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.)

PROHT R S FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¢ Sandra B Martham

ANNUAL REPORT

1996

(@@ Secratary of State

R

i EJWISION OF CORPORATIONS
DOCUMENT #  P94000087617 (4)

NAVIERA KATHLEEN, INC.

Principa! Place of Businioss Ma Ing Address

220 NE 175TH ST
NOATH MIAMI BEACH FL 33162

220 NE 175TH 5T
NORTH MIAMI BEACH FL 33162

O 0

. Date Incorporaled‘or Qualhed 3a. Date of Last Hé_pgr-lw

3
_____ | 12/02/1994 05/01/1995
2. Principal Place of Businnss 2a. Mail.ng Addross 4. FEY Number Applicd For
MM /7-{ /L‘éﬂ‘ 25[ S f’M E 65"%53766 ./ Nat Applizahle
Suite, Apt #, elc Suite. Apt 4, ete . $8.75 Adational
— rrhif.cate of Status Desired
2 27] 5. Cerllcate of Statas Desired D Fee Raquired
Cily & Stare City & State 6. Elechon Campaign Fnancin .~ $5.00 may B
= . naign Financing . ay Be
23 ﬂfﬂ{ M/ﬂ@( M‘//ﬁ 28] Trust Fund Contribution _[j] Added 1o Fees
Zip . | County | 4 Country 8. Trus corporation has habiliry lor intangible tax under s 199032,
1] 337 ¢ 2. 5| DADE |2 s0| _ Firidla Statutes ves [# No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen R
B1] Name
GREENSPAHN, MELVYN G ' |
3550 BISCAYNE BLVD SUMTE 409 82| Swrect Address (PO Box Nuriber is Not Acceptabls)
MIAMI FL 33137 -
84| Ciry o FL 85 l 716 Cooa

1. Pursuant ta Ine prow sines of Sectons 6070502 and 607 1508 Flonda Stalutcs, 19 Abowe ramed corpar aton subnis s siaicnienl (G ihe. jurpose of ¢
afhee or registered agent, or both, i tha State of Florida Such change was aathonzed by he corporabian’s board of d rectors | Hareby

agent |arm fanuhar with, ano accept the abhgations of, Sacton 607.050% Florida Statutes

SIGNATURE  _ _

RCEIOGS

el ryan e d

A 1t g natore tepin b e v e

RANGING s regestared
ascopt it e appontment as regislored

Tnany

" TOFAICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE oP [T oecere T [T cnage [ 1 Acanen
HANE ACCIUS, JACK T 2 NAME

STREET ADDRESS 220 NE 175TH ST * ASTREH [ ADDRESS

CITY-5T- 2P NORTH MIAMI BEACH FL 33162 VADIFY-ST-2P -
TILE DV L] oriete F1nn [T change ] adamon
NAME ACCIUS, AVERYL 22 NAWE

STREET ADDRAESS 220 NE 175TH ST 2 STREET ADDRESS

CiTv-51. 2 NORTH MIAMI BEACH FL 33162 240512 e

TIE DST ] otere 31TTE [7 Change [ ] Additan
HAME ACCIUS, KATHLEEN 37 NAME

STREET ADDRESS 220 NE 175TH ST 33 STREE! ADDRIESS

iy -si-zp NORTH MIAMI BEACH FL 33162 34 ClY-8T-2P

TILE [ ] beiere S1TILE U] change T [ Aadibon
NAME &2 NAME

STHEET ADDRESS 43 SIREFT ADDRESS

CiTY-ST- 212 44607 -81-29

TITLE [ ] oecere 51T [T coamge [ ] Addtan
NAME 52 NAME

STRFET ADDRESS &Y STREE] ADRESS

oY -S1-21P S40IV-S1-2P i 3

TILE [ oecere £1 Tt L cuage [T asation
NAME £2 hAME

SIREET ADDRESS &3 STREET ADDRESS

COY-5i-2IF £4041Y-ST-21P

14. | do hereby certify that the nformation sappheawith thas fing s voluntarily turn sned and does not gual

further cerbity that the infarme atian indicated ar this annual report o supplemoental annual report s true and acourate and hanmy signatur o}
made under eath that | a™ an ofhcer or directar of 1he carporation or the recever ar trustee empowered to execute th s repart as required by Chaptes 617, Flor ca Stalates, anc

that my name appaars in Block 12 o- Block 13 4 changed, or on an attachrmient with an addecss

SIGNATURE:

SIGRATURE ANO D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ify for the exemiption stated in Sect on 119.07(3)k), Flonda Statutes |

shal: have the same legal eflect o if

305~ G53-5% 0

I T

a3/ 76

CR2EQ34 (3/96)




