SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # pg5000083210 (1)

Principa! Place of Business

9349 HW. BITH AVENUE
BAY #10
MEOLEY FL 33178

ﬁailing Addrass

9943 NW. BOTH AVENUE
BAY #10
MEDLEY FL 33178

FILED
Oct 07 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21]

Suite, Apl. #, etc.
22]

B 10/31/1995
_2a, Malling Address 4. FEI Number Applied For
. 28] 650642377 Not Applicable
= Sulte. Apt #, otc. §. Certificate of Siatus Desired [:] $B'75 Additional

|27]

Fae Required

Cily & Stalo | Cily & State i 8. Elaction Campaign Financing $5.00 May Be
~ B S zﬂ Trust Fund Contribution D Added to Faps
Zip __ Country _Zp Cotntry 8. This corporation owes or has paid the curr@nt year Intangible
;‘] _ 25] I 29] ap Persanal Property Tax dus June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, EDUARDO G 81 Name
6946 N.W. 89TH AVENUE 82| Sireet Address {P.C. Box Number is Not Acceptable)
BAY #10
MEDLEY FL 33178 83
84] City FL ss] Zip Code

11, Pursyant to the provisions of sections 607.0502 and B07.1508, Florida Slatules, the above-named corporation submits thls statement for the purpose of changing Its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CR2ZE034 (5/98)

SIGNATURE __ . i
Slignature, typed of printad name of registerad agenl and tille if applicable (NOTE: Regisiored Agent signaturs required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD T ) [ JokLere 11TLE [ change [ Acdiion

NAME PEREZ, EDUARDD G 12 NAME

srreetaporess | 9949 NW. BOTH AVE., BAY #10 1.3 STREET ADORESS

CITY.STZP MEDLEY FL B 14CITYS1-2P

TMLE WSD - - S [ Joetere 23 LE ] change [] additon

NAME PORTAL, THOMAS J 2.2 NAME -

sreetaporess | 9940 N.W. 88TH AVE., #10 23 STREET ADDRESS

CITY-ST21P MEDLEY FL _ _ JOP

TITLE DWS o o [ Ipetere SATILE [j Change D Addition

NAME PORTAL, THOMAS J 32 NAME ,

stReetaporess | 9949 N.W. 89TH AVENUE BAY#10 55 STREET ADDRESS

CITST2IP MEDLEY FL 33178 o 34CITY.ST.20

TmE [ JoeLere [RRTI: [J change [ adaiten

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TSP - LA CITY.STZI

TTLE [ Joetere B1TIE ] change L] Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cvsTap S4CITYST.ZP

e - [ Ioeete 65 TLE [ change [ addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZiP .4 CITY-ST-ZIP

indicated on {

i AIATII ™,

s annual reporl or supplg
an officer or director of the corporatiop
in Block 12 or Block 13 if changed, ¢

14, 1 heraby certify thal the information supplied with this fiing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the Information
%i & annual reporl is true rate and that my signature shall have the same Iegal effect as if made under gath; that | am

gifachment wilh angaddrg

A - I BN

Y Vo 2 o sl b

gceiver or frustea empowbred to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears




