SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS
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759 NE. 33RD ST. 753 N.E. XIRD ST.
FT. LAUDERDALE FL 33X09 FT. LAUDERDALE FL 33309

| 3. Date Incorporated or Quakfied 3;7[131::0IL73<TF?065H

. 02/19/1991 | Qufest

2. Principal Piace of Busn0ss o 1_2_5 Marting Addrass 4. FEI Number . Aj_m.gﬁ
P21 ) _ 650245717 L lnotAsleans
Suite, Apt # elc Suite Apl #, £ iti
. & | S ne 5. Ce:Lhicate of Status Desired r] $8.75 AdC!l(lOl‘lﬁ'
2] i R 27 N eptaimme e Ml FecRequred
City & State . City & Slale §. Election Campaign Financing [:l $5.00 May Be
E_____ o R gﬂ____i e o Trust Fund Contribulion Added to Fees

8. Trus corparalion has habaty fDL_mlnr\g\tJ!C‘ tax under s 199 032
Florida Slatutes Moo

10, Name and Address of New Registered Agent

Zip ‘} T Courtry 7ip Courtey
2

s| 2 N £ - I

9. _Namgﬁgnﬁd)_A_dg-rfeés: of Current Registered Agent

Yes

SOSA MANUEL 81| tame
753 NE 33 8T (82| Streel Address (PO, Box Number is Tr foceplabie) T B
OAKLAND PARK FL 33334 S -
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11, Pursuant to the pmv.smn-}ﬁﬁo ara 6070502 and BO7 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its-?,g-@.iaéaj—
office ar registered ageal, o Bt in iha State of Florida Such change was authorged by Ihe corporation's board of direclors | hereby accep? lhe appoiniment as raggistored
agent | amtamiliar vath, and accet Ine obhgations of, Secton 607 0505 Fiorida Statules
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HOTE Hge . GATL
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12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE T oReE T foome T P S e g [ At %,
NAME SOSA, MANUEL 1.7 NAME 3
streer anoress | 798 NE 33 ST 1.3 STRET AGORESS &
Oy -S1- 1P OAKLAND PARK FL 1ACHY ST 2P &
TITLE Dvs T U DELETE 21TI5LE T .'__UWCHJ"T[};.:. D ﬁ?ﬂ}l‘ﬂﬂ_ Q
NAME SOSA, MABEL 27NAM

sreer aucress | 193 NE 33 ST 2SIAET ADDRESS

CITY-51-2P QAKLANDPARKFL Rreervestw | o

TiTe o [T oeere SoE | ) T

NAME 32 NAYE

STREET ADDRESS 3 ASTREFT ADDRESS

gire-st-2e | | 34 CITY-ST-2F

THLE T o [T oeere e ) T LT o [ ton |

NAN & 7 NAME
STREE! ADDRESS 4 3SMHEE ) ATDRESS
CITY - 5T-20P 44Ty SI-4IP
E [J oeien BT T T T g [ Adieen
NAME 52 hANE
STREET ADDRESS 54 STHEE| ADTRESS
CITY-S1-20P 54CHY-SI-2F
TiLE I I I T NI e T T T T T T T g [ Adan
NANE 62 HRME
STREFT ADORESS 6 3 SIREF] ADDRESS
CiTy-8!- 2P £4Ci1Y-51 2P

34, 1 tio neraby cerlly that U ik alion supphed with (his fEng s valuntarly rmished and does not qualdy lor the exemplion stated m Saghon 119 07(3)ik). F
further certly that e mlarmat oe nacatzd on this annca! report or supplemental annual repart s true and accurate ana that my sigatare shalt have

made under oatir: 1hai | am an offcer ar directon of he corporaton or e receiver of rusled eMpoy ored to exesute this report as requined by Cnagrer 617, F

_ 7
[ Sons Many L Sobs [zsipnir £ 2594 5644529

ME OF SIGNING DFFICER OR DIRECTOR a

that my name appears in Back 12 or Block 12 if chagfged or on an attachmenl with an address
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