SECOND NOTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07. $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT # P94000090686 (4)

1. Corporalion Name

FORSTAN GROUP, INC.

N0 A

Principal Place of Business Mailing Address
1900 NW 84TH AVENUE 1808 NW 84TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1894 08/05/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0540864 Not Applicaple
. Apl. #, 3 CAPL #, . i
Sulte. Apl. #, eto I Suite. Apl. #. ele 6. Ceriificate of Status Desired [:] $B‘75 Additional
r;.;’ 2_7] Fes Required
City & State City & Slate 6. Election Campaign Finanging $5.00 may Be
;:;l 28 Trust Fund Contribution - Added to Feses
Zip Counlry | &p Counlry 8. This corporation owes of has paid the current year Intangible
’m ;o‘] 29 E] Personal Property Tax due June 30, Cvese [No
9. Name and Address o! Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
004G AW 18T TERRACE Corol £p Cod s asss
82| Streel Adgress.(P.O. Box Number is Not Acceplabla)
MIAMI FL 33178
B3 y -
/Tl NW. st T fYE.
84| Cily ¥ . 85( Zi o
VYl FL || 3%%2.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the cor
agent. | am familiar with, and accept the obligalions of, Section 6G7.0505, Florida Statutes.

SIGNATURE (CORYLID C RN ZANES B ~CLNELY

ration submits this statement for the purpose of changing its rogisterad
X ra of direclors. | hereby accept the appointment as registered

G orfincde, ooty

Signalturo, I¥ped or printes narie of iogislered agart and tille if appinable (NOTE: Fmgs.l;e:-n_AQNA fatire requiglld when reinstating )
12. , OFFICERS AND DIRECTORS 3. ¥ ’ ADDITIGINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeLete 1IN [ charnge . L] Addition
HAME MARTINEZ, LUIS F 1.2 NAME
seerappaess | 1908 NW 94TH AVENUE 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33172 1.4 CITY - §T-Z2IP
TITLE D ‘H,nrmf 217TMLE ] Change T Addition
NAME LAYTON, KENNETH 22 NAME
smeet aporess | 10048 NW 518T TERRACE 23 STREET ADDATSS
CATY-ST- 2P MIAMI FL 33178 2.4 DTY-5T- 27
TITE L I beiere 3UTMLE [JChange T Addition
NAME VALLES, CARLOS 37 NAME
sweeraooress | 1908 NW 94TH AVENUE 35STREET ADORESS
CITY-ST-2IP M'AM' FL 33172 34.CIy-61-2ip
e )] CIorLete 41TME [T change 7 Aadition
NAME ESCRIBANO, MANOLO a2 NAME
seerappess | 1908 NW 94TH AVENUE 49 STREET AIDRESS
CITY-ST-2P MIAMI FL 33172 44 CITY-SI- 2P
THLE WSS 51THLE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS : 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
LE REERE 61T ClChange L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P o 6.4 CTY-51-2P
%4, | do heraby ceftify thal the information suppliod with this filing doos nof qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the

information indicated on this annual ropan or supplemental annual repor is rue and acourale and that my signature shall have the same logal effecl as ¥ made under cath; that
1 am an officer or director of the corporalion or the raceiver ar truslec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block hanged, or,on ap aitachment with an address

T s A A N Ry Y Y o =

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 : Ooam

CR2EO034 (4/97)



