<SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Wt FLOKIDA DEPAHTMENT OF SIATE
CORPORATION | 2 Sandra B. Mortham
ANNUAL REPORT 3 ) Secretary of State
1 996 et . <8 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000068777 (8)
COMPETITIVE EDGE SYSTEMS INC.

Principal Place of Busiiess K ailing Address T “lll’ln ||| ‘l‘l‘ mu Ilm Ilm ||“| ||||| ||’|’ ||“| lllH |II“ |I|‘ u”

B35 NW 125 STREET B35 NW 125 STREET
NORTH MIAM! FL 33168 NORTH MIAMI FL 33168
Taale‘ Imcmporaiéd ar Quant.ed L 3a. Date of Last Frire-:-[-nc-:rl T
2. Principal Place of Businass 2a. Mailing Address T a4 FErNambee ' ) Apphed For
21] 26] ] _65-0612818 | [unmea|
Suite, Apt #, elc Suite, Apt #, g1
. o — e A 5. Cerbihcate of Status Desiren L} $8'75 Add.monﬂl
;t 27] Fee Hequired
City & State Crty 8 State: 6. Election Campaign Financing B $5.00 May Be
:‘El o ;I . o Trust Fund Contribution Added to Fees
Zip - Country L Zip Country §. Th:s carporation nas labilty forntangble e under s 199,032,
24] 25| 29 %] i ponctsSnes [ ves [1 10 {PADY)
9. Mame and Address of Current Registered Agent - B 10. Name and Address of New Registered Agent .
81| Mame
HERNANDEZ, ALEXANDER ) i ]
835 NW 125 STREEY B2| Steet Address (PO Box Number is Not Acceptable)
NORTH MIAMI FL 33168 - - . e
[8d[ Cry FL 1551 g Gt

T4, Puraaant to he provisions of Sections 607 0507 and 607.1508, Florida Statutes, the ahowe-ramed Corporauon subiits s statement far 1ae purpose of changng Hs ragistered
office or registerad agent, or bath, in the Stale of Fionda Such change was autnorized by the cerparabon’'s board of dieciors | nereby arcopt e apporitmicil ds (e stered
agent | am familar with, and accept the obhgatons of. Section 607.0505. flonda Statutes

SIGNATURE. _ e e e e e e e e e .
A { el prniad nare e etz gt and bie fapplhe [ROTe Foogetered fgent aicrabare e quned aten fe 3tabng) ftt

12, OFFICERS AND DIRECTORS N B T ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12
nne [ ] oenete TIImE P/ S / D / C M Adsion
NAME 17 NAME P\QLANDO HERNANDEZ
STAEET ADDRESS TasikeranoiEss | 51 Nww S 7 LN
QY- S1-2p _  Luersn | PARKCAND o P06 ]
e L] oetie Z1NILE v/ T/b T Ciag: @B 2drton
NANE 22 NAME MiuwELLE M. HERNANDE
STREET ADORESS e oeess | §HL2Z Nw 57 LN
CiTY-S1- 2 _ _ s size | PARWLAND - FL 33067 o
TITLE [T oeeee 3T \ [T ceee @ Addne
HAME 37 M ALEXKANDER HERNANXEZ
STREET ADDRESS IFSITAOCRESS |5 2% NWw 128 O,
CITY-ST- 2P seoy stz | NORTHM  MIAMY F L 323168 -
TILE [] oectre 41T ! [ craage 3 Addan
NAME 4 7NAvE
STREET ADDRESS 43 STRELT ADUHESS
Cry-s1-2p N o N AABIY-SI-20 . B e
ILE DELETE 51TIRE ) Brangs [ Tt o
o TOOO0 1359547
STAEER ADDRESS 53 SIHFET ADLRESS -6/ 12/96—--01022--0-4

| Cryy-st-29 - R ——————er Jaacty st se200. 00
TITE [ ] oeLere B1TILE ] cnange [T Agidton
NAME 6 2 NME {
SHREET ADDRESS £ 3SIATE 1 ADDRESS

/J‘-_

CITY-ST-2F 640TY-51 TP

14. 1 do heraby certify that the informat-an supphed with this Tlng 15 voluntanly furnished and does nal qualfy tor the exemplon statecl i Section 119.07(3)k), Florida Statules |
further cerlify that the inforrmation ind-cated on this annual reporl o7 supplemental annual repart is trug aid accurale and that my signature shall have 1ha samie legal effect as if
made under oatn, thal | am an officer o d rector of the corparal.an ar the recewer or rustee empowcred 10 execute s repicrt as rerpead oy Chopter 617, Flonda Statres, ang
that my name appears in Block 12 o Block 13 if changed, or on an attachment with an address

y ROUANDS HERNANDEZ G54~
sicNATURE: Klac, tamel Do, PrES\DENT — growEe 71196 3440140

FICER OR C Mo R

SIGNATURE AND TYPED DA PRINTED NAME OF SIGHIAG DFFICER OR DIRECTOR i [

CR2EQ34 (3/96}




