SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # pgg000096791 (4)
SEPULVEDA ENTERPRISES, INC.

VOGRS

Principa!l Place of Business Mailing Address
1732 DONMELLY 8T 1732 DONNELLY ST
MT DORA FL 32757 . MT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Principal Place of Business _2e. Mailing Address 4. FEI Number Applied For
21 20] 59-3412117 Not Appliabie
Suite, Apt. #, el¢. Suite, Apt. #, elc. iti
_i ute. Apt.H, sle __, Suite. ApL.#, elc §. Certificate of Status Desired D $8.75 Adational
22 271 : Fee Required
Cily & State City & Stato 6. Election Campalgn Financing $5.00 may Be
23 E‘ Trust Fund Contribution D Added to Fess
Zip Country | dp Country 8. This corporalion owes or has pakd the curgpnt year Intangible
z‘ a 29_| 30 Personal Property Tax due June 30, __Yes D No
9. Name and Address of Currant Repistered Agent 10. Name and Address of New Reglstered Agent
SEPULVEDA, LOUIS R 81| Name
1732 DONNEU-Y ST 82| Sirepl Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757

a3

Zip Code

84| City F L 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registared
agsnt. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statutes.

SIGNATURE

Signalure, typed or prinlad hame of registerad agant and tilk i applicable (NOTE: Repislered Aganl mgnralura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Am DIRECTORS IN 12
e PS [_]oecete LATITLE L] change [ Addiion
NAME SEPULVEDA, LUIS R 1.2 NAME
sweeraooress | 17790 SW 200 ST 13 STREET ADDRESS
CITY-ST.2P MIAMI FL 33187 1ACITY.ST.ZIP |
TE T [Joesete 2ATILE L__] Change |_] Addition
NAME SEPULVEDA, MIOSOTI 2.2 NAME
sreeTaporess | 17790 SW 200 ST 2.3 STREETADDRESS
CiTv-sT-zI MIAMI FL 33187 24CITY-S12IP e
TME P [_Joecete ATME 1) change [ Additon
NAME PEREZ, IRIS 3.2 NAME
STREET ADDRESS 17m Sw 200 ST 3.3 STREETADDRESS
CITY-ST-21P Mlml Fl. 33‘87 3.4 CITY-ST-21P
e [Joecere 41TmE [0 crange [ Adsiton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 4.4 CITY-5T-2IP 1
e [(Joecete 83 TITLE [ crangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 553 STREET ADDRESS
CATY-5T-2IP £.4 CITY-ST-2IP
Tme [Joetete 61TMLE L change [ Adeon
NAME 6.2 NAME
STREETADDRESS 6,3 STREETADDRESS
CITY.512IP 6.4 CITY-ST-2IP

14, | hereby cedifﬁ that the Information supplied with this filing does nol qualify for 1he exemplion slated in section 119.07(3)(1), Florida Statutes. [ further cerify that the Information
Indicated on this annual reporl or supplemental annuat report is true and accurata and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or direclor of tha corporation or the recelver or truslee empgwerad to execute this repof as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 Jhchanged, or on an attachment with an addrfgs.

"

SIS ATIINE . "W AAE f“*': b: i”bllf )’IM'L {L’L E} p/V/?P

oo, ez | Sep 24 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (5/98)



