SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFCRE 8/7/96: 36: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE E:$375.)

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORAT|ON Sanara B Morlham

ANNUAL REPORT

1996

DOCUMENT # - PO5000056685 (7)
HOT SOBE LTD. CO.

Socretary of State
DIVISION OF COHPOHMIONS

Mailing Address

O R A

439 SW B ST, 4338 SW 8 ST ’
MIAMI FL 33134 MIAMI FL 32154

Principal Piace of Busiriess

‘3. Date Incorp(uéleo O-TSIJEHRICG

_07/21/1995

| 2. Principal Place of Bosinaas T T _rza' Malling Addrsss N Number ?f_—;:b ﬂ

21 26 3
Sute, Apt #. cic. o R T I R — Y - e
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City & State: | City& Sta 6. Elaction Campalgn Financing [ $5.00 may e

23 e — —Justfund Contipution L AddedtoFees _
pals} Courtr 2ip Counlry 8. This corparahon has haniily for galang bie Lac urder s 197 032

. &
E_ e ;lk,, Jﬂl__. o 30‘1 | Proridas: 1 Satles N Ves NO

8. Name and Address of Currént Heglslered Agenl

GARMENDIA, DORA
4338 SW B ST.
MIAMI FL 33134

B2 S[reemﬁé%dwjﬁoms%j;pable

AT s R ,: o F..!—T5 3413
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M/M :

office or re_,;\s[ued
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SIGNATURE —— . i

12, N EE IONSICYANGES TO GFFICERS AND DIRECTORS N 15| &
me | ST >, o " 17 Cnange wthtign | %
NAME ! 1P NANE Urn/cen 2o /ﬁM‘MG'L(.o %
SIREET ADDRESS 4338 SW 8 ST. VAR ADORESS | 4L D JE S § I o
CITY-S5-2p MIAMI FL 33134 e RaEvsze | A pR. . PO &
TiLe 7 veiene 213l [T Tohange [T agion |G
NAME 22 NAME

STREET ADDRESS 2 3STRLET ADDRESS

CITY-5T1-71p 2 4CHv. 51 AP

e [ T e T T LT Crange [T Addinen |
NAME 32 NAME

STREET ADDRESS 3 ISIREEF ACGHESS

CITY-ST- 21 34 0TY-57-21P

T T T BRECGE T T T T T o T A
NAME 4 2 HAME

STREET ADDAESS AALTREET ABDRESS

GHY-ST- 2 44ZIV-8T- 2R

T T e fovme |- ————— R “Additon |
NAME 53 NAME

STREET ADDRESS 53 SIREL) ADDRLSS

CITY-5T-2p 54CITY-5T- AP

T R N T (6 im0 F Cnange” || Addiion |
NAME 62 NAML

STREET ADDRESS b3 SIREET ADDRESS

oStz | B40T-5T- 2P

—
y furnishad and does not quahfy for the ¢ memp W) state
Qe ndhated an this annual report or supplemental annuat repartis bue and accurate and that My SRt
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O Bleck 13 d hanged,or on an -ad...u;mml with an agdress

14. 1 do heraby ce rnfy that the informat;
further cerbify 10at the rformial
mage under path 1
that my name appoars in Back 17

SIGNATURE:
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ﬁh ll have e same lega’ effect a2 il

¥ Chapier 617 Flondd Statutes, and




