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.)

r PROFIT J G S FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT &:é Secretary of State

T DIVISION OF CORPORATIONS
1996 = -

DOCUMENT #  PQ5000040617 (9)
FIDA HOLDING, INC.

Sandra B. Morinam

WA

Principal Place of Business Mailing Adaress
360 GRECO AVE. 360 GRECO AVE.
SUTE X207 SUITE 207
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3. Date Incorporated or Qualiied 3a. Date of Last Report —_‘
2. Principal Place of Busingss 2a. Mailing Addiess 4. FEI Nurmber Applied Forig
;! Y5Ho G-C.e O Lo ;a HHOG-R Eco ANV NotT NeT” PetEt l/(:f'}) Not Applicable
Suite. Apt #, efc Suite, Apl #, alc $8.75 Additional
— rtificate of St Desired y .
5] Loy 2»_;| lOC\, §. Certificate of Status Daoaire [:I Feo Required
City & State Crty & State 6. Eleclion Campaign F $5.00 may B
= B ) . paign Financing B ay Be
;ﬂ CodiM- G ARBLE S \ £ E\ Lo ZQL« CRELEs VL Trust Fund Contribution Cl Added 10 Fees
Zp Courntry Zp Couriry g. Tnis corparalion has liabinty for intangible tax under s 193.032,
m 5%\ Gl 25[ Ve s 29] 67) il —3;! e Q Flonda Slatutes D Yes E] No
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Nam
ZERBONEALESSANDRO AWV IERA, T hoC
A8D GRECO-AVE. 82 T Address (P.O. Box Number is Not Acceplable}
SUMTE-207— 2HO CRECO BIE. 5
83
c ES FL 33 SMTe (ol
84| Ciy 85 Caode
) CoRAL C-abies FL | 25700
11, Pursuant to the provis n% [$cetons 607 0502 and GO7.1508, Flarida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered
affice or registered agent. WY boln in\tne State of Florida Such change was autharized by the corporation’s poard of directors | hereby accept the appontment as regislored

agent. | am famitiar wi

wmnsﬁ Secton §I7.050%, Flanda Statutes

Vioadent o elelse

SIGNATURE YV 1 I )

Sigratn: tgerd 8 pl i A rane of regshesd agen a wl A [HITE Rogisterend Agen? sigaaiurs requued When e onlahagt DATE
12. l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L] pecete 11 THLE [ crage [ ] Adatien |5
A FIAMBERTI, EUGENIO " 2nave 3
STREET ADDRESS 1420 S. BAYSHORE DR, #420-€ 13 STREE[ ADORESS 8
CIEY-ST- 2P MLIAMI FL. 33131 1407y -ST- 79 &
TTLE D ] DELETE 2LTILE [T cnange ] Additien 1€
HAME MOLLE, ALSO D 22 NAME
STREET ADDRESS 1420 S. BAYSHORE DR., #420E 73 STAEE | ADIRESS
CITY-§1- 2P MIAMI FL 33131 2 4CTY-§T-2IP
THILE [T oeLete 31 ILE [ ] cnange [ ] acotion
NAME 32 NANE
STREEY ADDRESS 33 SIREET ADORESS
CITY -5T-2F 34.00T¥ -ST-7P
TILE ] oecere 41 TITLE [T Crange [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P L4CTY-ST-2P
TITLE G 51T [T Crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIvY-ST-2IF ) 54C1'F-§T-2IP
ML [T ores B11ILE [T Change [_] Additien
NAME £ 2 NAME
STRELT ANDRESS 63 STRELT ADDRESS
CITY-ST-2IP 8.4 CITr ST 2IF

14. | do hereby certify that the aformation sapplied with this filng is valuntarity furnished and does not qualily for the exemption stated in Section 119.07(3){k), Florida Satutes. |
further cerhify that the idarmahnn ncicated on this annual report ar supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it
made under gath: that 1 am an officer or director of the corporation of the racewer o lrustee empowered Lo execute this report as required by Chapter 617, Florida Statules, and
that my narie appears in Black 12 or Block 134 changed, or on &n attachmenl with an address

SIGNATURE:

- _‘_’_!k’ (,“@,,Lo ) Wbl -3 20y

SIGNAT AND TYPED OF PRINTED REME OF SIGNING OFFICER OR DIRECTOR e T T Tyt = B




