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.)

N ¥ PRC')FIT /\6'( ot Fi ORIDA DEPARTMENT OF STATE
CORPORATION :’J :-f% Sandra B Mortnar
ANNUAL REPORT % s Secretary ol State

1996 _
DOCUMENT # P95000093641 (5)

4. Corporation Name

4
o e
St T

DIVISION CF CORPORATIONS

BUDGET SOLUTIONS, CORP.

MM EHVA L

Principal Place of Businass Mailing Addross
$209 N.W. 74TH AVENUE 5209 N.W. 74TH AVENUE
MIAMI FL 33186 MIAMI FL 33166
3. Date Incorporated or Qualibed 3a. Daie of Last Heport
) _ 12/08/1995 ]
2. Principal Place of Business | 2a. Mailng Address 4. FE) Ngmbaor ?2)9 Applied For
m [ 25] [&_1;_1 0 & z “ / Naot Applicable:
Suite, Apt. #, 2 Suite. Apl. #. etC it
aite, Apt. #, etc | Suite Ap 5. Cerlificate of Saus Desred 0 $8.75 Aaditional
22 o 271 Fee Required
City & Stale L Ciy B St 6. Election Carnpaign Financing [ $5.00 may Be
a 28] Trust Fund Contribulion Added ta Fees |
Zip | Country Zip | Country 8. This corporation has kahility for intangible tax under s 199 032,
—2_“] '—’?’—l . _"77@ 30 Fiorida Sta'ules E] Yoo D Na o
g. Name and Address of Current Registered Agent 0. Name and Address ol New Registered Agent -
81| Nanie
ESPINDOLA, JOHANNA * )
5209 N.W. 74TH AVENUE 82| Strect Address (PO, Box Number is Not Acceptablc)
MIAMI FL 33166 : . —
83
84| City 85| 7y Code
« FL [*| 7

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Flonda Statules. the ahove -named corporation submiits this statement for the purpose of changing its reg stered

olfice or ragistpuag agent, or Bathn ata of Florida Such change was authar-zed Dy the corparalion’s board of dircctors. | herehy ascepl the appaintient as registered

ggent { am fa rairy P, of, Scction 607.0505, Flonda Statites
SIGNATURE, o e — . . .

Siew Xt ST e g appls able {6 R gestered Agent sige equrend athin rai
12. {7)_"77””0’ {CERS ABIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 _ z
THILE D [T et 1UTITE [T crange [ ] atdaor |
L2

NAME ESPINOLA, JOHANNA 12 HAMK 3
sreeraopaess | 5209 NW. 74TH AVENUE 13 SIHFE T ADDRESS 8
ciry-S1-2F MIAM; FL 33166 L LACITY-ET- P i R
TLE [T orere 211K [] chonge [L] Ao [O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
Y -ST-2F ] 2 40ITY-51- 2P B
L HEGE ANILE [T change ] Additian
RAME 32 NAMF
STREET ADDAESS 33 STRTET ADDAESS
CITY - 51-2IP 34 07Y-51-2F o
e L] oeeE L1 [] crange [_] Adnsien
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
Y- ST-21P o 44CITY-51-2IF
T [ oecete RRI: [T Change [J Aduen
NAME 57 NAME
SIREET ADDRESS 53 STRER] ALORESS
orrr-§1-2F ) _ 540V -5T- 2 ]
TMLE [ oeeere B1TITLE [ crage [LJ adosien
NAME 82 HAME
STREET ADDRESS 63 STREFT ADORESS
CITY-S1- 2P €4 CHIY-51-IIf

14. | do hereby certfy that the in‘ormation supphed wilh this filing is voluntarily furnished and does nol qualify far the exemphan statad in Section 119 07(3)(K), Flonda Statules |
further certity thal the nfarmatcn indhcated on this annual report of supplemental annual reporl is true and accurate and thal iy signature shall have the same legal elfect as [
made under cath. that tam an afbhcer o the corparation ofthe recaiver ar trustee empowcred 1o execute this report as requirad by Chapter 617, Flonda Sratules, and

that my name appaars i Block 12 o F= -achrant with an address

- N - /

SIGNATURE: __ s Nerre 85/ 5959
SIGMING OFFICER OR DIRECTOR [rame [ttt i 8

TSIGNATURE ANDTY]




