SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT oo
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S66708 (6)

1. Corporation Name

NASTAL, INC.

Principal Place: of Busincss Maiing Address - ”"HHI ||| |m| HH‘ ||||| INI‘ ||n|||}| Im’llml‘m Ill“ I‘IMIII

01 SAN JUAN DRIVE 701 SAN JUAN DRIVE
GORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date \‘ncorporated or Qualified 3a. Date of Last Report R
07/17/1991 09/25/1995
2. Principal Place of Busingss 2a. Maiing Addr s 4. FEI Number | Appied b |
rm e - 26] 65'027492? " Mot A;);)I\u e
Suite, Apt # el Suite, Apl #, elc . . $8 75 Additional
. .ertihcake Satas Desred
E] 27] 5. Certificale of Status Des red U Foe Reqmred
City & Slate | Ciy s Salke 6. Eiectlon Campa an Financing ] $5.00 May Be
;3—I . Zﬂ I . Trust Fund Contrioulion ,_Added to Fees )
- | Gounlry ap Gauntry 8. This corporation has liabiity for intangintefax under s 192 032
2] 25 28] 30] Fiorida Statutes [ ] ves [¥] no

9. Name and Address ol Current Registered Agent . ) 10. Name and Address oI' New Registered Agent_
SUAREZMENDIZABAL, MANUEL N “S‘DHM ~MENDIZABAL , MANVEL
;:}7”204’;%5 DE LEON BLVD. 82 Stra?ﬁ dFWV‘WﬂW vmém.bptablo ]
CORAL GABLES FL 33134 %

"| Lokt ahbes FL | %t

11. Pursuant o the provisians of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corparaban subrmls Ls staternant for the purpose ol changing its registerod
office or regisiaed agant, or both, in the: State of Flovida Suen ch ange was autharized by the corporation’s board of cireclors | herely azcept the appointmeyt &s rogisterc:
agent | am famiiar with, and au:ept the abligat-ons of Section 607 0505 Florida Statuies.

SIGNATURE . o L . R
Stgriat.an ] of pr o A fam (HEETC Rog et A, Vet A Bt AL

12, i GFFTCERS AND DIRECTORG 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS IN 12

ML i) [ ouere 14T LT cnange T ] Azaticn

HAME SUAREZ-MENDIZABAL, E. 12 hAME

sreer anoress | 701 SAN JUAN DR. 13 STREE] ATORESS

CiTY-ST-21P CORAL GABLES FL 14 0Ty -51. 2P

i (] oren I ] Crange [_] Additas |

NAME 2 2HAME

STREET ADDRESS 2 3 STREET ADORESS

Qry-51-2 o \ L Jeovsie | B o

e [_] DELETE ITTILE [} change Adddion

NAME 3% HAME

STREET ADDRESS 3 3 STHEFE ADDARESS

CiTY-§t-21 34 CIY-5T.7

TITLE L] pecere 4 ilLE [T enenge T Aedition

MNAME 4 2NAME

STREET ADDRESS 43 51HEET ADDRESS

Q=512 - 44LTY-51-7p ~

TLE [ ] oeere ST L] chawge [ ] Adduon

NAME &2 NAME

STREET ADDRESS § ASTREET ATORESS

Ty - 5T 2P A&CI-S17F

T o T “DEETE 61T0E e Thangs ] Additan

NAME 62 NAME

STREET ADCRESS 63 STREFT ADDRESS

CITY-ST- 21P 64 CHY-51-21P

14. 1do nereby cerbify that the informalon supp'ied with this rmng is voluntarlly furnished ana doos not gaally far the exemplion stated n Section 118 07(3)(k), Fiorda Staldes
furlher certi’y that the mlm-umww.j cated on s angmual report or sapplemienza’ anraal repart is true and accurate ard that my signature shall hdw the samc lagal effee

made urder cath: that | aman ghid.er o7 director of (e, ‘*orporal on o ihe rece or Trustee empowered 1o exccute this report as requirce by Chapter 617, Fionda Statutes, and
that my name appears o Blac-f L2 o B ock 1310 chghighe or on an attachment wth an address

SIGNATURE: MANvEL APk - Menpifehe bllge (eIt sve]

in NAME OF SIGNING DFFICER OR DIRECTOR et Py #

R PRINT,

CR2EQ34 (3/96)




