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: $379.)

PROFIT 4
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Swate
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000084735 (6)

1. Corporation Name:

MIGUETON HOLDINGS, INC.

RO

Principal Place of Business B Mziling Address
7533 CORAL WAY 7333 CORAL WAY
MIAMI FIL 33155 MIAMI FL 33155
3, Date Incarporated or Quahtied 3a. Date of Last Report
2. Principal Place of Business 1 2a. Mailing Addrass | 4. FEI N mlt-or Applicd For
Fal E] e Oé 2 ‘I q / () Not Applicab
Suite, Apt. #, elc Suite, Apt #, ete
' ) f N 5. Certificate of Stalus Desiredd D $8‘75 Adqmonal
22 ;‘ Fee Required
City & State | Ciy & Siate: 6. Eioction Cdn paign Fmancmg EI $5.00 May Be
23 28l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangble tax under s. 190 032,
24 E . Floricta Statutes (] ves E] Na
o 10, Name and Address of New Registered Agent
81 Name
DAVIDE, ANTHONY L )
7333 CORAL WAY 82| Steet Address (PO Box Numiber is Not Acceptabla)
MIAMI FL 33155 B—sl—
/ 84| Cry o FL las[ 71 Code

11. Pursuanl to the provisions of §
oflice or registered agent, g

Altes, the above-named corporahan subnits this statement for the | nurpme af changlnﬂ s registered
cfas authorized by the corporation's board of directors | hereby aceept th

appointpent as regstered

& Jro [

SIGNATURE _____ Lol . )

Sl " Nac of st agnnt aad Hie d anp caris T Fresjedered A 6t Sagtial 170 B n At . AL
12. < " OFFICERS AND DIRECTORS } 1B, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] beuete 1111LE L Crange [ Aadilion
NAME DAVIDE, ANTHONY L 1.7 HAME
sweetaponess | 7333 CORAL WAY 13 $THEET ADDRESS
CIr-ST-2p MIAMI FL 33155 o _ 14018 -51-21P
TIE sTD T Toecere Zime [T Ghange [ ] Addtion
NAME REBOLLAR, MIGUEL 2 2 NAME
sweeraponess | 4305 EAST 8TH AVE. 2% STREF| ACDRESS
CITY-ST-217 HIALEAHFL 33013 =~ Eoacm siap - ]
TITE [] peeere 3NTE T changs T] Addtion
NAME 32 NAME
STREET ADORESS 3 3 STRELT ATORESS
Ty 5729 e 34 01Ty 812
TiLe L] peiete S1TIE ]:[ Change ]:[ Addition
NAME 4 2 NAME
STREET ADORESS 435TRELT ADDRESS
CITY-ST1-2IF e e B id CITY-51-Z2IF
TIE [ ] pauete 51TI0LE [ ] Crargs [ ] addton
NAME 5FNAME
STREET ADORESS 53 §TREET ADDRESS
CITy-5T-2IF 54CIY-81-4F
TITLE T '“'_M"—D‘D_{"lﬁ.Em— 61 HILF L] Changs [_] Addit an
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -ST-2iF A y; L saciv-siome

ent with an address

EROR DIRECTOR

14, | do hereby certify thal the informationhpphed witgf th's fmng is vo ntaru\y fugfished and does not qualify for i o-omp fon staled n Section 119, O?{S}(k]  Flonida Statut
i i i of supplenyfnial annual reporlis true and accurate and that my signature shall bave the same legal effer
Leiver or rustee empowered to execute this repaort as reguiredd by Crapter 817, Floada Stabiles, angl

ST
:tas il

é/ /(,/ ,/..5/ ST

CR2E034 (3/96)




