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.)

PROHT G5 Vi FL ORIDA DEPARTMENT OF STATE 1
CORPORATION A Sandra B Mortarm
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
—

DOCUMENT # P95000024232 (7)

1. Corporation Namao

CAMAGUEYAN ENTERPRISES, INC.

t
{

IR

AN

Principa: Place of Businass T nrirﬂgwﬂ;{é}ﬁdress
2210 SW 137 PL 2210 SW 137 PL
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Guatibext Jaa, Date of | ast Heport
2. Principal Piace of Business 2a. Mail.ng Address 4. FEI MNumber - Apphed For
21} R 2| RO. 36K Ls-056TP3S ot Appie:
Suite. Apl. #, elc Sule, ApL # elc . ;

—l . 1 {UP ¥ 0 f 5. Certificate of S1atus Desired [] $8F 75F_{Add\t|<;nal
22| . 7] S 3R] I bl FeeRequed
Ciy & State Ciy & Srate - 6. Electon Campaign Financing ] $5.00 may Be

Eﬁ#__ ) 28| /?7/”, ///' Trust Fund Contributian _ ¢ Added to Fees
2n | Gaunty e 4 Country 8. This carporation has hability for intangiblo tax under s 193 032,
24) 5] 20| 2 3 ;er? s0] Ao S5-4. Flonda Stattes [ ves [ 1o ]

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81| Name
ACOSTA, AURELIO E
2210 SW 137 PL 82| Sirect Address (PO Box Number is Not Acceptahic)
MIAMI FL 33175 a3
|84 Cuy FL lssl Zip Code

14. Parsuant 10 the piravisions of 8 e 607 0507 and 6a7.1608 Fionda Statutes. the above -named corparation submils this slalemenl for the purpose: of changing 1S registered
ofi-ce or regist agent o bot wthe Grate of Fionda Such change was autionzed by the corporation’s board of drestars | Reretry accept the appontment a5 reqpstered
agent | am lamilar vath, and accopl the abligations o, Sechon B07.0005. Flonda Statutes

SIGNATURE  _ i o . . L e .
L T e e R e R AL APt b o e repa gl wher R Cslata i ATk

12. GFFIGERS AND DIREGTORS ' . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N1z | &

TiLE T o T ooere T T [ ] Grang: [_] Atton %

NAME ACOSTA, AURELIO E 12 HAME 3

seeracorrss | 2210 SW 137 PL |4 STHEL T ADDAESS g

CITY-51.2IF MIAMI FL 33175 140aTY - ST-2IP &
[ Tie [T oecete 21T [T thange [ ] Agdtae |O

NAME 22 NaME

STREET ADDRESS 2% STREET ADDRESS

CITY-5T-2IP B o 2 4CIY SI-2IP —

TTLE [T oetre 31Tt | [ crengs [L] Adduar

NEME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CiTy-S7-2IF e » 34 QIFy-5T-2F .

THLE [ ] oeeere L1TITLE [] change [ Addtiea

NAME 4 7 NAME

STREET ADDRESS 43 5IREHT AUDRESS

CIrY-S7- 7 o ‘ 440TY-S1-2F o

NF [_] DELETE 51 110LE U Cnange D Addacn

NAME 57 NAME

STREET ADDRESS &3 SIREET ADDRESS

LTy 51- 7 ] 540TY-5T- 2P ]

THLE [T orere B1TILE [T cange 1] Addun

NAME £ 7 NAME

STRELT ADDRESS 63 STHEE [ ADCRESS

Y- S1-7Ip GACITY S1-7P

14. | do hereby cerlify that the farmahon supphcd with this ning is volurtarily furnished and does nat quably for the exemplion stated in Seation 1 19 07(3)(x), Florida Statutes |
further carlhy that tne nlormiat oo inchcaled on s annual repart ar supplemental annual report is rue and acourate and that my signatare shall have the same lega' effect as it
made under oath: that | am an ofticer ar direclor of Ine carporahicn of e oever or trusteo empowered o execu’s his report as requ redh by Chapter 617, Fiorida Suatules and

that my name appears in Block 12 ook 131f changed an anattachment with an arldress
@.474'/ S 7%;),;/ 8¢  RBIEYLE
Lty L »

SIGNATURE: __ M o (o
L AND TYPED O PRINTEOWAME OF SMGHING OFFICER OR DIRECTOR g Bl

_k

" ETS B o -]




