SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 0/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT SRR FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 * O O am
CORPORATION . ,‘ Sandra B. Mortham '
ANNUAL FEPORT %8 Socroyf s Secretary of State
1997 b ot DIVISION OF CORPORATIONS
1. Corporation Name P960000961 41 (2)
INFUSTAT INC.
Principal Place of Busingss Wiaiing Address I ||I"Il’ "l ’Im ““l II“’ Ilm "m III‘I 'I“I I"I] "I“ Iml |m I“J
2445 S.W. 28 STREET 2445 S.W. 28 STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 1S40 Corod WM 26 S -~ 07358 4R Not Applicati
Sultg, Apt. ¥, etc. Suile, Apl. 4, etc, o . $8.75 additional
2 a 0% }—ﬂ 6. Cerlificate of Slatus Desired x Foe Required
City & State * City & State 8. Elsction Campaign Financing $5.00 May Be
23] Mooy Florido 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporailon owes or has paid the current year Intangibte
24 1‘-‘ 26 \) s E )EI Parsonal Property Tax due June 30, Oves [KWNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TELLECHEA, ALBERT 81/ Name
2445 SW. 28 STREET B2{ Sireet Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
B4 City F L 85| Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 8607.1508, Florida Statules, the above-named corporalion submits this statement far the purpose of changing Its registered

office or regisjered agont, pr both, in the Stajgrofl Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as rogistered
agent. | a miji ations of, Seclion 607.0505, Florida Statutes,
7 I 2827

SIGNATURE
gnatwe, typed o printed namo of rogistared agent and title it applicabie {NOTE: Repistered Agent signature required whan rainstating) DATE
12, . . OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Pregrdent LT DELETE 11TLE [ Change  KJ Addition
NAME Albec® Tel\lechea S
STREETADDRESS | MG S 5] S""'“’*' +3 STREET ADDRESS
CITY-ST-2P Oreve | T 14CITY-S1-2IP
e VICE PRESH DELETE 21TM1LE [ Changs Bl Addition
NAME GRRMAN BALZVELA Z2NAME sl
STREET ADDRESS | M(pS O Swd Ve M Qovr¥ N 23 sReET ACORESS
CITY-ST-2IP A LA P 23 BS 2.4 CITY-ST-2IP
TITE S8c | TREALURERL [T oree 3UME [T Change K J Addition
NAME Eow N RAWVERA, TR, 5
sThEeT a00eEss | {OROO B WD Saveet =N 23 stecer aooress
crv-st-ze | PedvBendy, Bl 3L S 34 GITY-ST-2IP
TIRLE [T DeteTe 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2F
MLE [J DELETE 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 ITY-5T- 2P
T0LE T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ' 64 CITY-31-2IP
14. | do hereby cenify that the nformation supplied with thie filing does not qualify for the exemption slated in Section 118.07(3)i), Flcrida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recelver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgchment with an address.

R Y Y Juer oy LAl 4 wwmat s Y A e

CR2E(034 (4/97)



