| SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT D5 ON OR BEFORE 8§/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

PROFIT e
CORPORATHON fg'{ tﬁ{ Sandra B Mortham
ANNUAL REPORT @@ Ll

to05 A
DOCUMENT #  P95000081305 (1)

1. TRAVSFERS, NG L

L

Saoretary of Sate
DIVISION OF CORPORATIONS

RNV AV

Principal Place of Business Mailng Address
6700 SW 70TH AVENUE 6700 S T0TH AVENUE
MIAMI FL 3318 MIAMI FL 33143
3. Date Incarporatad or Quakfied 4a. Dale of Last Report
wroees 00 ||
2. Principal Place of Bugmess | 2a. Maiing Address 4.-FEI Nuriber Applied For |
E’T‘ 251 B (06 - O(ﬁ ‘SC)‘O l Not Applcatie
Suite. Apt #. Sute. Apt ¥, el ] . iti
ute. Ap el | e AR ¢ &. Cerbheato of Statas Desred D SB 75 Ad@nona!
22] 21) R L Feo Required
City & State - Cuy & State 6. [lection Campaign Financing ] $5.00 May Be
a J— 5] . . _ Trust Fund Contribution Added 1o Fees
Zp ~ Crunlry i __ Country 8. Ths carporalicn has hability for mangible tax unider s 199,032,
24 25| 28] 30| Flonda Statutes ] ves PQ Mo
g, Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
8%) Name
HERNANDEZ, JUAN C
6700 SW ?DTH AVENUE 82| Strect Address (PO Box Numberis Not Eccgﬁ!eible] ’ ’
MIAMI FL 33143 . _— .
a3
84| Cily FL [BSI Zip Code

11. Pursuant 1o the prowsions of Sections 807 0602 and 607 1508, Fionda Stalates, the above-named corporalion subrmils this staterment for the purpose of changing its regws:rﬁ'o(i'
office or regislered agant, or both in the State of Fianda Such change was authonzed by the corporalon’s boara ol directors. | heretyy, accopt the appoantmen® as registersd
agent 1 am familiar watn. and accepl the obligaions of, Section 637.0505, Florida Stalutes

SIGNATURE . i i e I L I .

Gy e Ve I T 3 tenea 3 P bt 1 Dalt
12, ) j 13. T ADDIIONS/CHANGE S TO_ OFFICERS AND DIRECTORS Nz %
TILE D DELETE UITILE [T Crarge [ Adtivon |5
HAME HERNANDEZ, JUAN C 12 han 3
strer aoress | 6700 SW 70TH AVENUE 13 STREE ADDRESS &
CITY-§T-2P MIAMI FL 33143 14Ty §1-2P &
TTLE D [ ] oeiete 21100 [ omnge [ attwan [O
NAME HERNANDEZ, MARITZA C 27 AN
steeer aooress | G700 SW 7OTH AVENUE 23 STHFE] ADDRESS
CTy-51-2P MIAM! FL 33143 2 ALY -51-21F
WILE ‘ ' [T onee™ Jarme ’ ' T [T Chags [T Adddan
NAME J2NANE
STREET ADDRESS A5 ADDRESS
Oty -§T-21P 34 C7Y-5T-20 N
THLE LJ DELETE 41 1LE [_! Charge I__J Addilion
NAME 4 2R
STREET ADDRESS 43 SIREET ADDRESS
CiTv-§T-7p , ) 440177 5T-2P ) _ _
TINE u DELETE 59 100LE U {harge [—J Adtilion
NAME § 2 NAN
STREET ADDAESS 59 STREL ADDRESS
CITY¥-51-217 S4C1TY-5T- 2P . i
TILE 1] DELETE 61TI1E [T cnangs
NAME & 2RAM
STREET ADGRESS §3 5 THEE T ADDRESS
£iTY-5T. 7P ‘ £ACITY - 51-2P ) |

i< fring 15 volunlarily furnished and does not gaaliby for the exemption statettin Sechan 1 19 07(33r) Flord
il report or supplemental annual reporl is true and accurate and wat miy signatuce: shall have ne same legat
made under oath that lam a arparation or the resever or tiustes empowerad to caccute th s report as required by Crante
lhat my name appears 10 Block bhd or on an attachment with an address

-~ 2
SIGNATURE: ¥ el e
LD (FOR PRINTED JAME OF SIGNING OFFICERA OR DIRECTOR D Fug i bl B

[ 14, 1 do noreby cerlly that thiy
further certfy that e inform




