SECOND KOTICE: 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.)

PROFIT & 5, FLORDA DEFARTME NT OF STATE
CORPORATION :
ANNUAL REPORT

1996 :
POCUMENT # P95000059954 (4)
S.1.S. ENTERPRISES, INC.

Principal Place of Basiiess o Maling Address “"NII! III II

Sanara B, Morlhan:
Secretary of State
DIVISION OF CORPORATIONS

NN A

Ll

3 NAVARRE AVENUE. #3 1 NAVARRE AVEMUE, #3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Ir;cnf[)orared or niahed 3a. Date ol Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI er > - Appled For
;l 26 ] "37:’3 9 , Naot Apphcable:
Suite, Apt #, elc Suite Apt #, etc ;
‘ d e A 5. Certificate of Status Desired D $8'75 Additional
22 ;l Fee Required
City & State City & State &. Election Campaign Financing o $5.00 May Be
2 000000 B 2—8] i Irugt Fund Conlribuuqn - Added lo Fees
2ip | Country L. e | Gountry 8. This carporation has | ability tor intangble tas under 5 199 032,
24 251 29] . ) ao—l _florida Statwtes l:| W;ﬁfjﬂj}{? N
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent o
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD n - B
343 ALMERIA AVENUE 82| Slreet Address (PO Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
‘84 City FL ]85} Zip Code
11. Pursuant 1o the provisions g St2-gpd 607 1508, Floricla Srandes, the ahove named comparalion submits s slateriant fon i purpose of changing 1s regielared

e

office or registerad ag

wcl chiange was aathonzed by e corparahon s board of direciors | hereby accep! the appoininect as IR
agent | am famiiar %0

(505 Flonda Statutes

SIGNATURE ___ et . R e i _ O -

Srgianre fyperd L‘!: b ron Ba Tand e o agyieah s S OAHMIIL R LIRS LA G TR O NN 4 i [J—I_t_ o .
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fe]
TILE PD L] oaeE 10TTE LI crangs T Additon g’
NAME LUCERQ, HECTOR M 12haME 3
sreer anoress | 3 NAVARRE AVENUE, #3 1 3STREET ADDRESS @
CTY-ST-2IP CORAL GABLES FL 33134 ] tACIY ST i &
TITE STD AT 21TI0E [3 chaeq: T ] Addaan |O
e GERARD, JEAN CLAUDE 22
sireeraooness | 3 NAVARRE AVENUE, #3 2 3STREET ADDAESS
CITY-S1-21P CORAL GABLES FL 3314 Y4CTY-ST AP )
Tine [ beiere ST T crangs T ] Aadnm
NAME . 32 MAMT
STREET ADDRESS 33 SIHEET ADDHESS
CITY-S1-2iF 34 CY-81.7P N
THLE L] oere 41TILE [T Crangs T ] Additian
NAME 4 2 HAME
STHEET AIDRESS 43 STHEET ADLRESS
CiTy-SI- 7P o L 440057 P - _
THLE L] oecene 51TILE T T Thange [T Asdinon
RAME 52 NAME
STREET AIDRESS 53 STREET ADTRESS
LIY-ST-2P 54052 . .
TiLE [ ] oeiere 81TIILE LT Changs [ Aderian
NAME 57 NAME
STREET AUDRESS £ 35TREE] ALORESS
CITY-ST-2P E4CITy-S1- 2P

L Jilng 1s voluntanly furrishied and does not qualfy for the exomption slaled i Socton 119 0713300 Flonda Statores |
At (R guuplemental anaual report is true and accurate and that my signature shall bave the same te

J? SO VOT OF trustee empowered to evecwte th s report as reipred by Cranier 617, Flonda St
Wil an address

14,71 do heraby carlify thal the information S

phed wilbA
further cerbify that tne miformatian indicateglern thiy

SIGNATURE: _.

" SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER DR BIRECTOR




