FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo o o Secretary of State

DOCUMENT # PQ6000029561 (3)

HONEYCOMPOSITES, INC.
M B O

Principa! Place of Businoss

12874 S.W. 132ND AVENUE 12974 S.W. 132H0D AVENUE
MIAMY FL 331B6 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
04/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
J21] 26 650658477 Not Applicable
Suite, Apt. ¥, otc Suite, Apt. ¥, etc. iti
P —] P 6. Cerlificate of Status Desired Ci $u'75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
2_3] ;ﬂ Trust Fund Contribution Cl Added to Fess
Zp Country 2ip Country B. This corporation owes of has paid the current year Intangible
m ;;I m ;l Parsonal Property Tax due June 30. B'Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1| N
CESPEDES, OSCAR M JR 81| Name
12974 S.W. 132ND AVENUE 82| Stest Address (P.0. Box Number is Not Acceplable)
MAMI FL 33186
[%]
B4} City FL ns| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutaes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Sigranye, typod a;m?d ame of ragsinren agdn-r_n_rﬁ;n’éru applicatho (NOTE Regisiored Aganl signalure required when reinstating}y DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD CJDELETE 1ITIE [T change T Addition
HAME CESPEDES, OSCAR M JR 1.2 HAME
sireeTADoREss | 12074 SW. 132ND AVENUE 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33188 14 CITY-ST- 21
e T oeLers ZATIRE [T change [ Aadition
NAWE 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-$T-2P 24 CY-5T-2P
TILE T Decete 11T [Jchange  TJ Addition
NAME .2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CY-ST-2IP
ILE LT oetite 41 TILE [T change [T Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21p 44CITY-5T-2P
TILE [T oeLete S1TILE [T change  [J Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 78 5.4 CITY-57-2IP
TITLE T Decete 6.4 TITLE [T change T Addilion
NAME 62 NAME
STREET ADORESS 63 STREE! ADDRESS
CIY-ST-2F | I 6.4 CITY-51-2F

14. | hereby certify that the inlormation supplied with 1his filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indhicated on this annual reporl of supplermnental annual raport is true and gadfirate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corpora o1t exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 o Block 13 H changeq

SIGNATURE: RS Nean 14 098 305-233-433&

CR2E034 (10/97)



