SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF, STATE
Sandra Bt Modha
Secratary of Slale
DAMISION OF CORPORATIONS

. Corporation Mame

Principal Place of Busingss

12 SE ST BDI2
MiAad FL
33131

DOCUMENT # quOcr.D%ztbﬂ
LUAG ELECTROMICS ThIC .

Madng Address

2 S (2T #5V2
MiAM)  FL
2313

2. Princapa Place of Blusinoss

2] 121 B ISTREETY

Sude, Apl # elc

2] B2

2a. Mutag Address

S.ite Apt

S12

# el

r[y & State

23] lHHl

Cloaf Iry

usA

25

and Address of Gurrent Reglstered Agent

Cily & Stats:

J28] MiﬁMt
20| J.:52313\

e

) Caourtry
30|

oM

3. Dare e anpuntated o Coined "[Eaf D

] 4 TP HOmber

| @S- _9408‘183

5, Certificare of Status Dosiren

6 Elofno!nc,dmpalgn Fmﬁmmq [—}
~ Trust Fund Contribution

8. Trus corporabion bov e By furnt
Fhf it Skatates M

tﬁ

i 10 "Name nnd Address of New Regisiered Agent

e ﬁ. SAVCHEZ
el S
MiaM
33134

11, Parsuant wothe o
ofice or regsiered ago
agent Fam faniinn vah

(FL

10s 67 Ok
e thie S

arsept tha ok

| STREET, SUWiTE 512

galionr

81 Manwe

i Ir QO7EL

\a S 0 (S IHLJL W
Flands Satules

l'_‘[‘ Sachon GO7 0505,

tl, l [l Lufpn LmL.

Acoepitatiie)

W e ] p

;uu,. I
s Phoreny o copd the agapes

STREFT ADDRESS

53 SIREFTARDRE LS

SIGNATURE s e T g Vb g ot Foni B s e s

12, OFFICENS AND DRI C10RS 13, T ADDITIONS/CHANGE S 10 OF HG ﬁ ANDDRECTORSIN1Z | &
TITLE mggim-r [j DELETE YIETILE Jenay [ Adin ‘(-‘E
HAME 6‘ B a—_—,' JC . . :z- T 2NAME %
SIREET ADDRESS Tw H? EL 1% #'% l TASTHEET AlDRERS ﬁ
Cily-51-2IP 14CiY-80- 2 o
m T oeere | B [] cnve 1] #ddtin |O
NAME 72 NaM:

SIREET ADDRESS ¢ ASTRENT ADDRESS

City S1-2iF 240ify-§° 4w

WILE ) [Foeere 7 Feome T LT G ] Ashtan
NAME 3.2 NAME

STREE! ADDRESS 31SIREET A[DRE 5

CITY-§1- 2IF 34 Cfy 5T Jiv

TILE l BT ) [T crag [] Atbean
NAME 4 ¢ NAME

STREE! ALIDRESS 435MEET ADORE RS

CIlY-57- 2P 44 C1v-50-20

TILE I TG R TA T g [T matio

NAME 52NN

further cortfy (Fal o nfacnatae
mada andar adrn that | ar e of
that my namie appears in B ock 12

SIGNATURE:

Giny- S1- 21 - g e e J S CA ST
TiRE [T UELETE 61108

NAME B2 kAt

STREFT ADDRESS 63 SIREETADDRESS
orv-sta | ) [ 600080
14, | dohereby cortiy that therlormaton k.u, ;.I o 5

W annul ne i
aralor g llu- Fereer 't OF 151 €
or Or1 an attachrient wm an acidross

" SIGNATURE ANO TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

o ot ln(

1 bt rm.\ e
RN TSIl SO TR [P

Pt )

st Las Floport

i

re uriden 5 190 0702

FL IBS[ ZpiCone

trre

f i
[ ﬂnpph Anle

$B 75 Addwuonal
Fee Flequlred

$5 00 May Be

_Added to Fees

n’q ;-I‘

Ny

LY R T rn
L E e

m.'—'\r.’rfei;f-(-ﬂ 7




