SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S
CORPORATION :
ANNUAL REPORT

1996

N

4] -,
oty o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIWVISION OF CORPCRATIONS

DOCUMENT #

1. Corparahon Name

FLORIDA BIRD SUPPLY, INC.

P95000008881 (1)

Principal Place of Business

7244 NW. 25TH STREET

Mailing Address

7244 NW. 25TH STREET

28]

[20]

20]

Flonda Statutes

Yes [:]

MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 m &S5- oy ? !/oy‘/ Mot Applicable
Suite, Apl #, elc Suite, AplL #. etc i
" P P 5. Certificate of Status Desired D $8'75 Ad@ttonal
E ;ﬂ Fee Required
City & State City & State 6. Fiection Campaign Financing Ol $5.00 may Be
2 2_B-| Trust Fund Contribution Added 10 Fees
Zip Country Zip Caountry 8. This corporalion has liahilty for intangitle 1ax under s 199032,

No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HICKS, SUSAN £
2028 SW. J3RD AVENUE

SUITE ONE
MIAMI FL 33129

81| Name

82 Street Address (PO. Bax Num.ber is Not Acceplable)

a3

84| City

FL

asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0¢
affice or registered agent, or both, in the State of Flonda. Such chan

agenl | am tamitar with, and accept the obligatons of, Section 607.0505, Floricia Statules

02 and 607, 1608, Florida Statutes, the above-named ¢orporatian submits this statemenl for the purpose of changing its registered
& was authorized by 1he corporation’s baard of direclors | hereby accept the appointment as regislered

SIGNATURE _ — I .
Signamire Iyped or prnzed nare ol regstaned agent and tie ! appl coble (NOTE Flygester et Agent signalure requined when rgnptahngh D4TE
12, OFFICERS AND DIRECTORS 3. ADD TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L] petete 11TILE L] crange T ] Adduan
NAME BARREDO, PEDRO D 12 NAME
STREET ADORESS 824 WEST 47TH ST. 1 3STREET ADDRESS
CITY-SI- 1P MIAMI BEACH FL 33140 14CITY-ST-2IP
TITLE PSTD ] oeuere 2UTITLE [T cnange [ sadition
KAvE BARREDO, PETER § 270
STREET ADORESS 1041 WEST 47TH ST. 2 3STREET ADDRESS
CTY-ST- 2P MIAMI BEACH FL 33140 2 40TV -$1-2P
TITLE ] oecere 31TIE [ ] change T Aduition
NAME 32HAME
STREET ADDRESS 335IREET ADDRESS
CATY -57- 2P 34 CTY-51-2P
THLE U] obeeee 41TILE [ change [ ] adaition
AME 12 HAME
STAFET ADDRESS 4 3STREET ADDRESS
CITY-51-2F 44CITY-ST-2IP
TRE [] pecere 51TME [ ] cnange [ [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1-21P 5401V -§1- P
TILE ] oeLeie &1TTLE [J Chage T Adamon
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2P B4 CiTY-ST-2

14. [ do hereby cerlify that the information supplied with this filing is voluntarily furni
further certify that the information indicated on this
made under oath; that | am an oficer or director of tr

annual repart or supplementa

thal my name appears in Block 12 or Bicck 13 # changed, or an an attachmen! with an address

SIGNATURE:

HE o

SIGNATURE AN|

DYYPE|

D DARoaeet RAME OF SIGNING OFFICER OR DIRECTOR

Sodpo S Garpedn &-976

shed and does nal qualify for the exemption stated in Section 119 07(3)(k), Flonda Slalutes |
I annual report is true and accurate and that my signature shall have e sama legal efeclas it

e carporation or the receiver or irustee empawered 10 execute this repart as required by Cragner 617, Fiorida Statules, and

305550653

It

o PR o

CR2E034 (3/96}




