SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROAT £ S FLORIDA DEPARTMENT OF STATE B

' COHP.ORATION 3 Sandra B. Mortham E;'i BT

ANNUAL REPORT Secretary of Stale o
1996 A DIVISION OF “cr?l"bﬂmlows ar Ty oy P

DOCUMENT # PQ5000010274 (5) e,
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Principal Place of Basiness Mailing Address
801 NE 26TH STREET SOt NE 26TH STREET
POMPANO BEACH FL 33064 PFOMPANQ BEACH FL 33064
3. Date Incorperated or Qualified 3a. Date of Lgat Report
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
B1] Name - A ..S
DESOUZA, MARCOS QeSopzA , MAZco R
1415 SE 8TH AVENUE APT. 205 C 82] Sireet Address (P Q. Box Numhcr:i'Nrt Acceplabie) ‘f
DEERFIELD BEACH FL 33441 |-gel _Ne 2614 Sttwe Coon
84 85| Zp Code
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STREET ADDRESS 43 STREFT ADDRESS
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that my name appears in Bock 12 or Bac d o o an altachment with an address
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