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

*| ™ PROFIT
CORPO®ATION
Af&NUAL REPORT - ' S#cretary of State

1996 B DIMISION OF CORPORATIONS 96 SEP ‘9 PH 3; 58

DOCUMENT # CRETAY OF STATE
1. Corporation Name P9500001 2206 (5) T?\EEEE‘A%SEE' FLDR‘DA
J- FLORIAN, CORP.

FLORIDA DEPARTMENT OF STATE F‘LED
Sandra B Mortham

Principal Place of Business T T Ma ng Adciress
1000 WEST AVE 1000 WEST AVE
9501 #9301
MAMI BEACH FL 33139 MIAMI BEAGH FL 33139 | 3. Date Inc v or Quahfied ‘ 3a. Date of Last Report
2. Principal Place of Business T 2a. Maing Address 4. F‘“:El Number . Applied Fo
21 77777777”2_51;”” o L M‘ 05.56‘ ?/ C? i Not Applica
Suite, Apt #, elc Suite, Apt #, ete iti
ne. Ap - e AR Sl 5. Certifcate of Status Desired ] $8.75 Additional
r;ﬂ 27—! ) Fee Required
Cily & State City & State 6. Elechon Campaign Financing ] $5.00 may e
23] o 28] S Trust $und Contripution L Added Io Fees
Zp Cruntry _2p ___ Courlry 8. This corporation Ras hability for ntangible tax under s 199.032,
24 125 3@]_ o 130 Flonda Statutes Yos I:I Na :
_____ 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
FLORIAN, JUAN
1000 WEST AVE 82| Sweet Address (P.O. Box Number is Nat Acceptablz)
R 3
MIAMI BEACH FL 33139
84| City

ctong 637.0502 and 6071508 T I10qda Statuics, the above named Gorparaton submiits this stalemonl far the purpose of changg it reqist
nne State of Flonida Such change was aulnorized by the corporaton’s board of droctars neraby accopt the appaintmernt as ragisla
pl the cohgations of, Secton 607.0005, Florida Stalales

13, Pursuant o the provisions of Se
office: or registered agent, or o
agent Lam famiiiar with, and ace

SIGNATURE R . o e o

X R 8 3 : <t iNOIE R 0l G qoatore esgate 1 when e S
12. v HFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é
TiILE PSTD [T oecete VITILE (] cthae [T Aotition |
NAME FLORIAN, JUAN 12 NAME s
smeeraooness | 1000 WEST AVE #901 + 3STREFT ADDRESS S
CIry-51-2p MIAMI BEACH FL 33139  Reameseaw o &
TILE [] oreme P UL U] crange T T Acdonn €
NAME 2 TRAME
STREE] ADDRFSS 2 35THEE L ALDRESS
Ty -5 70 e 2 40NV-5T.21F - ~
WL ] et 31t T 1 Crange | | Acthtion
HAME 32 NANE
STREET ADDRESS 335TREET ADDRESS
CHTY-ST-2P . L 34000V 51 2R e B
TITLE [T Decete 4110 Change Add nion
NAME 4 2 NAME
STREET ADDRESS A3STREET AORESS
CiTY-S1-2 e o 46CITY-S1-2F o -
TILE ] DrtFTE S1HLE ] cnange [ ] addiien
NAME & 2 NAME
STREET ADDRESS 5 3STREFT ATORESS
CITY-§1- 7P o o o Rseavsioe N
HiLE [ ] oeete 61 TIILE [J Change [ ] Addvon
NAME 6 2 NAME
STREET ADDRESS 63 SIREET ATDRESS i

- - (7

CHFY-S1- 2P E4CIY ST 2 q 97¥ (/.

14. | do hereby Ct':rl\';'- triat the ih'fr)lr'rﬁ.‘al1’1(7175;1,;:,“'\5{1 with this fung is voluntany furmished and degs not qualify for the exemption slaled n Sechon 119.07(3)K). Flonda Statutes. |
further cearbfy that the in‘ornation ind catea on 1is antual report or supplemental annua! reporl is true and accura’e and that my signature shall have the same legal effect as if
made ander oatt, that Lam an officer o7 d reclor of he eorparalion or Ihe receiver or trusteo empowared Lo execute ths repart as requircd by Chnapter 617, Floraa Statales and

that my name appcars in Block 12 or Blook 130 changed, or anan attachment with an addiess

$-76 3 s

SIGNATURE: F-$-76  3os gxesbstl
[ gt PLone #

SIGNATURE A ED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

- e TP




