SECOND NOTICE: CORPORATION WILL BE DISSOLVED ©

N OR AFTER SEPTEMBER 30, 1998.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Socretary of State
DIVISION OF CORPORATIONS

Jul 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIBER SPLIQING, INC.

, G RAMTI

Principal Place of Business

133 8W, 113TH AVENUE
R
MIAMI FL 33174

102

o ﬁlﬁéﬁling Address
133 SW. 113TH AVENUE

MIAMI FL 33174

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: S 08/27/1997
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
[21] e SO I2077 Not Applicable
Suite, Apt. #, 3 Suite, Apl. #, etc. iti
ulto. Apt. #, oo ., Sule. ApL#, ete 5. Certiicate of Status Desired L) $8.75 Additional
22 2;1 Fes Required
City & Stats L. City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added Io Fees
Zip Country _Zip | Country 8. This corporation owes or has pald the ctiﬁofﬁaar Intangible
m ;il? o v,.,_,,.,@],,,.__. o 30—| Personal Proparly Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MANRIQUE, RAFAEL JR 8] Hame
l:?laozsw' 113TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 83174 83
‘ 84| City FL 85| Zip Codo

SIGNATURE

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
office of registered agent. or both, in the State of Florida. Such changa was authorized by the cotporation’s board of directers. | hereby accept the appolntment as registered
agenl. | am familliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Blgnature. lyped of prinlad name of registered mgant and tile it applicable

{NOTE: Repisierad Agenl signature requirad when relnstating) DATE

indicated on t

in Block 12 or Bleck 13 If changed, or on an aftachmenlt with an address.

SIGNATURE: __ e

[ oy
AT

NS

annual report or supplemental snnual 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 director of tha corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apPpars

12, ~ T OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TITE PVSD [ 1 peLete I1.1 TIE T change (] Addition
NAME MANRIQUE, RAFAEL 12 NAME

streevanoress | 133 S.W. 113TH AVENUE 135TREET ADDRESS

CITY-STZIP M@l FL 33174 14 CITY-ST-ZIP

TITLE . [ Joeere Z1TME 1 change [ Asdition
NAME 2.2 NAME

STREEVADDRESS 2.3 STREET ADDRESS

CITY-ST-2P N 24CITrST-2IP

TE [ Joeere 3ATIMLE D Change | Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-STZF o 34 CITY-5T-29

TME [ becere 41TILE LJ change ] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-ZP - 44 CITY.ST-ZP

TITLE I:I DELETE 5.1 TITLE EI Change [:l Addition
NAME 6.2 NAME

STREET ADDRESS §.3STREET ADDRESS

CITY-ST-2P 5.4 CiTY.8T-2IP

TIRE [oeere 65 TITLE [ chenge [ Addition
NAME B2 HAME SO0 mans

STREET ADDRESS 6.3 STREET ADDRESS ~07s/21 /93010560183 /)&l
crysrze . [ 64 CITY-ST-2iP b 1 r:lﬂ X DD .

14. | hereby cerlify thal the information supplied with this filing does nol qualiy for the exemption stated In section 119.07(3)(1), Florida Statutes. | furlher certify that the informatio / L

DR PRINTED NAME OF §JGNING OFFICER OR DIRECTOR

Date Daylinve Phanae %

CR2E034 (5/98)

ATy

m 37 CHETIE0 T O A A W EEOdrabE.

QIGNATUBE~N 11 45 D7

S Wak2i L ANl Bidney 7= 94

S/2 IRl Al l



