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 DUE TO REINSTATE: $375.)

PROFIT i 4
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

s

DQCUMENT #  Pg5000076672 (1)

COLINDRES PLASTER, CORP.

Principal Piace of Business Mailing Adiress

4380 NW. 10TH STREET #3
MIAMI FL 33126

4300 NW. 10TH STREET #3
MIAMI FL 331 2€

G AR

3a. Dac o Last Heport ]

3. Dale Incorporaled ar Quahbed

10/06/1995

Principal Place of Business 2a. Mailing Address

26| 2P% S 2857

4. FEINamber Applied Far

-

VLT S d”

Nat Apphcabic |

Suite, Apt #, etc Suite, Apt. #, elc

$8.75 Additional

2.
21
23

24] [2s] 20| 33/38v" %]

it rus Dosired )
E] ;ﬂ 5. Certiticale of Status Dosired E_] feo Required
City & State | Oy 8 State 6. Election Campaign Financing 1 $5.00 May Be
za % .4 Trust Fund Contribution Added to Fees
2p Counlry zp’ Country 8. This corparahon has labilly foc intangible tas under ¢ 199 032

Fiorida Satutes Yes No

10. Name and Address of New Registered Agent

Street Address (PO. Bax Number is Not Azceplable)

9. Name and Address of Current Registered Agent
FLORES, JESUS o e
4380 N.W. 10TH STREET #3 82
MIAMI FL 33126 =
84| Cuy

l Zip Cade

FL les

11. Pursuantto the pravisians of Sections €07 0507 and 607.1508, Fianda Statutes,
office ar registered agenl, ar boln in tha State of Flarida Such change was authorized by the corpar
agent. | amamibar wilh, and accept the obigatons of, Sechion 607 0505, Ficrida Statutes.

the abave-nameo corporation sabmits this statement for (e purpaes

e ol changing its registared
aton's bioard of d-rectors | horeby accept the appo tment 8= regssteredd

SIGNATURE __. . . _ R
Slpeab.are fyEro o pruled e 0 e ylered agen? &t il {MOTE Fgistened Agent sgnature reauerest wht rainstatng! Liale
12, SFTICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me 2 G 1AL [] crange [ aaduien
—
NAME JE&S50s /‘/0“'_1’ 12 NAME
sineet anneess | 47,9 O A7 60 rOTH SV ’ 3 1 3SFAFET ADTRESS
H 4 .
CITy-§1-2IF ///Mf/ﬂ- 33,24 1407y ST- _ ]
TiTLE [ ] DeLEte 21TITE T1 cnawge ] Adouen
NAME 27 NAME
STREET ADDRESS 23 STR:ET ADDRESS
GITY - S1-2F 2 4TI S1-ZP
TLE [ ] preere 31THLE U] Change [ ] Adarion
HAME 2 NAME
STREET ADDRESS 33 5TAEE] ADDRESS
Ty -ST-2IF 34 CIY-5T-218 ]
TrE L] peete 41TILE T T Crange [ Adaien
NAME 4 2NAME
STAEET ADDRESS 43 STREE] ADDRESS
crestme | 44 0ITY ST 2 ] -
TILE [ pewere 51 TITLE [T change T] Addiion
NAME 5 2 NAME
STREET ADDRESS 53 STHFET AUDRESS
QTy-S1- 2P E40TY-S1-7P - )
TIE [T peeeie §11TLF [T crange 1] Addiien
NAME 6 2 NAMI
STAEET ADDRESS 63 STRFET ADDRESS
CiTY-S1-710 640Tv-51-2P

14. | do hereby ce‘Ufy that the information supp!
further cerbify that the information incicaled on this annual report or supplemental annual report is tru
made under oath, that | am an officer of dineclor of the corporation or the recewer of tustes
that my name appears in Black 12 or Block 13 i changed, or on an atlachxient with an a

SIGNATURE: 5 /C.5Us

GRATURE ANE TYPEDIR PRINTED NAME OF SIGNING OFFIGER R IREGTOR

ddress

\ed with this [ng is vohinlarily furnished and does not gualify for the exsmpl.on statad in Secticn 119 07(3)(

k). Florida Stawites |

e and accurate and that my signature shall have the same: legal ettect as if

empowered Lo execute this report as reque-red by Chapter 617, Floricla Statutes: and

G nyrne Frvonia; 2

CR2E034 (3/96)




