SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 19965.
AMOUNT DUE ON CR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /'f@’ W S FLORIDA DEPARTMENT OF STATE
CORPORATION At iﬁ’g Sancia B Mortmar
ANNUAL REPORT ;@éﬁ@} Socretary of Stae
1996 T, ‘_gg}/ DIVISION OF GORFORATIONS

DOCUMENT #  S27649 (0)
INFUSAL PROPERTIES, INC.

Principal Place of Business Mailing Address
% LUIS R. FIGUEROA % LUIS R. FIGUEROA
6490 WEST 20 AVE. 6490 WEST 20 AVE.
HIALEAH FL 33016-2600 HIALEAH FL 33016-2609 3. Date Incorporated or Quatif.ed 3a. Date of Last Heporl
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 650250471 | Ine s
Suite, Apt. #, etc Suite, Apt #, elc. iti
wie. Ap ete e Ap e 8. Gertificate of Status Dasired $8'75 Adqmonal
22 ;‘;I Fee Required
City & State | Ciy&State 6. Flection Campaign Financing ] $5.00 May Be
23 28 Trust Fund Gontribution - Added to Fees
2ip | Country 2ip Country B. This corparation has hakality for intangible tax under s 199032,
;;I 25—| m —3F| Florida Statutes [:| Yes [:l !\_J(;J“_“ﬁ
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
FIGUERCA, LUIS R.
8490 WEST 20 AVE. 82| Street Address (PO Box Number iz Not Acceptable)
HIALEAH FL 33018 -
84 Cily FL |asl Zip Coda

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statules, the above named corporation submits this staterent for the purpase of changing its registared
office or registered aganl, or both, in the State of Fiorida Such change was a.thorized by the corparation's board of drectors | hereby accepl the appoinlment as reg-stered
agent. | am faminar with, and accept the obligations of, Section 607.0505, Floricda Statutes

SIGNATURE e . e e e T
Slgnat we rygd o proted camie of rog Sered Agen: acd tte @ apohoatie (NOTE R=g steead Agen! s gnature mequeed whe e nstilng? DAL

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PS { ] DeceTe VITITIE T T crarge ] Addiwan

NAME FIGUERQA, LUIS R. 117 NAME

STREET ADDRESS 6490 WEST 20 AVE. . 3STHEE ] ADDRESS

CHTY-ST- 2P HIALEAH FL 14CITY-51.2IF

e VT [ ] Detete 21 TIMLE T cnange [T Asdtion

NAME FIGUEROA, DENISE 27 NAME

sweeraonress | 6490 WEST 20 AVE. 2 ISIRELT ADDAESS

CITY-ST-2IP HIALEAH FL 2 4CTY-1-2P -

TITE [} oewere F1TIRLE L1 Cnange [ ] Adddien

NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

ChTY-§1-21P 34.CIIY-51- 2P

TITLE LT oecere 411MLE L] crange [ ] Additior

NAME 4 2NAME

STREET ADDRESS 43STAEEN ADDRESS

Cry-s1-2 4454TY-ST- 7P B

TITLE LT oecee 51 TILE [ ] Crange [ Additan

NAME 52 NAME

STREET ADDRESS § 3 STREET ADORESS

CHY-ST-7P 54CITY- 5. 2IP L

TILE [T peiete E1TITLE T 1 ] Change D":&dd\lm

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-21P

14. ! do hereby certfy thal the inforeiation supplied with this fiing is volunitarily furnished and does not qualfy for the exemplian stated in Section 119.07(3)(k). Fronda Stalutes |
further certly tha! the information indicated on this annuat report or supplementad annual reparl is rue and acourate and that my signature shall nave the same legal eficct as it
made under catn, that | am an officer or drector of the corparaton or the receiver or Irustee empowered 10 execule s report as rooured by Chapler 617, Florida Statutes, ana
that my name appears in Block 12 or Block 13 1f changed . ar on an attachment w.th an acdress

RDenee S "&%M,[, .S A OO Sea0Aq

OR Ly [QETARDT 2 T

SIGNATURE: e ==

 OA DIRECT

CR2E034 (3/96)




