SECOND NOTICE: CORPORATION WILL BE mssoui‘en ON OR AFTER AUGUST 7, 1886.

AMOUNT DUE SN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIKYUM AMOUNT DUE TO REINSTATE: $375.) .
s — re K -
PROFIT, ERET ‘" FLORIDA DEPARTMENT OF STATE LED
CORPQRATION & Sandri}. Morthgm F‘

ANNUTNL REPORT Secratary of State

s
. 1996 & DIVISION OF CORPORATIONS a6 0CT 28 PM 2: 38

DOCUMENT #
DOCUMENT # P95000068686 (1) SEREIL
VITER INC. ALLAHASS

Principa| Place of Business Mailing Address | ||I||I|| |l| |||||||||| |I||| I||H ||||| I'“I |“I‘ ||||| I|||| ||||I Il" |I|‘

9935 SW 132 CT. B335 SW 132 CT.
MIAM! FL 33186 MIAMI FL 33186

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

09/06/1995 \

2. Principal Place of Business 2a. Mailing Address 4, EE! Number = \ Applied For
26] X DEQ Not Applicable
7 =

1]
ite. Ap!. 4, elc. Suite. Apt. 4, etc. v it
Suito. Ap!. 8, etc ulte. Apt. ¥, etc 5. Certificate of Status Desired D $8.75 Acdiional
;z-l El Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 MayBo
(23] 28] ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 28] [30] Florida Statutes [ ves [] Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESPINOSA, LOURDES
0935 SW 132 CT. B82{ Strest Address (F.O. Box Number & Not Acceplable)
MIAMI FL 33188 &
’ 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named Corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE
Signature, typed of printed nama of registered agent and title  epplicable (NOTE: Registered Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIR|
e Oes [] oetene LITNLE
NAME Louvr&os g% 1 < 1.2 KAME
smectaporess | ARG Q ?:E c’.‘? 1.3 STREET ADDRESS ;
£Y-§T-2 Muoia Uﬁf, 23180 J aaciy.se-ze e ' .
TME ’ [ ] otete Z1TILE sO0001 S'EIEl = L_J_Ad@;m
e 22 NAME -11/04/96--01046--007
STREET ADDRESS 23 STREET ADDRESS CRBEE22S, 00 #eEZZ5, 00
oAty S1-29 2 4CAY-ST- 20
THE - 1 orere 31 FITLE 7 Change [ ] Adoitien
NAME ) 32 NAME '
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2
TITLE L] DELETE 4ATLE L] change [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| ory-sr-ap 44CY-51-21
TITLE ] oewete 5.1TLE T Change [_J Addition
4 NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CitY-ST-2P 5ACITY-§T-27
TIRE [J oeLete 6.1 TITLE _ [ cChange [T Addition
NRME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS |
CITY-§]-2IP 64 CITY-§T-26 \MQ
14.% | do hereby certify that the information suppli ik thg filing is voluntarily furnishet and does not qualify for the exemption stated in Section 119.07(3 k), Florida Statutes. |

I report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if
poration of the receiver or trustee empowered 10 execite this repoit as raquired by Chapter 617, Florida Statutes; and

hchment with an addroge:
o 643-9¢C
Date

further certify thai the information indicated
made under oath; that | am an officer or dire
that my name appears in Block 12 or Bloc! i

Daytime Phone #




