SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT g S
CORPORATION : Sandra B
ANNUAL REPORT 5 ,é,‘ Secretary

b raF
20 =

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jul 24 1996 8:00 am

Martharn
af State

i S
DQCUMENT #  PQ4000088229 (7)

FESTIVA QUALITY PRODUCTS CORPORATION

Secretary of State

Principal Place of Business ) Mailing Address

4700 NW 7 STREET 4700 NW 7 STREET
#500 #500
MIAME FL 33126 MIAMI FL 33126 —,:s Date Incarporated or Qualitied 3a. Date of | ast Repaort
2. Principal Place of Business ia. Mailing Address 4, FEI Number Appled for |
21 26-| _ 65-%41944 Nat Apphicabl.
Suite, Apt #, elc Sute, Apt # elc. iti
. s ! o 5. Cerlificate of Status Desircr D $a'75 Additional
’-EI ;| Fee Raquired
Cily & State | Cuyd State 6. Election Campaign Financing [] $5.00 May Be
;3—] 28—1 Trust Fund Contribution L Added to Fees
Zip | Country | | Country 8. This carporation has labiltty for ntangible tax under 5. 199 (32
m 251 29] 30] Florida Statutes LY ] ) N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg
CABRERA, JOSE
4700 NW 7 STREET 82| Streel Address (PO. Box Number is Not Acceptable)
#500 83 -
MIAMI FL 33126
84| Ccuy FL 85 I 7ip Cods

11, Pursuant to the provisions of Sections 607 0507 and 6071508, £ londa Statules,
affice or registercd agent, or botn, in the State of Flori
agenl. | am familiar with, and accept the chiig

o Such change was authanz
ations of Section 607.0505, Florida Statutes

the above-named corporation submits this statement far the pur

pose of changing itg ragisterad
ed by the corporation’s board of dire

clors. | hereby asceplt the appointmient as registered

further certify thal the infarmation inchcated on this annual reporl of supplement
made under cath, that | am an othcer or creclor of the corporation or the rece v
that my name appears in Rlock 12 or Block 13 if changled, or on an alta

SIGNATURE:

-

Jece

B — S e X 7T 1. A W=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

SIGNATURE e ,, IS

Shpare fyped OF paniles1 6t 6 fet) St agent and Wl o agphe anle C97E Fegisheed Agent sigeatun ron,ead aheq = [+ F
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PSTD A TITITLE LT Changs ] Adaiton )
NAME CABRERA, JOSE 12 NAME 3
STREET ADDRESS 4700 NW 7 STREET #500 1 3STHEET ADDRESS b
£ITY -5T-21F MIAMI FI 33126 14CITY 5129 i s
TE L] oecete 21TILE [ crange [ T Adaivon [ O
NAME 22 NAME
SIREET ADDAESS 23 5TREEN AGDRESS
ciy-§r-2ip ) 2 4CITY-S1-2IP
TiTLE [ oncn ITILE [ 1 crange T T Aganen
NAME 12 NAME
STAEET ADDRESS 33STHEET ADDRESS
Oy -ST- 28 34 CITY-§Y- 2P
TLE F 1 Detere IRRIL: T cnange [ Adsiton
NAME 42 NAME
STREST ADDAESS 4 3 STREET ADORESS
Ty -51-2F 4409 -51- 2P e ]
TIE LT oreie S1TTLE L[] crangs [ ] madtion |
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 1P 54C1Y T2
nne [T oecere BITIE (] Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREF I ADDRESS
CITY - §T- 71 640ITY -ST-2IF o ) o
14, | do hereby certiy that the information sunplied vath this fiing is voluntanly furnished and does nat qually far the exemplion stated ik Somion 119.07(30)k). Fonda Stalutes |

shment with an address.

€R OR DIRECTOR

# annual report is true and accurale and thal ny sgnature shall have the sane legal e
or or trustee empawered 10 execule 1his reporl as reg.irea by Chapter 817, Florida Stat

clas it
tes ancd

[, aég_?""ﬁ. Eo

a7 - 25 T

Fiies ®




