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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2. ,
POCUMENT #  P95000068708 (3)
SOUTH DADE CONTRACTORS, INC.

FLORIDA DEPARTMENT OFf STATF
Sandra B Martham
Sccratary of State
DIVISION OF CORFORATIONS

TN A

Principa' Piace of Busmc:s; 7 tMailing Address
75 NW 116TH STREET 75 NW 116TH STREET
MIAM) FL 33188 MIAMI FL 33168
3. Date incarporated or Quahfied laa. Date of Last Report
2. Principal Flace of Businass 2a. Mailing Adcress 4. FEINunber ST T Taeplea i
- — - ———
’?1—] _ R ;l B (4: -0 bo 7Zﬁv . f ot Amvln‘;mhlg_q
Suite, Apt #, elc Suite, Apt. #, elc
v ¢ “ ] P ‘ 5. Ceriifcate of Status Desired D $8.75 addiional
22 27 Fee Required
o e L < : _ . . .
City & Stale L City & Stare 6. Election Campaign Financing ] $5.00 may 8o
2 28] Trust Fund Contribution . a Added o Faes
op | Coutry LY | Country 8. This corporation has hav. ity for intang 0'e lax under s 199 032
24 25] . 2;|_ . ao—l _Flanda Stattes ) YCS_EJ No
9. Name and Address of Current Registared Agent o 10. Name and Address ol New Registered Agent
81| Name
HERRERA, RONNY D )
75 NW 116TH STREET 82 Strect Address (PO. Box Number is Not Accejrab'e)
MIAMI FL 33168 -
2 City FLJESI Zip Code

11. Pursuan o the provision s of Seotions 607 0502 and 6071508, Forida Statutes, 1o above Namod Corper ahon submits h s stamm Foor e prarpass 6F Changg (1 fo S
office ar registered agont or Both, i the Statc of Flonda Suck change was aulhanzed by the comporalioy's board of direetors | benziy accapt the appaiclinent as rogiste
agent | am familar with, and accent Uie obhganaas of, Scalion 607.0505. Flonda Stalules

SIGNATURE e . R e [ R I i L
SIS et e A ] T 1 g gt BTt T e Al 1l 5 300 17 a1 2% e o) LAIL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12 @
- - - e il [ c)

TITLE P [ ] pecere IR [ ] chnge [ Amdioe | &

NAME HERRERA, RONNY 19 NAME 3

smeeraooeess | 79 NW 116TH STREET 13STREF | ATORESS 5

CITY-S1-2IF M'AMI FL_33138 B TACHTY- ST 2 ‘ ) ) %

TITE v [ ] oeiere 21T L] crange ] Adnen |©

NAE TEMPRANA, ENRIQUE 29 NAME

sieeraconess | 945 SE 9TH AVENUE 235T4Ee ] ADDRESS

CIFY-51 2P HIALEAH FL 33010 R EXTaa i B S

TiTLE [T oruere ITINE Change Ij Additan

NAVE 57 MAME

STHEET ADDRESS 33 STHEFT ADDAESS

CITY-ST-2IP R ~ _ 34 L0Y-81-20 - . . o .

TIE LT oecere PRRTI L] cChwge [ ] Addrben

HAME & 2N

STREET ANDRESS £ASTRLE | ADDRESS:

CirY ST e 440IY-57 7 ‘

T T oecere 51T LT oranas ] asadan

MANE 59 NAME

STREET ADDRESS 53 STHEL ] ALDKE 55

CITY-S1-2P o 540ITY-51- 2 ) ]

TITLE LJ DELETE 51TITLE D— Crange | | Addition

NAME 6% NAME

STREET ADDRESS 3 STRET | ADDRESS

CITY-ST. 2P B40IY-SI-2IP

14. | do hereby certify that the information supplied with this Tlng s voluntarly funehod and doss net aqua ity for the expmphon SLAled 1 Section 118 0735k, Flarda Stiates |
turther cerlby that the: intormation rcated on this annual report of supplemantal anaual reporl is true and accurate and that My SgNclare sPall Rave Ine same tega’ efe sl aaf

made wader cath that | as anofl.cer or direclor of the corporation of e receiver or trustee empaowered Lo execute this repart as required by Chaplar 617, Flanida Statutes, ang

that my name appoears in Blgek 12 ar Blaok 13 if changed, or on ar atlachrmen wilh an address
-3 Gl

SIGNATURE: . | et e
€0 OR PRINTED NAME OF SIGNING OFFECER DA DIAECTOR e [REFRRIRS ERFN

SIGNATURE #




