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

X

PROFIT Vg;“""*‘-iﬂi,_\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 2t ‘2 Sancra £ Motan
ANNUAL REPORT . _-15,1 Secrelary of Stale

¥

1996

DIVISION OF CORFORATIONS

DOCUMENT #  Pg5000041947 (9)
A. FLORIDO ENTERPRISES, INC.

Principal Piace of BAusimess - | Mailing Address - “"Hll“"lll Ilmllm Ilm ll“l I'“”Im ||I'I ||m HII”"”II’

823) WEST 16TH AVE. 8230 WEST 16TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
3. Dale Incorparated or Qualtied | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FEI Numnber - - T Apphoa For
21 2;' A Q (— ﬂd a:P:) 7}\! Nol Apphcable
Suite, Ap! #, elc. Suite Apt #, etc i
e Ae . o o §. Cerbhicate of Status Desnid [:l 38'75 Ad@uonal
rz;l 27 Fee Required
City & State | Cry & State 6. Electian Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Conribution - Added 1o Fees
Zip | Cauntry | | Cautry 8. This carporation has labilty for itarg ble tax under s 199032
24 25 29| 30| __ Florida Stalutes [)Yes [] No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name \
FLORIDO, ENRIQUE R
8230 WEST 18TH AVE. 82( Street Address (P.O. Box Number 1s Nol Acceplable)
HIALEAH FL 33014 - - .
84 Cry FL ]B5I Zip Codo

11, Pursuant 1o the: provisions of Sections 607 0502 and 607 1608, Flonda Stalules, the abaes named corparation submits this statement for the parpose of changing its re:
office or registered agent, or bolh, 1 e State of Florida Such chanya was authorized by the corporation’s board of direclors | hereby accopt Ing appoin'ment as rech:
agent lam fanviiar with, and accept ine obhgations of, Section 607 0505, Flonda Statutes

1steracd

SIGNATURE P, R et e [, I (S

Sl atare, tybecd O pre il ekt & o A aqent and D i apgde abic (NFL He e Wr s A AL Signa® 1 1 o 1 e fedinlar g [eraTs
iz OFFICERHS AND DIREGTORS —Jaa - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T PrEs (e ) ] [7 oeere | BTG [_] crange [T Aderion
NAME Cuniguee £. Jj%ﬂfbb(\ 12 NAME
STREEY ADORESS ff)ga w 7= Ave 1ASIREEN ADDRESS
CITY-51-2IF F1iAvER i+ = Shl- V&~ vacavesie | _ _ o
e Vice PaEsiocsT ] ofuere Z1HILE [T crange ] maditen
hoinie nteerr R. [Fiote DL 22 NAME
SHEOALSS | Rz WS £ & T FE # 3 STREE | AUDRESS
I R Y v a BT o e S L1 3 L 74 ¢ ACIHY-51 2° o o
TIE [ ] peeeng F1TNE [T Crange [ Asdton
Y: 12 NAME
STREET ADDRESS 338IAEFT ADDRESS
CITY-5T-2P 34 CiTY-SE-2P B
TITLE [ ] Decere 41TITLE U1 cnange T T Adasion
NAME 4 2NAME
STRECT ADDAESS 4 3 STHFCT ADDRESS
Liry-§1-2 440y ST 78
TiLE [T orcene S1HNE ] crangs A
NANE 5 2INAME
SIREET ADDRESS 5 3 SIREET ATDRESS
OTY-ST- 2P 54CIV-51. 2P
THILE [] crien B1TILE [T Crange [T Addaon
RAME £ 2 NAME
STREET ADDRESS 63 STREEY ANDRESS
CITY-ST-21P B4CITY-ST- 20

14, [ do heraby cerlify thal the infarmation supplied with this fling is volunlarily furnished and does nat qualty tor ne exempl an stated 10 Section
further cerbify tha? the informaton 1sd cated on trns ansual report or supplementa’ annual report is true and accurale and that miy s:gnatue e snal
madk under oath, that | am an officer or d-rector ot the corparabien or the receiver or trustce empawered 1o execule this reporl &s regaire d by CF
that my name appears in Blog t Biack 13 if ¢hay ar on an attachment with an address

SIGNATURE: & Z Ml Ll foeids
A Al D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

< the same | e

gal eflor asof
ipter 617, Flonda Statates ancl

oofre GIVRG 7

DNl BT W

CR2E034 (3/96)




