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

PROFIT
CORPORATION
ANNUAL REPORT

1996 WS

FLORIDA DEPARTMENT Of STATE
Sardra B Mortham
Secrelary of State
DIVISIGHN OF CORPORATIONS

DOCUMENT # P95000073367 (1)
MOI ACCOUNTING SERVICES, INC.

Principal Place of Busirioss T Muaring Address
5445 COLLINS AVE. 5445 COLLINS AVE.
APT. 820 APT. 520
MIAMI BEACH FL 33140 MIAMI BEACH FL 33t40

A

3. Date Incorparated ar Gaal od } 3a. Date of Las! Repost

09/21/1995

2. Principal Place of Business a 2¢. Mailing Address
([ SYYSCollns Are [ 11534 Sw wR Streel

2060 98>F

4, FEI Number .-__“_““_m,i [

N’}t Applu dh\t )

5, Certificate of Status Desirerd []

B. Elechion Campa\gn Fmamcmg L] 55 00 May Be
_Added lo Fees

793-:40 5 0.5 4. [ 53166 301 v s-4.

Suite, Apt. #, etc B Swite. Apt &, elo
» Qo 27 ‘
City & State  « illw & State s
%M B m ;Lxl Oﬁzi ’:Laf't JQ Trust Fund Contnbution
Courtry Cointry

B. This corparation has mtm b lur irtas 1gnblg tax yndor s 1

Forida Statutes E_I Yes D Nos

$8.75 addional

Fee Floqunred

9. Name and Address of Current Regi: ;tered Agent 3 10._Name and Address of New Reglstered Agent B
ROTH, LEONARDO A B} Name
8350 SOUTH ﬂXlE HIGHWAY 82| Street Address (PO Box Number is Not Accoptabie) ’ B
PENTHOUSE TWO e
MIAMI FL 33156 ®
84)| City R FL 155| 2 Cone

agenl. | am famihar with, and acc ept the obiigatons cf, Seclon 607 0505, flanda Siatutes

SIGNATLRE

1. Pursuant o the pravisions of Scctions 6070502 and 607 1506, Flonda Slatutas, e Ahove named corporalon subimeds tes siatenon for 115 pu:pum of changing s ragnstered |
affice or ragistered agent, or bath, i the State of Florida Such change was author zed by he corporation’s board of direclars | horeby ac capt the appoiniment as ragistores

ot e L e NER L e b g g At (r.n.& i, J N ¥ -)' u‘-'wu! W wbhe et v “E
12, p__r ICERS AND DIRE CTORS 13,  ADDI I ONSICHANGE S 10 OFFICLRS AND DIREGTORS N 12
TILE PVTS [ vetere TR [T cnange [ ] Adduen
MAME |HMRNE. MARIO D 12 HAME
sweeeravoness | 5445 COLLINS AVE. APT. 920 13 SIREET ADTRESS
ciry-s1- MIAMI BEACH FL 33140 1401V -51 P
TiE D ) T T T e anne UT Chage [ s
NAME |NBARNE, MARIO D 27 NAME
simeeraoress | 5445 COLLINS AVE. APT. 920 23STREED ADDRESS
CHY-S1.71p MIAMI BEACH FL 33140 N FREIR o o
THLE DOLETE EARIT Changs: Additon
NAME q'>D3+r'\C\3 2 Tr\ba«'ne. o 37 RANE H b
streer aooness | V18 24 Sw o2 St et T3STREFI ADDRESS
cresrae | AWM ¢ L. 322160 ) 34 ONY-51-2P .
TILE [T oecete ITETT: L] orarg [T adbtan
NAME 4 2NAMI
STREET ADDRESS 4 3SIREET AJDALSS
Ty -ST- 2 14051 2
we | T - T ohene 51 TILE ) T oharge [T At
NAME 52 NAME
STREET ADDRESS § TSIREET ADDHESS
CITY-50- 2P o ERISIA TR A .
TILE - CDELETE BITME U1 cnage [T achtan
NAME £ 2 NAME
STREET ADDRESS 6 1 SIREFT ADDRESS
CITY-S1- 7P B4CITY 5T 7P

further cerlfy that the information snoighled
made under oath; that | am an oficer

that my name appoars i Block 12 offslock 13k hanged, or on ar altachment wibi ar a0dss

SIGNATURE: , Wil %
ARE AND TYPED INTEU ME OF SIGNING OFFlCEFI OR DIRECTOR

14, | do hernby certify thal the infornaton sapphes Awith thig filing s valuntar'y furnished and does rot gually for the exermnphon stated o S

shon 3197
gt efled

I3

Llaglore Prane

(530K, Fionda Sranne:
this anwal report o supplerental annual repart is trae and accurate and thal my signature shall he ve the same
ireclol of the: corporahon or the recever or frustee empawered 1o execule (his report as reowired by Cnapter 617 Florda Statules and

- &[1/96 (3es)6T0994

[mlr

CR2E034 (3/96)




