FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S27649 (0)

3. Corporation Name

INFUSAL PROPERTIES, INC.

Principal Place of Business M Ailng) A(i Iross
% LUIS R. FIGUEROA % LUIS R. FIGUEROA
6490 WEST 20 AVE. 6430 WEST 20 AVE.
HALEAH FL 6-2609 HIALEAR FL 33016-2609 s
ALE 30 3. Date Incorporated or Qualified 3a. Date of L ast Report
2. Principal Place of Busingss B | 28, Mailng Address 4. FelNumter - Apphed For
2 ﬂl 65‘0252471 //"‘ =Y Not Applicatie
. I = He . - /
Sute Apt. ¥, etc —-- Suite, At #, etc. 5. Certiicate of Status Dosired \ $B‘75 Ad‘?"‘ona'
22] 27 ) Fee Required
City & State | City & State 6. Election Campaign anancmg\—'j—/ $5.00 May Be
E—3—| 25" Trust Fund Gontribution Added to Fees
Zip Country | Zp __ Country 8. Ths corporalnon has Iwa\)lhly far l"lmnglb\e\ ax under 5 193.032,
m E] 29| 30 Florida Statutes [ ves Mo
9. Name and Add Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FI&JEROA. LU‘S R 82! Stroot Address (P.O. Box Number is Not Accepiable) -
6490 WEST20AVE. 0
HIALEAH FL 33016 83
84| City 85| Jp Code
. R

11, Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Florda Statutes, the above nanied corporation subrtits 16 staloment 1or the porpase of changing 15 registersd office
o registered agent, or bath, n the State of Flonda Sach change was authorized by the corporabon's boand of direc tors L harety acoept the appaintment as registared agent | am
familiar with, and accepl the obhgabons of, Section B07.05605, Horida Statutes

CR2ED34 (12/95)

-
SIGNATURE . . i i . L = .

Sigian e, typwrd Gr g i fdn e 2 e d B e has F it s NOTE bt At S w e s wv.( feat 23 g DAk
12. OF FICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 18
TILE PS LATIRE [ Crange [ Addien
NAME FIGUEROA, LUIS R. 1.2 NAME
STREEY ADORESS 6490 WEST 20 AVE. 13 STHEE ! ADDRESS
CHY-ST-2IF HIALEAH FL 14 Y-S 2P o
THTLE VT (CJBELETE 2 11ILE [ changs [ Addilion
NAME FIGUERQA, DENISE 2 2HAME
SIREE] ADDRESS 6490 WEST 20 AVE. 23 STRFFT ALTRESS
CITY-ST-20P HIALEAH FL 2484Y-ST-2F .
TITLE ] DELETE 310k [ Changs [ Addilion
NAME 32 nanE
STREET ADDRESS 33 STRELS ADIRESS
CITY-5T-2IP JACNY-5-2IF . e ]
L [] DELETE 4 1TTE [] Changz [} Addition
NAME 12000
STREET ADDRESS 43 SIALET ADDRZSS
CiTY-ST-21P e ,“f’l“,ﬂjf N e e e ]
TILE [] DELETE 5 1 TITLE [0 Change [ Additon
NAME 52 NAM:
STREEI ALDRESS £ ASTHEE] ADDRES5 L IR = ] I_"_]“E =
CITY-S1-2F S40Y-§T-70 -05/2RA86--01032-~ |:|,_ L
TILE L) DELETE 6+ TIRE 0% 75 [ Grangs [ Adfnar
NAME &2 NAME ‘))
STREET ADDRESS £ 3 STREET ADDFESS i{ y
CIry-57- 2P EACITY-51-71P

14. | do hereby certify that the informabon supplied wath thes fling 15 voluntanly famished and does not QL auf) for the Cxernpluﬂ slatedd in Section 119 37{3ik) Florida Statutas | further
certify that the information indicated on this annual report or supplemental annua® report is true and accurate and that my signature shall have the same legal effect as if madie under
oath. that | am an officer or director of he Gerporalon or the receiver o trustee ermpowered to execute this report as requred by Chnapter 607, Florida Statures; and thar my nare
appears n Block 12 or Block 13 if changed. or on an attachrrient witn an address

SN ATURE e T o BN g o gl e 20709 500G

BHINATURE AND TYFED OR FﬂNTEﬂ_rlAME OF SIGHING OFFICER R DIFIECTO ~ Caa Denenie Procs #
——




