SECOMND NOTICE: CORPORAT!
AMOLNT DUE DN OR BEFORE 8/7/96:

{ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

« PROFT
CORPORATION
ANNBAL REPORT

1996

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

FLORIDA DEPARTMENT\ﬂ‘F STAYE
Sandra B. Mortham
Secretary of Sthte
DIVISION OF‘CORPORATIONS

N & L CONSULTING, INC.

DOCUMENT # P5000070018 (3)

Principat Place of Business

800 SAINT CHARLES PLA. #509
PEMBROKE PINES FL 33026

Mailing Address

900 SAINT CHARLES FLA. #509
PEMBROKE PINES FL 33026

APPROVEL
AND
FILED
950CT 10 PH L: 52

SECRETARY OF
TALLAHASSEE, FEB?JEA

NGB

3. Date Incorporated or Qualihed 3a. Date of Last Reporl
- 09/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 [26] 09 - O(qu &, a2 Not Applicatle
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
ulte. APt ¥, €% ute. A9 ele §. Certificate of Status Desired [:] $B'75 Adqmona|
;‘ ;';] Fee Raquired
City & State City & State 6. Etection Campaign Financing n $5.00 May B
'.;!_3-] m Trust Fund Contribution Added 1o Faes
Zip Courtry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
_2] ;5—‘ @ 30 l Florida Staltes Yes E No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name -
RI0S, LEOPOLDO Rios . (LoPouro
10681 SW 88TH ST, SIE. 218 82| Steet &dgea% (P.b.aﬁ Number is Not Acceptable}
MIAMI FL. 33176 1 Ny _OTREEY
83
Soyre LT ,
84| City 85| Zip Code
Hixteaw F,Ll | 3501 2

office or registered ag
agent. | am familiar wy

or both fin the
acceptfp

SIGNATURE

31, Fursuant to the provisions of Sectizns B07.0502 and 607.1508, Florida Sratutes, the above-named corporalion submits this staternent for

) The purpose of changing its registered
Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ligapions of, Section 507.0506.Zlorida tatutes
: €D

8D S

09/nfat

CR2E034 (3/96)

Stgnatue 20 of printed name of registered agent and tite i applicable (NOTE. Registered Agent signaturé required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITLE DPS ] orere 1ATILE T Change || Addition
NAME CLEMENTE, NICOLA A 1.2 NAME
ceer aohess | 900 SAINT CHARLES PLA., #509 13 STREET ADDRESS
eMy-§5-2P PEMBROKE PINES FL 33026 LACHY-S1- 2 DO 19s0sE——5)
TLE DVT ] DEEtE 21IIE 10718796 100 Bfsde- FLIHeation
PR Pt L L | 0 CO LTt L
NAME ORTEGA, LARISA 22NAME SAER220 . 0 ekekges, on
sraeeraooness | 900 SAINT CHARLES PLA., #509 23 STREET ADDRESS
QiTY-51-21p PEMBROKE PINES FL 33026 2 4CITY-51-21P )
TTE 1 oeLete 31THLE ] Ehenge L] Addition
HNAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-ST-2P 34.CITY-5T-2P o m*n_\‘\r\
TTLE [ DELETE A1TILE )‘( L] 17 Change [} Adaition
NAME 42 NAME )
STREET ADDRESS 43 STREET ADDRESS
iy -ST-2IP 4.4 CITY -5T-21P
TIMLE ] OELETE 51THLE [ Change [ ] Adaition
NAME 5.2 NAME
E&EEI ADDRESS 53 STREET ADDRESS
17y - 8- 21P 54 CITY-81-2IF
e ] DELETE 61TILE T thangs [] Addition
NAME r 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Sig 2P §4CITV-ST- 2P
34. | do heraby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption Stated in Section 119.07(3)(k). Florida Statutes. |
further certity thal the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer o director of the corparation of the receiver of tustee empBwered lo execuls this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12' or Block i3 if ¢ )9 ad, or )pn an attachment wit address
' 4 77 S A0 )
SIGNATURE: LA LI 09/n.]96  (305) 558-74¢7
" HING OFFICER OR DIRECTHY —— Dalo Dayime Prana K -

0146712 FP




