SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1996.

~_AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $375.)
PROFN

CORPLORATION

‘ANNUAL REPORT

1996 ,
DOCUMENT #  PQ5000048632 (0)
EZ PAGE INC.

Principal Place of Busmess Mam-r'la .Addfess ||l|“m ||I

12985 SW 189 STREET 12995 SW 189 STREET
MIAMI FL 33177 MIAMI FL 33177

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
CWIEION OF CORPORATIONS

3. Date Incorporated or Oualiied 3a. Dale of Last Report

06/15/1995

e ettt e e 1 erre e e e Mo s
2. Principal Place of Business 2a. Maiing Address 4. FEl Number ‘/ﬁpphori For
31 28] O (R e, Mot Apphicatic
Suite, Apl # el Suite, At #, elo ] - $8.75 addsional
»2-2—[ —2-_}-| 5. Cerlificare ol Statua Desweo [J Fae Required
City & State | Lty & Slale 6. Flection Campaign Financing [] $5.00 may Be
?_gl.w_*fv.m,,,w.,..,, L o ________________________2_ﬂ‘|____________ e Trust Fund Contribution Added to Feas
Zip . Coutry | dp | Country 8. This corporatan has habil by fonigfanginle tax under s 199 032
’2_—4[___________'____”” s zgl a0 Floricla Statsas ) V] s [ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SANGUILY, ARMANDO
12095 SW 189 STREET 82| Swect Address {P.O. Box Nomber s Not Aceeptable)
83
84| Cry FL lss] 7ip Code

= Of Sechars 607 0002 and 6071608 Flonida Statutes, the above named corporation subymits s siatement lor e purpose of chaeg ng s regiske
ir tho State of Flonda. Such change was authonzed by the eorporation's board of directors | hereby accepl the appainkeient as rogsi
A the obhgatans of, Section 607 0005 Flonda Statutes

11, Pursuant & (e pros,
office or tegistereq agarl ar b
agent | am familiar with and acce

CR2E034 (3/96)

SIGNATURE . . e . S R A -
S Lpe crr el =1 Agens At nheal noph b (NITL Fee gt d A L S whor e ") ISEY

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K [ oecere ™ R e e [T crangs T ] &dinar |

NAHE SANGUILY, ARMANDO 12 NAME

STREET ADDRESS | 12095 SW 189 STREET 13 STREE | ADDRESS

CiTy-§1- 210 MIAMI FL 33177 o I RELIS e o

TIiLE [T beeere 2TIF

NAME 27 NAME

STREFT ADDRESS 23 SIREET ADGRESS

CiTY-5T-21P 2 407 -1 7

TITLE N Y T TUUTTTTT] onange [ Aadon |

NAME 37 NAME

STHEET ATDAESS 371 SIREET ADTRESS

Ty -§1-2P 3407F ST 0P

TIHE N I GRS 41 THLE T e T At

NAME 4 2NAME

STREET ADDRESS 43 SIREET ADDRESS

CIY-S1- 2P o o 4401y ST

TILE U DELETE 51T0LE D Crange [ | Addition

NAKE 52 MAME

STREET ADDRESS & SIREET ADTRESS

CITY-5F-2IP 54 1Ty ST-21P

TILE o L] oeuee e | T T L Cange [T kit

HAME 62 NAME

STREET ADORESS 6 3 STREFI ABLAESS

CIMY-ST-AF | - G4 CIY-ST-2IP

14. | do hernoy cerbfy that the snfarmation sln['q'-rsr:d withs ths filng 15 valuntandly furmshied and does nat qualdy for the e@xemption stated in Sactoa 119 07(3)(k). Fionda Statutes |
lurther certify Inat the nfatmabor indicaled an this argaual repart or suppiemental annual repart is true and accurate and that my signalure shall have the same lega’ eFect as if
made under oath that | aman ofl Soamdircclon of Whe carparation or e recevar of trustee empawerad [0 evecute s repart s recped by Graptes 617, Floncla Suarates: and

that ry name appoars in Block 1400 Blrmkg hige0, or onan attazhment with an address
s
. 1 g
SIGNATURE: By T £ AL
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR (

e Cligner ek




