SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT, DUE DN OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMLN AMOUNT DUE TO REINSTATE: $750).

FLORIDA

DEPARTMENT OF STATE

PROFIT
- GOB,ﬁéRAT[ON Sandra B. Mortham .
* ANNUAL REPORT . socratary o Sate
1998 <

DIVISION OF CORPORATIONS

DOCUMENT #’PC\[OCE{‘)"OZ{QOL(

1. Corporatian Name

GENERAL UFPHOLS TERY £ ANTIQUE @apFR

Principal Place of Business -

4421 3W 15 Ave
Misri, FL 338155

Mailing Address

4211 S
hIAM L

';_,07"15 Aué
FlL232iS5

APPRUVEL
AKL
FHED

S8OEC 2] #M 10: 28

SECRETARY oF

ALLARASSEE P I

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

O 9-S06

] 421 SO 5 Ave.

2. Principal Place of Business

26 b

2a. Mailfn%!\ddress

sAmME”

4, FEI Number Applied For

S el 2(B 7O

Not Applicable

Suite, A?:L #, elc.
27]

Suite, Apt. #, etc,

O $8.75 Additional

5. Cerfificate of Status Desired

P Fee Required
Cily & State City & State 6. Election Campaign Financing © $5.00 Ma
¥ S i - e e 1E Ampaign ng B y Be
E AT ILOQJ A 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;I DIIES 25 29 El ) Personal Property Tax due June 30, Llves [no
9. Name and Address of Current Registered Agent  ~ 10. Name and Address of New Reglistered Agent
. ' 81| Name
VegiNe DEteADo N/A _
82| Street Address (P.O. Box Number i3 Nat Acceptable)
2725 S 29 Covet
—_— a3
Misari Flogica 22133
84| City EL ’ss Zip Cede

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nanted corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent, | am familiar with, and accept the obligaliens of, Sectlon 607.0505, Florida Statutes,

the corporation’s board of divectors. 1 hereby accept the appoiniment as registered

SIGNATURE % Ve D /2/r5 /58

Signarure typed o prnicd name of registered agnnt and iifle il applicable . (NOTE Registered Agent slgnatare required when reinstafing) YoATE £
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ?’D LT DELETE TTME O Crange L] Agdition
NAME EA-FAEL QD TERLC 12 NAME 453[3[_’3 ?_?24344"——1
SIREETADDRESS | 277 2.0 BeS 29 CoveT 1 3 STREET ADORESS —12¢29,/99--0 1708003
CITY-ST-2P MIAMI Flop.Da 33135 1 4CTY-§T-21p sl T ks, U5
TITLE VD ] DELETE ZITTE T Change ] Addition
NAME ReEgise DELSGADO ZZNANE ATHWIS P g ——1
STREET ADDRESS | 2772 7> Sead 29 Coved” 2 3 STREET ADDRESS - :1 é“ f,-Z—SEq 2953 f_._(n' na--010
CITY -57- 2P PMiapdl FloRkipa SDIi33 2 4CITY-ST-2P i E " e 1T ©
TILE LT DELETE FITTE L Change ‘Addifion
NAME DT T s e :
STREET ADDRESS 33STREET ADDRESS
OiTY-ST-2P 3.4 CITY-$T- 2P
TALE TIDEETE LITLE ] Change” [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
clTy-§7-ge 34 CITY-ST- 7P
TITLE -~ DELETE SITME [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§T-2P § 4 CITY- ST 7P v A
THLE - L1 DELETE 61TITLE [ Change  EJ Addition
NAME £ 2 NAME W 'L[\
STREET ADORESS 6.3 STREET ADDRESS ’
QY-§T-2P 640ITY-5T- 2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3){i), Florida Stawutes. | further certify thal the infarmation
inticated on this annual report of supfemental annual report is true and acceurate and that iy signature shall have the same legat effect as if made under oaih; that | am an
e IBCEIVET OF frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

B o Teresno JaliE/o8  (205) 26/~ FFHT

othicer or director of the corporation or
Block 12 or Block 13 if changed, agoriihn aftachmient with an address.

SIGNATLURE: X

FLORIDA

CR2E034 (5/98)




