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

F PROFIT g FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Maortham
ANNUAL REPORT : o’ Sooretary of State
1996 "’\L;,_L.;“ )J‘:.‘;:}f DIVISICH OF CORPORATIONS

DOCUMENT #  P95000012114 (1)
2BSQUARED, INC.

= TR R

G/O LANCE JOSEPH ESQ. P.A. C/0 LANGE JOSEPH ESQ. PA.
6950 NORTH KENDALL DRIVE SUITE 200 6950 NORTH KENDALL DRIVE SUITE 200
MIAMI FL 33156 MIAMI FL 33156 3. Dale Incorporated or Qualfied 3a. Date of Las: Repart ‘]
02/10/1995 |
2. Pringipal Place of Bugingss 2a. Mailing Address 4. FEI Number Appled For |
?.ALL___.., i e ;a - Nt Apphcable
Suite, Apl. ¥, etc  Suite. Apt Belo . N $8.75 additional
»52-—1 27] &, Gertficate of Status Desired D Fee Required
City & State ,  Ciy & State 6. Election Campaign Financing 0] $5.00 may Be
El . 281 Trust Fund Contribution Addedto Fees
Zip Couritry Zip Couniry 8. This corporation has hablity for inlangitie lax undor s 199 032,
2a] 25 2] [30] Florida Statutes [ ves [] Ho N
3. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Mame
LANCE JOSEPH ESQ, P.A.
6950 MORTH KENDALL DRIVE 82, pur §dress (B Cy Box Numbergﬂot Atcaptatic) .
SUITE 200 EE S Narrst - Kenoill Drive,
83
MIAMI FL 33156
T84 City FL IBS} Zipy Code

11, Pursuant la the provisions of Sactions 607 0507 and 607 1508 Flonda Slatutes the above named corperation subrmils this statement for the purpose of changing its reg stered
office or registered agen: or both, in the State of Flosda Such cnange was aulhonzed by the Gorparahon's board of directors | horeby acoepl the appointment as registerad
agent | am famil ar with, and accept tha abshgations of, Section 607.0005, Flonda Statutes

SIGNATURE i e e e e RO — - - S

G g teped or penn Anene of pegeered agenl and wle it appatf CDTE Ferpstores] A%t f sineature regquired when feingt shing!
12. T OFFICERS ANG DIRECTORS . 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECIORS IN12 'g
TINE D [ ] peete 11 TILE [F Grange 1] Aaevion | &
NAME BENINTENDE, FRANCIS J 12N 3
STREET ADORESS £950 NORTH KENDALL DRIVE SUITE 200 13 STRELE ADDIRFSS &
GTY-S1-2P MIAMI FL 33156 N 1400V ST 2P |
TIE [ ] ouert 21T0LE T[] Crange [_] Addaion O
NAME 2 ZNAMT
STAEET ADDRESS 23 S19EE 1 ADDRESS
CITY- 5T -2tP . 2 40Ty -81-21° ‘ -
TITLE [ ] oeere FITIRF U] Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33STREET ADGRISS
CITY-ST-21P 34 CT-51-2P |
Time U] peeese e [ ] Crangz [ Addivan
NAME 4 2HAME
STREET ADDRESS 4 FSIREE] ADDALSS
CITY-ST-2F o 440N¥-51-7F |
TILE [ onrte 51 1L [T crange [ ] Aminon
NAME 57 NAME
STREET ADORESS & 3 SIREET ADDRSS
CIRY-SE-DP ) 540V -ST-7P _ )
e [T oeurre B1TITE [T Crange [] Adnaion
NAME 52 NAME
STREET ADDRESS £3 51AEF | ADDRESS
CITY-§1- 2@ RACITY-GT-7IP

14. 1 do heraby certify that the information supplicd with this fing is voluntanly furmished and does not gually far the exemphon stated in Section 119.07(3)(k), Florda Statules. |
further cerlfy that the nformatior indicaled on this annual report or supplemental annual report s true and ancurate and that my signature shafl have the same lega' effect as ¥
made under gatin: that on of the recewer of trustee empawered to execute this repait as recuired by Chagter 617, Florida Statutes, and

T} icer or
that my name appeasrs ok 12 or Bloe 1 an attachment with an address
“Y S AN 3S-665-1RG
[EEPERIE L TR

.
SIGNATURE: .. \— -

SIGNATURE AND TYPED GR PRINTED MAME BF SIGNING OFFICER OR DIRECTOR B i T T




