T ————,————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /Cf!:{“";i ' FLORIDA DEPARTMENT OF STATE
CORPORATION & F? *' Sandra B. Mortham
ANNUAL REPORT %@ \i@é‘ Sceretary of State

1996 Zg__._l,d_ﬂ e ‘ﬁ_m.;': DIVISION OF CORPORATIONS

DOCUMENT # P95000068374 (4)

1. Corporatbon Namc

L. SCIARRETTI INC.

N T

6303 CHAMPLAIN TERRACE 6306 CHAMPLAIN TERRACE
DAVIE FL 333H DAVIE FL 33331
"3, Date Incorporated or Qualiied 3a. Date of Lasi Repornt
2. Principal Place of Busingss T }"2& Maling Address 4. FEINumber Apphed for |
21 ) . ] 261 . - 6-/5-—_— CQ &, y&_?{g Mot Applicalle
Suite, Apt #, et Suile, Apl #. e1c $8.75 Additional
— Sertiicate s Desire
E] 27] 5. Certificate of Status Desirgc il Fee Required
City & State L. Ciy&Sate 6. Election Campargn Financing 0 $5.00 May Be
a e ﬁl . o Trust Fund Contribution ; AddedtoFees
Zip _ Counury | & Country 8. This corporation has habity for itangible ey under s 199032,
;l .25] ) 291 ;ﬂ Florida Statutes ] Yﬂiifw o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1| Name
ABEL, LARRY § ©
1250 E HA“.ANDN.E BEACH BLVD.. STE 909 82| Strest Address (0. Box Number 1s No! Azceptable) ) T ST
HALLANDALE Ft 33009 - -
"84 City

FL ssl Zip Code

11. Pursuant 1o the pravisions of Sechons 607 0502 and 607 1 508, Flanda Statules, the above named corparalion suomuls this statemaent for the porpose af changing its raqustered
office or reg.stered agent. or pols, 10 the State of Flonida Sueh change was autharized by the corporation’s board of direclors | hereby accapt the appointment as rogistered
agent | am famiaz with, and aceept the cbligalans of Section 607 0505, Florida Statutes

SIGNATURE I - e e . e [ . . e I

SEING e L i e e i f e et Bageitacd vl b apal ani ENTIE Heipslve d AQeal § gt g meqeanm | when e s g a7t ThTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 |©
TITLE D [ ek 11 THLE [ Chiange ] additen | g
NAME SCHLEMOWITZ, GLORIA 12 KAME 3
staeer apnness | 6303 CHAMPLAIN TERRACE 14 STREE| ADORESS 3
CITY-57- 2P DAVIE FL 33331 1400y -S1-2F I
Tme 1] B [] oeete #1NLE 1T change ] “adaton |O
HAME SCIARRETTI, RONALD 23 AN
streer appeess | 16280 NE 1ST STREET 3 STREET ADDAESS
OY-S1- 7 PEMBROKE PINES FL 33029 7 4Ty -ST 2P B ) N
TILE T[] onen 3TIE [T Crange [T adain
NAME 37 N
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 7P ] 340051210 L
TTLE L] ofere arune [ ] change [] adiiton
hAME 4 2Nk
STREE! ADDRESS &3 SIHEET ADDRESS
Ty -§1-7 4401Y-S1- 0P 3 ]
THLE [ ] Decere 5 NnE L] crangs ] Aaaron
NAME 52 NAMF
STREET ADDRESS 5 3 STREET ADDHESS
CITY-§1-2P 54CITY 12
T LT necete 61TILF [ cnange ] Addiar
NAME £2 NAME
STREET ADORESS £ 35TREET ADDAESS
Cily -ST-21F 54CIY SI AP

14. | da hereby certly that the infarmat on suppled witn tis Khag s valuntarity farmished and does not qualify for the ezernphon stated 1n Seclan 119 07(3)ik}, Florida bt

further eartify that the information indicated on this annua report or suppiemcatal annual repart is true and accurate and taat ey Signature shab bave the same legat effect as it
made under cath. that | am an officer or dractar of e COMDORATLN O the reCaiver o TUSIae empowered 1o execulo th s repart as required by Craotier 617, Flanda Stiatutes, aacl
nat my name appeas 11 Blgg 12 or Biaok 13 1 ¢ Angedd or on an attachment with an address

. 754
SIGNATURE: o DLORIN  SEHLemon ) T %}/ 7¢  eBo-/99
I o

D OR PRINTED NAME OF SIGNI




