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

AMOUNT DUE DK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra 88 Mortham
ANNUAL REPORT Secretary of State
1996 et < DIVISION OF CORPORATIONS

DOCUMENT #  P95000057054 (5)
FAST PLEATING CORPORATION

Principal Place of Business | Mailmg Address . “II"IN "l || "“ |Im I||H IIHI I|||‘ I‘I" |"‘| ||'|‘ |'|" I’

4316 EAST 10TH LANE 4316 EAST 10TH LANE
HIALEAH FL 33013 HIALEAH FL 33013

3. Date Incorporated or Qualified 3a. Date of Last Repart

07/24/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
’;I — Zﬂ 6 "ﬂ,‘ h r (f Not Applicable
Suite, Apt #, eto Suite Apt #, etc - iti
' e P §. Certhcate of Slatus Desired EJ $8.75 Addlllona!
FEI ;\ - Fee Required
City & State |__ Oy & State 6. Election Campaign Financing (] $5.00 may Be
[;ﬂ B 28] o Trust Fund Contribution Added to Fees
&p | Country | &p | Country B. Thus corporation has hatility for ingefhigible tax under s 199 032,
(24] 25 20| 30} Fiorida Statutes 7] Yos [] Mo
9. Name and Address ol Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
FADUL, PILAR
4316 EAST 10TH LANE 82| Street Address (PO. Box Number is Nat Acceptable)
+ HIALEAH F{ 33013 5 - -
’ 84| Cny 85| 7w Code
: FL |*|

ont 157 the: purpose of changing 1
* Florida_ Such change was authorized by the corparahion’s board of directors | heraby acce

i the pppointment % ragistered
ghtans of, Section 607.0505, Flarida Statutes ‘7 //qc

1. Pursuant to the provisions of Scations €07 05Q2 and 607 1508, Flonda Statutes, the above-named corporalion subimis 11is slate
athice or registered agent, or hath 11 ine Sk

agent lam famw 3 N
SIGNATURE

Sigratse typed o pis A gt e tre dappe e T 2 G e e e when o o ST T A T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e [ cruere 1HUILE [T crange [ ] Aduition
NAME —%GSE—- 12NAME
STREET ADDRESS 1 W 13 STREET ADDRESS
CITY-§T-2IF B 140y -51-2p B
HRE D TT oeLere 21 TILE ’ [ TChang: [T Adeion
NAME PINZON, JORGE 22 hNAME
STREET ADDRESS 2407 N.W. 9TH STREET 2 3 STREE T ADDRESS
CiTy-$1-70 MIAMI FL 33125-3103 2agiv-g1-zp —_— ]
TITLE D [] peere BINME [J change Add en
NAME PINZON, NERY 32 NAME
STREET ADDRESS 2407 N.W. 9TH STREET 33 5TALET ADDRESS
CITY-§T-21P MIAMI FL 33125-3103 34 CIIY ST-2F
TITLE [T orcere 41TINE L] crange [T Adarion
NAME 4 2 WAME
STREET ADDRESS 43 STREET ADORESS
GHY-ST-ZIF 44CITY-St-2IP _ﬂ' EDBE 1 eggsﬂd B
:::E [T oecere 2; :I: -0? 724 796010741  Onange T addtion
w225, 00
STAEET ADDRESS 5 3STREET ADDRESS
CITY-SI-ZiP S4CITY-ST- 1P
TITLE [T oecene £ 1TITLE o Enangl‘}?\ﬁq‘gmf*
NAME 52 KAME /9,
STREET ADDRESS £ 3STREF1 ALDRLSS
Cav-51- 2 64 CITY-S1-7IP G-

14. [ dohereby certify that the information supplicd with this filing is voluntarily furnishad ano does not qualify for the exemption staled m Secton 1198 07(3)(k) FlondaStatutes |
further certify thal the infarpiation mdicated on this annual report or supplemental aniual repart is true and accorate and that my suprature shall have the same loial effest as f
made under oath, that | am an officer or directar of the carporation or the recever or trustes empowered to execute this report as radeired by Cramer 617, Fonda Statutes, and

tha! my name appears in Block 12 or Biock@qed, or an an allachment with an address 93 3'5"
SIGNATURE: /(@ % onne  ERN Gin2oN 7/0//%4 20/ Bty

DTYPED OR PRINFES NAME OF SIGNING OFFICER OR DIRECTOR TH e Pone x

CR2E034 (3/96)



