SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUMT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRO&T-

*  FLORIDA DEPARTMENT OF STATE Fi L
CORPORATION $andra B. Mortham Div EGRETARY OF STATE
ANNUAL REPORT Secretary of Stale WVISion oF CONPORAT‘OHS

DIVISION OF CORPORATICNS

1997
DOCUMENT # P96000065039 (5)

1. Corporation Name

Principal Piace of Busingss Malling Acdress HII""I “l mll I’m "m llm "m "ul Ilm ""I II’II ""I IIH ,m
100 8.W. 11TH STREET 100 S.W, 11TH STREET
HALANDALE FL HALANDALE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
_08/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fal ;l f:s_-' qu, f } Z Z, Not Applicahle
e, Apt. #, 2 Suie, Apl. #, . i
Suite. Ap sle vie, Ap ete 5. Certificate of Stalus Dasired w $8'75 Aditional
22i ;] Fee Ragulred
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:1 m —z;l 30 Personal Property Tax due June 30. D Yes D Na
9, Name and Addross of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
SERNA, RODRIGO 81| Name
100 SW. 11TH STHEET B2] Sireet Address (F.O. Box Number is Not Acceptahle)
HALANDALE FL 33008
83
84| Cry FL Iaﬂ Zip Code

11, Pursuant 1o the provisions of Seclians 607,0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or reglstered agen, or bol, in the Stale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typad or printed name of regstored agent and titlo If applicable (NOTE: Regstored Agent signature requirad whon reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITtE [.1oELETe 11TITLE [ Change [ ] Addition
HAME SERNA, RODRIGO 12 HAME 400002245894 ——3
smeetaopeess | 18038 SW 12 GOURT 1.3 STAEET ADDRESS ~07/23/37~-01130--022
CATY-ST- 2P PEMBROKE PINES FL 33028 14 CITY-ST-7IP HNEL 3. 7S kekw1T3, 75
s VU N 1 DELETE 21 TIHLE [J Change [T Acdition
NAME GOROSABEL, JOSEFINA 22 NAME
sweeranoress | 98038 SW 12 CT, 2.3 5TREET ADDRESS
Ty . §T- 2 PEMBROKE PINES FL 33029 2 40TY-5T-20

TILE L] DECETE 31 T0LE ' [T change  [LJ Addition
NAME 32 NAME &F/

STREET ADDRESS 3.3 STREET ADDRESS ./l. ( 92

CITY-5T-2IP 34 GITY-51-2)p

THLE [T oFceTe 41TIMLE (I Crange ] Addition
RAME § 4 2NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CoY-5T- 2 44 GITY-ST- 7P

TMLE 1 peLeve 51TNLE U1 Change [ Addition
NAME 5.2 NAME

STREET 4DDRESS 53 STREET ADDRESS

oiTY-S1y7iP SACITE-51- 2P

TITE \ . T cecere 61TiTLE [ Change [ F Additian
NAME . 62 NAME

STREET ADDRESS { 63 STREET ADDRESS

Ciry-s1-7I 64 CIlY-5T-2)P

14, | do hereby certity that the infarmation supplied with this tling does not qualify for the exempticn staled in Section 119,07(3)(i), Florida Statutes, 1 further certify that the
informalion_ indicalad on this annual feport or supptemenlal annual report is true and accurate ang that my signature shall have the same logat eflect as if made under oath; that
1 am an ofliger or direclor of the gerporalian or wer ar trustee empowered 10 execute this repon as required by Chaplor 607, Florida Statutes: and that my name

appaars in Biock 12 or Biock 1341 changgd, offon an altachment with an addross.
SIGNATIURE: /ﬁé:N REQUIRED )59 xRy -4 00

CR2E034 (4/97)



