FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE |/
CORPORATION pr

o Sandra B. Mortham

ANNUAL REFPORT iy Secretary of State

1996 '“cﬂ»/“/ DIVISION OF CORPORATIONS
DOCUMENT # P94000090156 (8)

1. Corperation Name

THREE WISHES, INC.

0O 0O W

Pringipal Place of Business Mailing Address
13631 NORTHEAST 25 AVENUE 13631 NORTHEAST 25 AVENUE
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
3. Date Incorporated or Qualified 3a. Date of Last Report
B 12/13/1994 04/18/1995
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applied For
21 ) 28] 65-0540754 Not Appiicable
Suite, Apt. #, etc. | Sute. Apt #. et 5. Cerlificate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
'Zal_ ZB—I‘ Trust Fund Contribution O Added to Fees
Zip __ Couniry _dp | Country B. This corporation has liabilty for intangible tax under s 198.032,
2 25 20 30| Flordla Statutes [1ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -3
J. flAwcisce  L9s7RO
AMERILAWYER 82| Streot Address (P-O. Box Number is Nol Acoeptabio)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 5 /363] M.E. 2.5 AVE.
| u atrgnni Beagcd FL *(850%/

J Tions of Seclions 6076502 and ! Joridal Statutes, the above-named corporation submits this statement for the purpose of changing its registered cflice
or registered/agent, pr both, in the State of Florida. S¢ /rpora!ion's board of directors. | hereby accept the appointment as registerpd agent. | am
]

tamitiar with! ac HfPCEpkthe obligations of, Sectio . / é
U ‘3[»“[ VAT AL B

SIGNATUREY _ L /. e e TN Sk it
UQE Signadre, typed Br pricted naime of registerud agen: and e 1 apphabio INGTE: Registersa AGent signalire rocuifad Whsh Fainstat ki
:-1—2- N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P 7] OELETE 1.1 TITLE [ Change [ Addition
vt CASTRO V., J. FRANCISCO 120
STREET ATORESS 13631 NORTHEAST 25 AVENUE 1.3 STREET ADDRESS
GITY-5T-2IF NORTH MIAMI BEACH FL 33181 14 CITY-ST-2IP
TTLE (] DELETE 2 1MLE vV, § 3 Change 5 Addition
NAME 22 NANE rMARY E. %37[0
STREET ADDRESS asswceioess | 23637 ALE. 25 AVE.
5126 2ecnv-site__| Ade aA12N Bedh,, FEL 3378/
TILE O DELETE 3 1TALE Y O Crange [ Addilion
HAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CIry-S1- 2P 34 CITY-ST- 7P
TITLE [ DELETE 4ATLE [ Crange  [J Addition
NAME 4.2 NAME
STACE? AGORESS 4.3 STREET ADDRESS
OTY-SI-2P 44 CITY-ST-2P
THTLE [] DELETE 5.1 TITLE [C] Change ] Addition
HAME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2¢ §40TY-51-2P
TILE [C] DELETE 6. 1TIME [ Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
TTY-ST-21P B4 CITY-SI-2IP

14, 1 do hereby cerify that the information supplied with this firg is voluntariy furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | further
cartity 1hat the information indifated on this annua’ report or supplamengp! ann part is true and accurate and that my signature shall have the same legal effect as if made under
oati, that | am an officeyfor dirkgtor of the corporation or the recsives @27 trustffe empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or, loc-k if changed, or on an attachmg '
Dl /. 3fee/pu  (505)9¥7-34sz

G OFFICER OR DIRECTOR Dastme Prane #

SIGNATURE AND TYPED QR PRINTED HAME OF %G



