (0)
CUE CORPORATION

Principal Place of Business Maling Address l ’“"lll “l ’““ |||” ||“| I|“| ||I|I|I“l |I||\ ’“‘\ llm Illl‘ Il" |||'

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

3250 WEST 76 PLACE 3250 WEST 76 PLAGE
HIALEAH FL 33016 HIALEAH FL 33016
3. Date incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber [Apphied For ]
m ’El 65—0533784 i Naol Applcable
Suite, Apt. #, etc Suite, APt # elc
. s el wie. ap ele §. Certificate of Status Desired D $8.75 Ad@honeﬂ
E E?l Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
—51 E Trust Fund Contribution Added o Feas
2ip Country Zip Country B. This corporation has Labiity for intangile 1ax under s 199.032,
;] E! El ;)] Fiarida Statutes D Yc-s No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUE, JOEL O
3250 WEST 78 PLACE 82| Strect Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33018 -
84; Ciy FL ‘85‘ 2y Code

11, Pursuant 1o the pravisions of Seclions 607.0502 and 807 1508, Florida Sralutes, the ahove-named corporation submits this statement lor the purpose of changing its regislered
ofhice or registared agant, or both, in the State of Florida Such change was authonzed by the corporation’s board of drectors | hercby ancept the agpc ntment as registaresd
agenl. | am farmihar with, and accept the oblgations of, Section 607.0505, Florida Stalues

SIGNATURE _ R e e

o] &0 ard tE d aponsable (SOTE Hegsteeed Aganl $ grature reaered shea renstating! LA
12 GFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 3
TE PD [] oecere 11TRLE U1 crange 1] addioe (s
NAME CUE, JOEL O 12 NAME 3
STREET ADDRESS 2250 WEST 76 PLACE 1.3 5"RELT ALORESS 2
CY-§1-2P __HIALEAH FL 33018 1407y -1 2P &
TILE $TD [T oeere 21TIME [T Change [ aagtion |©
NAME CUE, IVONNE J 22 NAME
STREET ADDRESS 3250 WEST 76 PLACE 23STREE! ADDRESS
CIry-S1-2P __HIALEAH Fi 33016 2 4CITY-ST 2IP L
THTLE L] euete 31TILE TF thange [_] Adation
NAME 52 NAME
STREET ADDRESS 33 STREET ADORESS
CITY_ST- 21 34.GilY-§1-2P
TITLE [ 1 peeete 41TILE [T Change” (] Adudtion
NAYE 4 2NAME
SIREET ADDAESS 43$TREET ADDRESS
ciTy-51-2P 440y -ST-2P
TMLE [T Decete 51THLE [ ] change [T Addtion
RAME 52 NAKE
STREET ACDRESS 5 3STREET ADDRESS
Ty -51-2IP 540177812
e 7 oeeete 61TLE [T Crange ] Adator
NAME 67 NAME
STREET ADDRESS 63 STHEFL ADDHESS
CTY-§T-2IP 64007 -ST-2P

14, | do hereby certify that the information supphed with this fling is valuntanly furmshed and does not qualily or the exerption stated in Seclon 119.07(3)(k) Flunda Statwes |
further cerbfy that the information indicated an this annuat report or supplemental annual repart is rug and accurale and that my s-gna‘ue shat't have the same legal eftec as if
made under oath; thal { am an officer ar dwestor of the garpgration or the receiver or trustec empowered 1o exccute Pis repart &s reguired by Chapler 617 Florida Statut o

A

tha! my name appears in Biack 12 or Block 13 if changdd #Ar/on an atlachment with an address

—

Yo

SIGNATURE: 4/(_5 96 . 3% 093>
Ian Dragere Froe e w

T AYOATAR Fo -]

SiGNATORE AND TYPED GR PRIVMS NAME OF SIGNING OFFICER OR DIRECTOR




