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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Maortham
Secretary of State:
DIISION OF CORFORATIONS

O e

DOCUMENT #  P95000093737 (1)
HAPPY FACE TRANSPORT, INC.

Principat Place of Business o Ma«mé Address Tt “Ill‘"m”l I‘

TR

911 E. PONCE DE LEON APT. 603 911 E. PONCE DE LEON APT. 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incerporated or Quanfied 3a. Date of Last Report
o o 12/07/1995 -
2. Principal Place of Busingss 2a. taihng Adaress 4, FLI Nomber i Appand For
21 o 26] o _ GV 06 307‘7‘:9 Net Applcab'e |
Suite, Apt_#, et Suite, Apl # elc $8.75 Additional
i )
22 o7 §. Certitcate of Status Desred [ Fae Required
City & State City & Slale 6. Flection Campaign Financing O] $5.00 May Be
@ ;l o B Trust Fund Contribution Added to Fecs
Zp _ Courry | Zp | . Counlry 8. This corporation has handlity for intangit'e tax under s 199 032
7ﬁ s ae] a0 Flonda Slatutes L] ves [] No
9. Name and Address of Current Reglstered Agent | _ 10. Name and Address of New Registered Agent
B1| Narme
PINO, YOLANDA
91 E PONCE DE LEON APT. 603 (82| “Steet Address {(FO. Box Number 1s Not Acceplable)
CORAL GABLES FL 33134 I
84| Cily FL 351 Zip Coda

11. Pursuant o the prowsions of Sectons 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
afhee or registered agent or bath in the State of Flonda Such change was authan zed by the corporation's board of directars | Fereby accep! the appaintment as reqistered
agent I amtamibiar with, and accep! the oty igations of, Seclon 607.0505, Florda Stalutes

SIGHNATURE T, [ IR o e e R
By 40 et dno ol r g derend e T and tele- o dpfre il i (Pt Heg s teeib daer 1 saqr atre rerpies ANy [iATe

R OFFICERS AND DIRECTORS I R} ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TIMF D [ ] oeeEre 11TIME [T Changs™ T T Aadition

NAME PINO, YOLANDA 1.7 HAME

seeeraooness | 911 E. PONCE DE LEON APT. 603 1A STHEE? ADIORESS

OITY -ST-21P CORAL GABLES FL 33134 o 140I7Y-5T.2P o

TIE BRHGE 21NIF L] craage [ ] Addten

NAME 27 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY - 512 2 40Ty -S'- 7 :

TTLE Corrmr e [J oetere ZITLE [T cnawge ] Addtien

HAME 32 NAME

STREET ALDRESS 53 SIHEED ADDFESS

CilY-51-2P 34 Y 512

TITLE L] oetere 417ILE [ ] trange [ ] Addnon

NAME 4 2NAME

STHEET ADDRESS 43 STHEET ADDRESS

CiTy-ST- 2 A4CITY-ST- 7F

TTLE [] ofiere 51 1ILE ] crange T 7 Adtition

NAME 52 NAME

STREFT ADDRESS § 3 STREET ATORESS

Ty ST 2P 7 5401751 2F

TIRE “[] okLETe B1TITLE T T €rangs [ T aoditon

HAME 62 HAME

STHEET ADDRESS B3STREED ADDAESS

CRY-51-70 B4 CITY -S1-2P

14. | do hereby certfy tat ine inlormat:on sepphed with this fhng is voluntanly furnished and does not goualfy for the exernplion stated in Secton 119 07(3)K). Fonda Statutes, |
further certity that the infirmanon indicatea on s annual report o supplemental aniaal report is rae asd acourate ard that my signature shall have the same legal cffect as if
made under calh, that Fan an obicer or dreclor of the corporal on o the receiver or lrustee empowered 10 execute s report as required by Crapler 817, Flonda Statutes, and
that my name appears in Blocw 12 or Bock 13 if changed or on an atachment w th ar addrass

SIGNATURE: ' %ﬁéz/ﬂﬁw “4/7%7& g3

R PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Lottt it v &

CR2E034 (3/96)



