SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P d 2y FLORIDA DEPARTMENT OF SATE
CORPORATION : - Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. CorpCor!l-l-Jon Name 829459 (2)
STIFFFLEX INDUSTRIES, INC.
Principal Place of Business Mailing Address ”II“'ll ||||’I|| ll”' MI' Iml ||"Im‘ I|||“||"I’I" I|||I||m ’ll'
7361 NW BTH STREET 736t NW 8TH STREET
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Quail.ed 3a. Date of Last Reporl
02/05/1931 | 0425/1895
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 El ' 650244009 Naot Applicable
ite, Apt. # Sutte, Apt #, iti
Suite, Apt. #, elc uite, Apt #, olc 5. Certitcale of Status Desired n $8.75 Additional
22 2—7] - Fee Required
City & State | City & State 6. Eleckon Campaign Financing ] $5.00 May Be
’Zl 2ﬂ Trust Fund Contribution e Added to Fees
Zip | Caounlry Zp Country 8. This corporation has hahilly for imtangible tax under s 189032,
Pl 2;] a El Fiorida Statutes & ves [} No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Mame
SANTOS, JOSE A., JR.
44 WEST FM&EH STREET‘ 18TH FLOOR 82| Streel Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33130-1808 -
84| Cuy FL ss| 2ip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of direclors | hershy accept the appointment as registered
agent. I am familiar with, and accep! the gbhgations of, Seclon 607 0505, Flarida Statutes.

SIGNATURE . — e
S:gnature. lyped o pinted nane of regestored age el and ntle tappheatie INOTE Regustared Agent s geatare ragu ced wher renstal ngh LAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMTeE PD [ 3 DeLete T1TINE L] change [T Adaien
KAME JOSE SAUL HERNANDEZ 12 NAME
STREET ADDRESS 7361 N.W. 8TH STREET 13 STRELT ADDRZSS
CITY-§1-21P MIAMI FL 140y -ST-2P
Tme STD [T tecere FXRI: [ ] Change [ ] Addtin
e LEIDA HERNANDEZ 22 N
STREET ADDAESS 73681 NW. 8TH STREET 2 3 STHEET ADDRESS
CITY-51-217 MIAMI FL 7 40Ty -S1-7p _ |
TME [ ] oeee 3101 T Change Addition.
NAME 32 NAME
STREET ADDRESS 33 $TREET ADURESS
CITY-57-21P 34 CITY-ST-41F
HE [ orete 411MLE [T charge [_] Adowon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-§T-2P 440Ty-5T-2P
TILE |:| DELETE 51TTLE [ ] Change [ [ Admlion
NAME 52 NAME
STREET ADRESS 53 STRELT ADUIRESS
CY-ST-2P 54€ITY-SI-2P
TITLE ] oeee 6 1TITLE LT Change [ ] Additiea
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST-2P 64 CIY-5T-7P

14, tdo hereby certily that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemiption stated in Sectan 119 07(3)(x}, Fionda Statutes
further certify thal the information indicated on th:s annual report or supplemental annual reporl is true and accurate and that my signatare shall have the same legal effect as if
made under aath; that | am agf officer or director of the corporajion or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes ansd

that my name appears in Blogk 12 or BKICR 13 if changed, or g an attachgyent with an address
SIGNATURE: ___ ) Weidw F/Wnﬁ"gﬂ“)_’i/ 7[ [5¢  (305) 200-s4r/
ICEA (A DIRECTOR ) it Frone 0

BIGNATURE ANDY

ME OF SIGNING O

PSD OR PRINTED

CR2E034 (3/96)




