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
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandia B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corparation Name

Principal Place of Business '“g Addrass

1717 NORTH BAYSHORE DR SUITE 2235
MIAMI FL 33132

TH7 NORTH BAYSHORE DR SUITE 2235
MIAMI FL 33132

O

3. Qale Incorporatad or Qaalit el 3a. Dae ol Last Rgpoit

10/30/1995 _Hjp

2a. Mailng Address
26]

2. Principal Place of Buzingss
21]

ai

. FLINumber
6

5-0623467

Applerttor
Nt Appleable

Suite, Apt #, oto Suile, Apt # gto

$8.75 additional

5. Certficale of Status Desired

STREET ADORESS 2 3STREEF ALDRESS

22 ;7] Fee Required
Ciy & Srate City & State 6. Flechon Campaign Financing D $5.00 May Be
23 - 28| TrustFund Contribution L4 AddedroFens
21ip _ Counury Aip Courtry 6. Tnis corporakaon bas habinty for intangitle tax under s 199 0372
b L L.
E 251_” e . 29] . |30 ___ Flarida Stannes m Yes |:| No o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MANTILLA, VONNE C ) ) - ]
1717 NORTH BAYSHORE DR SUITE 2235 82 Street Address (PO, Box Number is Not Acceptable)
MAMI FL 33132 ]
83
84 City ) FL ‘BS_IV 2y Code 7
11, Pursuant 10 the prowsions of Se<lions 607 0502 and 607 1508, Flonda Slatutes, the above-ramed SOrporatian submils this slalerient for th parposs of changing 1 regiatermd
office or registerod agent. or Boln, 1n the State of Flarida Such changa was authonezed by Ihe corporation’s boardd of direetors | herely acCopt 1Ne appointment as registered
agent. | am tamihar with, and accept tiie abligat ons of Saction 607 0505 Florida Stacs
SHGNATURE — e . A e . .
B Y e R O B B AP R e FIRRUTIE TN MR He- gt 4 A e Pt Db e g [SENES
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ©
nne 1] [ oeiere s D X] Changz [ Addton | &5
NAME MANTILLA IV 1.2 NAME
l ONNE Mantilla, Armando De Jose §
STREF T ACIDRESS 1717 NORTH BAYSHORE DR SUITE 2235 11 STREET ADDRESS 17 North hore DR. Suite 2235 |
CrY-§T-20 MIAMI FL 33132 o 1401y 57-21P léllami ’ FEho58%5 ' e
Tl [ oecere 21TILE T crange T addven (O
HAME 72 NAME

SIREET ADDRESA 33 SIREET ADDH: 55

| Ciry-SI-7ip e . N FXELE ]
TiiLE | ET T [T cnange T T adainin
NAME 37 HAME

STHEET ADORESS
CiTy-ST-2IF

4 3 57KEET ACDRESS
44C10Y.51-1p

CTr-8T-2p o B . 34 ST -51- 2 i
ILE L] oecere 21TILE
hAL: 4 7NAIE

“Change [ ] Adanon

TInE [ ] oeiere S1ILE T Cange [ ] Adamen
NAME 57 NAME
STREE ! ADDRESS £ 3 STHILT ADDRESS
Y-S 2P o BACITY-ST- 2P ]
hE \ [T oo &1 — H fone
u‘an[ \ S SO0 139 J‘ﬁDL'. = l—|7

) ) ! o ) -07/31/86-~01077--122 |
STRERT ADORESS \ 6 3STREET ADDAESS ¥¥¥225, 00 3
CITY-57-21p 4 | B2 R

Hiton |

i wolunt afil

\ e )

Pon supp ed with g 9]
ndheated pathis annual reportfy suph

maae uncler oath. that | arian offer or direttor of the corporatidn or thy

that my nam.e appears in Biack 1F or Rlosk 15 10 ghia or On gn atlad

SIGNATURE: |

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

14, | donereby certly tha: T inforn
further certfy that o information

ment with an address.

Armando De

‘A OR DIRECTOR

A& s not qualty for 1o
wrental annual report is run ana accurate and (hat My Signatue $na' have
receiver or tustes empowered to exanule his repart as requincd by Chaeter 617, Flond i Stat tes: andd

Jose Mantilla

Stanites |
the same logal eflect as if

¢ exem;il an stated 1 Section 119 O?i'fmk}‘ Flonei:

7/10/96 305 375-0582

i e ]




