R

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.) 3 I‘;l P R D Y] E 3]
PROFIT i FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra B Mortham FILED
ANNUAL REPOBT Secretary of State

’ 199‘6 3 t / DIVISION OF‘COHF‘Oﬁ{Mf‘(‘)t}? 9nSEP 13 PH 12: 01

0049233 (0 SR

A TRANSFER U

3. Dale incorparated or Qualfied l 3a. Date of L ast Heporl

B B 06/12/1995 _ o
2. Principal Place of Business | 2a. Mailng Address 4. f!.i Nomigar lAephenyar
N [2s] i . 57 LQ 3 ‘?éf S% A } - lf'J:"_‘_*'_*E_'_E_"_"f-i'f!'-t

Principal Place of Business . Ma.ling Address
15640 S.W 59TH STREET 15640 SW 59TH STREET
MIAMI FL 33199 Mgl FL 33190

Suile. Apl #, ote T Sile Apt ® els %8, i
L = R 5. Certifzate of Status Dasirecl {1 $8.75 Addntnonal
22 e gﬂ_______________ o } b __Fee Required
City & State | City & State 6. [lection Campaign f inancing 0 $5.00 may Be
2] I Y . | musFaacobuien L ,
2ip | Country i Courtry B. This corporation bas mabitty for mtangn;

24 25] 2Qi . 301 o Flaridia Statutes [7 ves U No
9. Name and Address of Current Ragisterad Agent

GOMEZ, SERGIO L

81 Hame

15640 SW 59TH STHEEI 82| Strest Address PO Box Nomber 15 Nat Ac,‘:;e;{':;.;;e;
MIAMI FL 33193 =
-y

84| Cuy 85| Zin Code T
FL |*|

11. PuMuant to the provisions of Sections 607 0502 and 607. {508, F lrida Statules, the anove-named corporation submits s statorman for o purpase of changing its regislored
office ar regrstered agent, o bath, o 1he State of Florida Such change was authorzed by Ihe carporation's haard of cirectons | harety accepl the appoabient as reg steed
agent | am fambar with, ad accept the obl.guhions of, Sechon 607 0605, Flond.a Statutas.

SIGNATURE. . [ R . .

SEIratar g dow e Lo WeeaTs oy weeed Ao Ve AT G el [raty
12  OFTICERS AND DFLCTGRS I BB ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 12| @
e [+ S T T oiere ™ 1T T E e O T S e
RAME GOMEZ. SERGIO L 12 NAME g
swreeravoress | 15640 S.W 59TH STREET 13SIRE | ADORESS o
CITY-ST-2F MIAMI FL 33193 . | BN, i e
e ] oeceie 71T L] cneng L] mgenin O
KAME 72 hAME
STREET ADIIRESS 2 3STREF] ADORESS SO0 1951 10
Ty -ST-7P 2 40T -§T-2F ~10/01 /965111 ]_E’l:i-—-—l:lgﬂ
T o T (] oiceie Pome 7 TSRS TIO [ RERRS TS L UG
HAME 32 NAME
STREET ADDRESS JASIREET ADDRESS
CITY-ST-Z2IP 34 CIly -1 20
i ‘ [T oecere T b T T g T Addnen
NAME 4 2 MAME
STREET ADDRESS 4 3STEECT ADDRESS
CITY-57-21° i o 4400Y 5128 ) - '
TLE ] Derete 51 TITLE L] Chnge [ ] 2ditin
NAME § 7 NAME
STREET ADDRESS 6 VSTREET ADDRESS
CITY-S7-2P e 54CITY-S7- 71 el I o
Tine ' i [T oecee B1TIILE ©OUTLT tnave LT adier
NAMEE £.2 N
SIREET ADDRESS 63 5IHEE ! ADDRESS
CITY-S1-2IP €4011Y ST Ap

14. | do heraby certify thal the mformation supphad with this filing is voluntarily furmished and does nol qualty for the exermplion stated in Socloc 119 07(3)K) flovida Slalates |
furthar cechify Ihat e inslormar onindicated on this annual 1epart or supplemental arnual reporl s trae and accurats anad that iy signature $2al bave the sane lega efecl a-
made under oal, that | am an ofice: or dhregtor of the corporation o the rece ver or trustea empowered [ executn this report as recuired by Chagter 617, Fiandd Saarutes e
thal my name appears wi Bloch 12 o Block 130f chgnged, of on an altachmen® with an address

SIGNATURE:

O NAME OF SIGNING OFFICER DR iRECTOR 7~ 7 77T C i ’




