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o SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 : Sandra B, Mortham -
ANNUAL REPORT Socretary of Stato FILED

DIVISION OF CORPORATIONS

1997 GTRIG -5 AMI0: 57

DOCUMENT # P95000087903 (7) i SE

1. Corporalion Name D \ i .-"\I'.‘? .
FLCRIDA

ICEWAHE: 'NC ] rAxi. l ‘*I:r”S :

1A O A

- Principal Placs of Business Mailing Address
FO-BON-Hi 85 Po-BoN-H45+80
SORARGABRS- A3 158 CORM-GABLES-FL-Jt4 45400
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Report
11/13/1995 06/20/
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21) $603 SouTH MEXTE fuwy || 8§60 SovTh DEXTE Kot 65-0620550 No Applicable
Suite, Apt. #, etc. Suite, AL #, ol N . $8.75 Additiona
;;l ZOZ - 4 ;‘ .?a‘l N 4 5. Certificate of States Dosired E Feo Requires
City & State __ City & State 6. Elsction Campalgn Financing $5.00 May Be
E‘ M’:AHI: 3 FL‘ 23_] Mme AL N FL Trust Fund Conlribution O Added 1o Fees
Zip ¥ Country Z1p ! Country 8. This corporation owes or has paid the current year Inlangible
E 33/ 9: 25 u SA ?9] g” J ‘f,? 36] U .('-4 Personal Properly Tax due Jung 30, [:l Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KORGE, CHRISTOPHER 81| Name
v FIRST UNION FINANCIAL CENTER 82| Streot Address (P.O. Box Number is Mol Acceptable)
200 S. BISCAYNE BLVD., # 2100
MIAMI FL 33131 83
N - -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. I hereby accept the appointment as registersd
agenl. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed or printed namo of registored agent and tilg o applicatic (NO1E Rogisterea Agent sigealure fequired when reins'aling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME DP T okceTe 1ITE PR Change [T Addition
HAME SAINZ, MIGUEL 17 NAME
streeraponess | 9809 NW 23RD ST. s ks | 8603 SovTH DERTE® Hwy SvETE Fea-AR
CiTY-S1- 2P MIAMI FL 33172 uonv-stze | MEAME |, FL F21%3
TIE S L.J peLere 2ANE E Change ] Addilion
NAME SAINZ, MIGUEL 22 NAME
staeer aporess | 8809 NW 23RD ST. sasiacer aooness [ £ 08 SouTW DEXEE HwYy JSuTe Foa-A
CITY-ST- 7P MIAMI FL 33172 24cm-si-e | pEAME , Fu B8/IYE
HILE ] pECETE a17NLE ' - [J change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADGRESS GOOODZ2EE22 TE——9
OITY-ST-2 34 CITY-51-2P ~08/08/97-~01130~--008
THILE . [ ortere 4TTILE FEREC DT, T DReER 33 Figion |
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-2p LACTY-3T-7P
TITLE | DeLeTE 51 1TLE Change (q.moﬂion
NAME 5.2 NAME /\/
STREET ADDRESS 53 SIREET ADDRESS /
CITY-5T-2IP 54 CITY-5T-ZIP
TITLE 3 oreere 6.1TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ALDRESS
oiTY-51- 2P EACIY-§7-2

14. | do hereby cerify that 1ha information supplied with this filnig does not qualify for Ihe oxemplion stated in Section 119.07(3Xi), Florida Statutes. i further certify that the
information indicated on this annual reporl or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or diroctor of the corporation or the recetver of truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 O;Block 13 # changed, or on an atlachmen! with an Zﬁfs
Pl ok i RS § W R M'I! M 3 - 'Eif-’ !' -[.T: . A - . oaa e s N o PO 222282

CR2E034 (4/97)



