SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DE PARTMENT OF STATE
CORPORATION ) Sandr B Morthan
ANNUAL REFPORT d Secrctary :}‘State

1996

DIVISION QF CORPQHATIONS

DOCUMENT #

1. Corperation Name

BETTY LETY, CORP.

P95000031332 (6)

Principal Place of Bugingss Mailing Address

[

0 A

26

I ad

3. FEINumpe
%5"1& 78

2400 PALM AVENUE 2400 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 3310
3. Dale IgperfSorNed or Quatbed 3a. Date of Las! Reporl
71 ]
2. Principal Place of Business 2a. Mailing Address LApplied For

Suite, Apl. #, etc Suite, Apt #, etc

27

5.

$B.75 Additional

Cerbicate of Siatus Desiced A
fhoete ' e Fee Required

1

City & State City & Stata

BRENE

$5.00 May Be

Election Campaign Financing

Not Appl\(‘.ahl;_-

6.
E-l _ Trust Fund Coniribution D Addedto Fees
Zip | Country Zip Country 8. This corporation has hability for ingeeGible tax undier s 199.032,
24 25] ;;I a0 Florida Statutes Yes E] 3a}
8. Name and Address of Current Registered Agent 10. _Name and Address of New Ragistered Agent )
B1] Name -

CARVAJAL, ROBERTO .

2400 PALM AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
, HALEAH FL 33010 = 1

" . 84| City F,L 85¢ Zip Code

agent | am faehar wth, and accept the obligations of, Section B07.0505, Florida Statutes
SIGNATURE

Ly, -
T4, Pursuant o the pravisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above -named corporation subreils this stalement tor 1t
office or registered agent, or both, in tne State of Florida Such change was authorized by Ihe corporation’s board of direclars | herety ac

207 S appointment as regislared

purpose of changing its regestesed

CR2E034 (3/96)

further cerlify trat the informanon indicated on this annua’ report

that my name appedars in Block 12 ttachrenl with an address

SIGNATURE: X

Block13 if changed<or anan

WING OFFICER OR DIRECTOR  °

SIgr atE ypwd O prirad nan-e o i tered AgRM And Lhe T app cabls (NOTE Fiy) stured Agent Signarae @] rend oher fostat g Tpan T
12. OFf FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES"TO QFFICERS AND DIRECTORS (N 12
TILE DPT DELETE t1TILE T change [T Adruen
NAME CARVAJAL, MARIA L. 12 NAME
STAEET ADDRESS 2400 PALM AVENUE 13 STREET ADORESS
CiTY-ST- 2P HIALEAH FL 33010 14 I -ST- 2P i
TITLE DvS L] orier 21T0LE L] crange ] adutar
nave CARVAJAL, ROBERTO 22N
STREET ADDRESS 2400 PALM AVENUE 2 3SIREET AJDRESS
CiTY-ST-2IP HIALEAH FL 33010 2 4CITY ST-2IP
e [ ] GeLeTe IUTIE - o LT changs T Addaion
NAME 32 NAME
STREET ADDAESS 3 ISTREEY A[;URESS
CITY - §T-21P 34 CY-ST-7P ]
TILE LT orcere STUNE L] change [ ] Adwton
NAME 4 2 NAME
STREET ADDRESS 435THEE T ADORESS
CITY-ST-2iP 44CITY-ST- 2P
HTLE L] oecere S1TTLE OonOnisarT 4@ e LT Adinan
- -07/18/96--0101 1--013
STREET ADORESS 5 3 STREET ADOALSS *¥¥225 .0
CITY-51-2IP 54 GITY-51-2IP
TTE L] beLere B1TITLE L] crange ] paditinn
NAME 62 NAME s
STREET ADDRESS &3 SIREET ADDRESS //
CITY-51-21P BACIY-5T-21P [ — . )1/
14, | do hereby cerlly Inat the informat on supphed with this fling is viluntarily furnished and daes nol quality for the exeriptan stated in Seclion 119 O7(3)k). Flonda Stamtas |

or supplemental annual report is true and accarate and that my signature snal have the same legal eect as if
madge under oath, that t am ar: officer or direclar of the corporation of the recaiver or trusle empowerad 1o execula 1his report as reqpred by

haptor 617, Flor-da Siatates and

4 O/F /5% 5058031530




