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

PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPQORATION 1 e

ANNUAL REPORT

1996 7
DOCUMENT #  P95000027689 (5)
MIAMI SUN FESTIVAL, INC.

PFiﬂCiD61 Place of Busiress Mauhng Adaross ’ “Il”"' "I ‘lll‘ '"" II"' Il"l III” II”l ”I“ IIIII I"Il ’I"I }I“ |I”

Sandrz B Mortham
Secrotary of State
OIVISION OF CORPORATIONS

1602 ALTON ROAD. STE. 577 1602 ALTON ROAD, STE. 577
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
3. Date Incarporated or Quatfred J 3a. Dalo of Last Repart
04/04/1995 S
2. Principal Plage of Business | 2a. Mailing Acdress 4. FEI Number . Appied For )
;Tf ’e! Lre 'S)}’i 26| ’ ﬁE)Z AA{ 7—0 % ,(’aAD 6\) - Os ?é 59 ( /?OS’ "’e Not Appleatys
Suite Apl #, etc | Sule, Apl # elc . . L $8.75 additional
2 Spne P17 ‘ 2] STF SFF S CotempolSmestened B TrecRequred
Ciy & State | Gy & Sae " | & Ewstion Gampaign Financing $5.00 May Be
’EJ Hinry F 22004} 28] ﬁ“f‘ 1 e+ Lo iDg Trust Fund Contribution ﬂ Added to Fees
Zp Country _dp Country 8. This corparaton has | atulty for intangible tax under & 190 032,
22] D31 74 25 U &4 28] 33139 2] 084 __Florida Statules (] ves [A] o
9. Name and Address of Current Registered Agent ) 10. Name snd Address of New Registered Agent -
81| Mamo
BOSSANT, OLIVIER
1602 ALTON ROAD' STE. 577 82y Street Address (PO Box Number is Not Acceptabls)
MIAMI BEACH FL 33139 &
B4 Coy FL 85| 2 Cadle

office or registared agent ar b in the: State of Figfida Such change was aulhorized by Ing carparation’s baard of diectors | herety accepl the appantment as regatierod
agent. | am familar wiln, anel apgept e obligatonsof, Seclion 607.0505, f laricia Stalules.

SIGNATURE _ =" iﬁ\}mﬁ,,ﬁ”’ . 3 L Imcspa i . . . o D’?"TA? "54-
o 3 0371

[ e A A [
Segratore fpsesd o ek .ar‘,‘ S regf e anest aneg b, egeateed Agent sigaat e re g ned e re

11. Pursuant to the provisinns of Secjr;m 607.0502 and 8071508 Florida Statutes, the above-named carporalion submits ths statemant for Ino purpase of chang ng its registerod

12, ~ BFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TOL OF FICERS AND DIRECTORS IN 12|
M€ DP N [j DELETE TITTLE L] Crange [T Addiuen
NAME BOSSANT, OLIVIER 12 HaM:

STREET ADDRESS 2150 PARK AVE., #12 1 ASTALCET ADORESS

CTY-§1-2p MIAMI BEACH FL 33139 14CIY-51-2IF

TLE Dvs [ ] orere Z1TINE [:] Change [ | Addition
Nve FUMAGALLI, MARGARITA R 22 Kabe

STREET ADDRESS 2150 PARK AVE., #12 2 3STKEET ADDRFSS

CoTy-§T-28 MIAMI BEACH F( 33139 2 ACITY-ST- 2P -

TILE DC NGE 3TTILE [T changs [_] Addtion
e CRUZ DE FUMAGALLI, OLGA s

STREET ADDAESS SISLEY 137-139 33STRIET ADIRESS

onsize | SAN BORJA, LIMA, PERU 24 osi-p i

TITE [T orere 41E L] chage ] Adusinn |
NAME 4 PNAME

STREET ADCRESS 43SIRELT ADDRESS

i -ST-7IP 180017 5T-2p

TITLE ) ] DELETE S1TILE B L] crarge [T addion”
NanE 57 NAME

STREET ADDRESS 53 SIREFT ADDEESS

£y -S1- 21 B4 -ST P B e ]
Tine (_] DeLEr B10TLE [T change [ ] Adatiae |
NAME B2 hAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-S1-71P E4CI7Y-51 7P

14. | do hereby certity Ina! the informalion supphed with (his Tiing 15 vooantarity furn shed and daes not qualfy for the cxemption stateo in Secion 119.07(33k), Flanda Statutes |
further cartify that the information indicated on this anraal repart o supplemental anvua! reporlis true and accurate and thal my signature shall have the same tagal etfect asf
made under gatk, that | am an alficar orgirector of the carparation or the resever o Liustee empowered 10 e<ccute tis report as required Gy Clapier 617 Flodida Statutes. and
that my name appears in Black 12 or Bk 13 if chargad, or on an attazkeont with an addross

SIGNATURE:

—TTTTT g
1

NG %ﬁ‘e’n‘éﬁ{é{ﬁ:d e 3(\.35[111) P &Y 029 C : 593“«.%?"9

ECTOA IR T

CR2E034 (3/96)




