SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT TALIED 5 FLORIDA BERARTMENT OF STATE '
CORPORATION P03 Sandra B Mortnam
ANNUAL REPORT L l?} Secrelary ol Stale

DIVISION OF CORPOHATIONS

1996

DOCUMENT # P95000063645 (2)
ALFREDO VAZQUEZ INC.

Princ.pal Place of Business “‘718” ng A(‘ldff_‘és ”Il'lll] ||| IIIII II”I ||m ||||| I|“| II“I I"II ""I ||“| "ll‘ |m |I|'

3618 NORTHSIDE DRIVE J616 NORTHSIDE DRIVE
KEY WEST FL 33040 KEY WEST FL 3340
3. Date Incarporated or Quabhed [ 3a. Datc of Last Report
2. Principal Place of Business [ 2a. Mailing Address 4. TEI Number ) Apptied For
21 26| S - OO 731 Not Apphoane
Suite, Apt #, etc Suite, Aplt # etc .
e An N wie. et gle 5. Certihcale of Status Des red [] $8.75 Addlional
22 a Fee Required
City & State | City & Slate 6. Elaction Campaign Financing [] $5.00 May Be
2 28] Trust Fund Contribution — Added lo Fees
Zip |__ Couniry L. 2p | Counlry 8. This corporation has hatiity for intangitie tax under s 199 032
24 EEI 291 30—| Florda Stalutes D Ya5 E/r No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. B2| Swect Address (PO Box Namber 1s Not Acceplable)
SUITE 211 - —
PALM BEACH GARDENS FL 33418
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flonda Slatutes, the above -named corporalion submils this slalemeant for the parpose of cmnémg ils regpsterec
office or registered agent, or both in the State of Flori-ia_ Such change was authonzed by the carporation's board of treclars | Nerety accent e arpomninent as regrstared
agent | am familiar wiln, and accep! the obligations of, Secton 807 0505, Fiorida Statutes

SIGNATURE - e R S -
Signature typed of prated name of fegatered agenl and Lie | appin atee (I TE i Juuiesed Aguenl aageal. e 6 3imed Wit rensaiim 1 AT

2. QFFICERS AND DIRE?IORS 13. ADDITIONS/CHANGES TQ‘_QEFICERS AND DIRECTO_BS IN12

TILE D [ oeere 11TILE ' LT cnage [T Addven

NAME VAZQUEZ, ALFREDO 1.2 NAME

stReeTaooness | 9% 36168 NORTHSIDE DRIVE 13 STHEET ADDRESS

CITY-ST-21F KEY WEST FL 33040 140y 5T 27

TITE [T oeiere 2VTINE U1 cheage [ adtuen

NAME 27 HAME

STREET ADDRESS 73 STREET ADDRESS

ony-ST-2I 7 ACTY-ST-2P }

TITLE [T oecete 31NILE [ ] Change [ ] Addtar

NAME 57 NAME

STREET ADDRESS 33 STREET ADCRESS

ciry-$1-2 14 C0Y-51- 2P

TILE [] oeeie 41T L] crange [ ] Addiran

HAME 4 ZNAME

STAEET ADDRESS 43 5TREE] ADDRESS

CirY-s1-2p 44000Y-5T-2P

TILE L] oeete & 1TITLE T [T Crage [ ] adiman

HAME 52 NAME

STREET ADORESS 51 STHEET ADDRESS

CiTY-ST- P 54011y -ST-2IP

TITLE [ ] ouerr 610N0E ] Changs L[ #ddum

NAME 62 NAME

STREET ADDRESS £ STREFT ADDAFSS

CITY-ST-21P B4CHY-ST-2IF

14. | do hereby certify that the information suppled with this fiing i1s valurtarily furnished and does nat quality for the exemplion stated in Sect on 119 UTANR), Fonda Stalules
further cerlify that Ine irformation indivaled on this annual report or supplementat annual report is true and accurate and that my signalure shall have 1he Same logal elfect as if
made under cath, that | am an officer or gireclor of the corporahion or the receiver of trustee empowered 1o execute this report as requiregt ty Crapler 617, Florida Statutes, and
that my name appears in Block 12 ar Block 13 if chanced. or on an gltachment with an address L P

' ; S} AUe-SId ]

L BD8L. BOD FAB- Ol A

e e e

SIGNATURE:

SIGNATUREYND TYP|

CR2E034 (3/96)




