SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 7, 1 999 8 : OO am
Katherino Harrls Secretary of State

1999 o Secretary of State 07-27-1999 90014 003 ***150.00

e .. y DIVISION Olj,CORPORATIONS 07-27-1999 90014 Q04 *****g 75
DOCUMENT # pagn001047241

ENCOMIENDAS A HONDURAS CORP.

PROFIT
CORPORATION
ANNUAL REPORT

VAN

Principal Place of Business Mailing Address
106¢ W. FLAGLER STREET 1061 W. FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1996
2. Principal Place of Business — 2a. Mailing Addres _ 4. FEI Number ; Applied For
;l 1063 'FL”?M’( 5/ ?s—l roe2 “j'/'lﬂ?éé& 57_ (,5.—.@?3(;/595/ Not Applicable
Suite, Apt. #, et - Suite, Apt. #, etc. N o $8.75 additionat
;z—l S iTE v ~ 4 E‘ Nz S é: S. Certificate of Status Desired |Z/ Fee Required
City & State = _ - - City & State . 6. Election Campaign Financing $5.00 MayBe
23| <A, be 28] 77T, Fl- Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year
&
24 Z 3/‘3 e El ‘/5/" ZI ‘55/3 m 7 S * Intangible Personal Property. D Yes QNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAN OLEP SUSScgan
SUSS N, OSCAR 82| Stre tAdZss (P.0. Box Number is Not Acceptable)
11204 SACCO DRIVE REET Y 2 G L R e B s O
BOCA RATON FL 33428 83
84| Ci * 85| Zip Code __
Y s FL [*| 3575

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thI appointment as registered

4 [qa

agent. { an~{amifiar with, and accept the-obligations of, section 607.0505, Florida Statutes.

SIGNATURE UQ@Q}Q AL \/O\ G A 2[VES O O .
Signature, lypsdmned name of registered agent and titio if applicable. {NOTE: Registerad Agent sipnature required when remnstating) DATE

12, N~/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ oetere 11TME PEsr—o [ Change 1] Additon
NAME SUSSMAN, RICHARD JR 12 NAME Richnad swss 7V, R
streeTanoress | 7601 NW 66 STREET 1ASTREETADDRESS | & 255 - 047 FE 7 RT B0
emvstze__ | MIAMI FL 33166 14CITVSTZP rrretsTd, £L. 23/5¢6
TILE [ pecee 21TME DrA e ro 4 [ change =tAddition
NAME 22NAME Yot G SuSScrgar B2’ O
STREETADDRESS| ==~ 7 -~ R : 23 STREETADORESS | & 75 2 = “"U 2g "‘6 ” =
cmv-sTZIP 24 CITYSTZIP Aty mors. [Flotsds BB/ o
TIMLE [ Toeiere 31 TITLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-STZP 34 CITYST-2P
TITLE [ peLete 41 TILE ] Change | | Addition
NAME 42 NAME
STREET ADCRESS 4 3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-ZIP
TMLE [ JpeLeTe 51TMLE ‘ [] change [ 1 ddition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTYSTZP 54 CITYSTZP
Tme [Jpetere 61TMLE [ change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee 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 attachment wijh an address.

SIGNATURE: SICNAT  eeloit X8 ei2, T . 07477 Fo5- 3250555

e AAE Tt B BT WArEEE FAEE A E IAITENS Al Ad BT riE AN ARY PR AT AR e Prade Pacdirma Dhrng 8
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ENCOMIENDAS A HONDURAS, CORP.

* 1063 WEST FLAGLER ST. fifoxiotiay
MIAMI, FL. 33130

JULY 15,1999

RICHARD MAN, IR PHONE: (305) 325-0558

FAX:(305) 325-055g
PROPIETARIO BPR: (305) 208-7716

‘DIVISION OF CORPORATIONS

ANNUAL REPORT FILINGS
PO BOX 1500 : - ' - ' -
TALLAHASSEE FL 32302-1500

" DEARS SIRS:

I NEVER RECEIVED THﬁ FIRST NOTICE' OF PROFIT CORPORATION ANNUAL
REPORT.THE SECOND NOTICE WAS RECEIVED ON 7-08-1999.

FOR THIS REASON I REQUEST WAIVER OF THE LATE FEE.AND I STARTED
OPERATIONS ON JUNE 1,1999,BECAUSE THE BUILDING CONSTRUCTION ENDED
ON MAY 31,1999.(SEE COPY LEASE CONTRACT)MY CERTIFICATE OF USE

WAS ISSUE ON 6—12199-AND THE OCCUPATIONAL LICENSE WAS ISSUE ON
6-25-99(SEE ATTACHMENTS).

1 ENCLOSURE TWO CHECKS,ONE FOR PAID THE ANNUAL REPORT $ 61.25

AND $ 88.75 CORPORATION SUPPLEMENTAL FEE AND OTHER FOR $8.75

?CERTIFiCATE"OF STATUS AFTER FILING OF THIS REPORT.

THANKS YOU FOR YOURS ASSISTANCE IN THIS MATTER.

CORDIALLY,

/ZLLJ%7<_\:iA¢47VZE:
RICHARD SUSSMAN, JR
PRESIDENT

ST 329-9001y~ 3



