SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P5000094833 (7)

THE NET PAGES CORPORATION

Principal Place of Basiness Mailng Addrass H““"I ||I|

N

10640 NW 27 STREET #100 10640 NW 27 STREET #103
MIAMI FL 33172 MIAM) FL 33172
3. Date Incorporated or Qualhed ‘ 3a. Date of Last Repot
L e Lo tendjees | .
2. Principal Place of Busines: 2a. Mai'ing Addrass 4, FEI Number l_/fpphcd For
21 e e = 2;} Not Applca ier
Suite, Apt #, elc Suite. Apt #, elc .
‘ o e A 5. Certificale of Status Desred |'__] $8.75 Adc_lmonal
22 27 - Fee Required
City & State | Ciy8&Sae 6. Election Campaign Financing I:] $5.00 May Be
'El e 28A! Trust Fund Contribution - Added to Fees
ap _ Country | &p | Country 8. Tnis corparaton has abily for intangitie tav under s, 199 (32
;l 2 } . 29! 30] Fiorida Statutes [:]w\'es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Rew Registered Agent
B1| MName
GARCIA-CARRANZA, CARLOS
10640 NW 27 STREET #103 82| Street Address {(P.O. Box Number s Nat Acceplable) |
MIAMI FL 33172 e
83
84| Cuy Zip Cacte

FL [

i1,

Pursuant to the provisions of Sechiors 607.0502 and 607.1508, Flanda S1alUt6s, he above-namied corporalion subm ils (s slalement [or the purpase of changing 18 reg sterod
office or registered agent or boln, i the State of Flonda Such change was authorized by the carporahon’s board of drectars | harohy ancept the appomslinent as regustered
agent | am famiiar with and accept the abhgabons of. Section 807 0505, Florida Satutes

SIGNATURE: _

SIGNATURE o . e o L e L
SEON e gt e § e e e 2t g dreed Agenl 4k e f g abis TNOTE oottt Agenil 53080 148 763 10 | AREE fok A0 i 07k
12, L WOF FICERS AND DFH_&CT ORS 13. ADDlTIONS/CHANGE‘S‘I_Q_QE_HCERS AND DIRECTORS IN 12
TLE P [T beuere 11TINE [T crang= [T Addwan
HAME GARCIA-CARRANZA, CARLOS 12 NAME
seeeTapcerss | 8239 NW 199 STREET 13 SIREE] ADNDRESS
CITY-ST-2F MIAMI FL 33015 45T 5T 7P
TILE ) o *EfﬂﬁElE FARIIINS [T cnange [ ] Acdition
RAME FOX, FRANCINE 77 NAME
simeel anoress | 10640 NW 27 STREET #103 23 STREET ADCRESS
CIFY -5T-2FF MIAMI FL 33172 2 40Ty -50-2P
L T DELETE 3 vme T e [ Adiien
NAME 32 NAME
STREET ADDRESS T3SIHE ADRESS
CITY-5T-2IF B 14 Y-S P
e F T peLee 41TnE [ 1 change [ ] Adoticn
NAME 4 2NAME
STREET ADDRESS A3STREET ATDRESS
CITY-ST-21p o 44011V -ST- 2P N _
TLE ] Detete 51MIE (] Change ] Additon
NAME 52 NAME
STREET ADORESS 53 STRELT ADDRESS
CITY - ST-21P o ] 540TY-51-21P -
TIHE [_] DELETE B1TIE [T Crange [ ] Adaitan
NAME £ 7 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-$7- 2P BACITY-SI-2P s
14. tdahereby cerly thar I informatan soppied with this thng is voluntarily furnished and does not gaa'ify for the exermption gtated 1n Secton 119 07{3)k), Flonda Stal.tes

further certity that tre information ind-cated on s anaual reporl or supplerental annaa’ report is true and accurate and that my sigralare shal have the same lega’ ¢
mada under aath, thal | am an oFicapeetr the: corporalangy the receiver or trastee empowarad o execute this report as redp red by Chapter 617, Florida St
that my name appears in Baos 12 Yo el peattachment with an address

~

3 es
G (276 392 sucs

[, s S ¥

D NAME OF siGNING OFFICER DA DiECTOR T

CR2E034 (3/%6)




