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

. PROFIT N P FLORIDA DEPARTME N?C;Fi;;m
C(SRPORAT[ON I Sandra B. Mortham
ANNUAL REPORT

Searatary of State
DIVISION OF CORPORATIONS

1996 | DMISION O GORC
DOCUMENT #  P95000079849 (2)

CAML SURGON 8 NEDGAL CEFTER NGy A

3. Date Incorporated or Quialif-ad l aa. Dae ol Last Fh‘;porl

10/18/1995

]

Principal Place of Busingss ) 7 - .,?::“,'}‘g Aé:iwss
3452 SW. BTH ST 3452 S.W. BTH ST.
MIAMI FL 33135 MIAMI FL 33135

2. Ponopal Place of Busnois 2a. Mz;:mg Address 4, FLINumber . A}Tpl\co For
21] 26] @f—-é)[ﬂ/j ?/0 Hot App! cabls
Suite, Apt #_elo Suitz, Apt #, etc i
! F wie. A 5. Certihcata of Status Desived $8'75 Adclhnon 1
22 ;I Fae Required
City & State | Gy & State 6. Flection Campaign Financing 0] $5.00 Mmay Be
_;_5]_____7_ o 28] e Trust Fund Conlnbution ™ _ AddedtoFees |
Zp _ Counlry Zip Country 8. This corparahaon has habilty for ingdnoile tax under s 199 027
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent -
81| Namc
CARRALERO, ERNESTO M - e
3452 SW. 8TH ST. 82] Siree: Address (PO Box Nuriber is Not Acceptabile)
MIAMI FL 33135 T
(84 City FL 185\ 7y Code

11, Pursuant to the provis ors of Sectons 807 0507 and 607 1508, Flonda Statutes, the above-nan ied carporation sabrits this statement for the purpose of changing s reg stered
office ar registered agent, or bolh, in he State of Flosida Sach change was authonzed by the corparal’on’s board of o rectors | horeby accepl the appointment as reggistered
agenl | am famihiar wih, and accept the obilganans of, Section BOF 0505, Haonda Statutes

SIGNATURE . R L ]
Shgral Cz Gyt CE2TE B goheed g 17 Sapailete o pne? abe o q

12. * G5 ADDMIONSIGHANGES 10 OFFICERS AN 8
TITLE PSTD 11TIE &
NAME CARRALERQ, ERNESTO M 12 hANE 3
STREET ADDRESS 3452 SW. 8TH ST. 1 ASIREF] ARDRTSS &
CITY-S1- 2P MLAMI FL 33135 o 14007y 512 Y-
TITLE LT oeen TN [T cracge [ Actimn | O
NAKE 22 HAME
STREET ADORESS 2 3STRELT ADURESS
CITY-$1-7P o o FAOIY-ST AP - o
TIrE [ ] oeere 31Tk [3 change [ At
NAME 37 NaME
STREET ADDRESS 33 5TRILT ADURESS
QY- ST-21P 34 OT¥-81-72 L o ]
TILE ] oeiere J1nE [] cnange [_| Acdton
NAME 4 2KAME
STREE ADDRESS 43 STHEET ADDRESS
CIY-S1-29 44CITY-E1-21F e
TLE [} DELETE 51T [J Crange [] Addtan
NAME 5.2 RAME
STREET ADDRESS 5357RET ADDRESS
GHY-ST. 2P e 540I1Y-51 2P - - ]
ML [ ] oLt 61TILE T T cnage (] Adeuon
NAME 62 NAME
STREET ADDAESS 63 STHEET ADTRESS

|_cme-ST- 21 §ACITY-ST-21F

14, | do hereby certify that e infurmatan sapplied vith thyd filing is voluntanly furnished and does not qualfy for the ex emphion slatead 11 Saction 119 07(3)K) Flonda St1atites
further cerhify that the: Information ndicated on this apfaal report or suppiemental annual report 1s true and accurate and that my sigraturs shiall Fave the same leg et as it
made under oath, that { am an ofcer o draector of e corparahon of the recaiver or trusles erpowarad 10 execute this roport as required by Ghapter 617, Florda Stalutos, and

that my name appears i Blnck 12 or Blogk o 05 an attachment with an address
’ TTh e W e

SIGHATURE AN AT Ef NAME OF SIGNING OFFICER OA DIRECTOR

v

SIGNATURE: _ __ /




