SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

TO REINSTATE: $750.)

AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of S1ATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPGRATIONS

Aug 01 1997 8:00am
Secretary of State

DOCUMENT # 325585

1. Corporation Nama

FLORCEFA CORP.

(9)

OO

Mailing Addross

25% GRANDON BLYD
#3%

MIAMI FL 33149

Principal Place ol Business
251 GRANDON BLVD

136

MIAMI FL 33149

DO NOT WRITE IN THIS SPACE

office or registerod agent, or bothfj
agent. | am familiar with, and

SIGNATURE

wal

TTHOTE B

3. Date Incorporatad or Qualitied 3a. Dale of Lasl Report
_ o - Q171991 07/19/1896
2. Principal Place of Busingss | 28, Mailing Addross 4. FEI Number Applied For
2 ] x| 344 Ceanovep Bli>. £5-0321400 Not Applicable
Suile, Apt. i, elc. Sune, Apl. #, elc. o ) $8.75 Additional
- 1,0,{/ 6. Cerliticate of Status Dosired 1 y
22 ;';l éu; + &, Al R Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 25] KF’I[ ﬂf&f’ﬂqﬂ(/ jL Trust Fund Contribution Added to Fees
Zip | Counlty zp T Country B. This corporation ewes or has paid the current year Intangible
E é;l ;l 53 ) "’ ﬁ a0 ) Personal Property Tax dug June 30. Oves [Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
SALA, A, ROSEMARY 81| Name
104 GMNDON BLVD. #302 B2| Stract Address (P.O, Box Number is Nol Acceptable)
MIAMI FL 33149 | 328 CEApmoL  ApD.y
a3 o -
ouite #HI0a
84 City _ 85| Zip Code
g / Hey Biseoyse  FLI™ Zeige |
11. Pursuant to the provisions af Sectighy/G07.0502 and 6071508, Figh talules, the abovo-named ohrporation submits this statement for the purpose of changing its registered

ihorzed by the corporation’s board of direclors. | hereby accept tho appaintment as regislored
ida Slalutes,

cgsterod Aganl signaure roquiled whon reinstating) DaTe

12. 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
o, ] CJorfe LT Ol Grame LT Adoitin | &
NAME TORRES, RAFAEL CEPEDA 12 NAME §
sreeerapbhess | 2851 CRANDON BLVD #1386 1.3 STREE] ADDRESS 8
CirY-St- 2 MIAMI FL 14 0ITY-57-2¢ ; o
TITLE D [l neteie 201 [T change ™ L] Agdition O
NAME DE CEPEDA, VICTORIA F. 22 NANE
stacet aporess | 281 CRANDON BLVD #1368 2.3 STREET ADDRESS
CITY-5T-21p MIAMI FL 2.4 CY-S1-2IP
TLE D [ orcere 21 T0LE [T change [ aaditien
HAME CEPEDA F., RAFAEL 4. 32 NAMIL
steeetapoess | 289 CRANDON BLVD #138 33 SIKEFT ADDHFSS
ITY-§1-2IP MIAMI FL 34 CIIY-S1-200
TILE 0 O ooete LTI [J Change ™ TJ Addition
NAME CEPEDA F., ARTURO 4 7ML
saeer anoness | 281 CRANDON BLVD #1368 43 SIREET ADDRESS
CITY-§T- 2 MIAMI FL 44 TITY-51- 7P

e D [J peLete 51TMLE T Change [ Additian

| NAME CEPEDA F., NORA 52 NAME

 staeeranoress | 261 CRANDON BLVD #136 53 SIRFET ANDRESS

o0V -S1-2p MIAMI FL EACITY- ST-2P )
e D [T orere 6.1 1011 [ Change ] Addtion
NAME CEPEDA F., ALBERTO 62 NAME
sreetaporess | 269 CRANDON BLVD #1358 5.3 STRELT ANDRESS
CITY-51-21P MIAM! FL SACNY-51-2F

14. | do horeby ceity that the information supplied with this filing doos not gualify 1
informalion indicated on 1his annual reporl or supplemental

appears in Block 12 or Blgfk 13 if changed. or on an attachrmenl with an addre:

(/ 4 o=~ . ..

Fa

annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: thal
I'am an officer or directar of the corparalion or the receiver of trustee empowered 1o execule This reporl as required by Chapter 607, Florida Statutes; and that

or the exemption stated in Scclion 119.07(3)(), Florida Stattes. | furlhor cerlify that the

my name
88

s !’W\\.IA -

/’/-/./Aﬂ s S hld.(-—



