SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DB BEFORE 8/7/96: $225 (\F DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“QN Sandra B Maortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 869536 (8)
PRESTAMO ENTERPRISES, INC.

Principal Place of Business Maiing Address I l"lll‘l "l |m| mll IH" lml Illl I’

IR

5795 WEST 16TH LANE 5795 WEST 16TH LANE
HIALEAH FL 33012 HIALEAH FL 33012 )
a. Dale Incorparated ar Qualhied l 3a. Dale of Last Reporl
2. Principal Place of Business - 2a. Mailing Address T FEINember T !2 ! sAppEA"’—F_Q[
21 m 65020R797 Nat Appihcable
Suite, Apt. #, etc. e, Apt #, elc.
:I,_UI pL 7.l Suiie. Ant . et 5. Cerlificate of Status Desired ['] $8.75 additional
22 ) ;] - - Fee F{qu{gq
Cuy & Stale | Ciy & State 6. Election Campa:gr\ Flnancmg o $5 00 May Be
a 26] Trust Fund Contribution Added to Fees
Zip | Gauntry | Zp Counitry 8. This corporation has lat.hity for inl: mgm o lax under s 199032,
_2;1 2;[ 29.| ;0_| Florida Statutes [___] [_—J No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Hegustered Agen!
81| Name
PRESTAMO, SERGIO
5795 WEST 16TH LANE 82| Streel Address (PQ. Box Number is Not Acceplable)
HIALEAH FL 33012 -
84| Cily FL | Zip Codo -

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, Ihe above .named cof poration subrmits this statemant or purpé%o of éhanglng i régwstr‘zred
office or registered agent, or bath, i1 the State of Flonda Such change was authorized by the corparation’s board of directors | herety accept (e appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flonida Statutes

SIGNATURE . [ e el

Signature npajqr pr mtel mame o e w;w&.ll‘ré‘d ag: o and el a; rix b (MNOTE Huegrtersd Agent Signdinng re afed whon reinstdng OA'E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ J peete T1TIRE [T crangs [ ] ‘Addtan
NaME PRESTAMO, CARMEN L 1.2 NAME
STREET ADORESS 5765 WEST 16TH LANE 13 SIRELT ADDRESS
Curt- ST-71F HIALEAH FL 14CITY-ST-2P e ]
THE sn LT oetete 21TILE Crangs Additian
e PRESTAMO, CARMEN G 27N
SIREET ADDRESS 57085 WEST 16TH LANE 23 STREET ADDRESS
CiTY-51-21P HIALFAH FL 2 401TY-5T-2IP
THILE [ ] oe ITIE [T cnsnge [ ] aadsion
NAME 37 NAME
STREET ADDRESS 33STREEY ADDRESS
CITY-8T- 2P 34 CITY-ST- 2P
Tme [ oectre A1TME LT Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 SIREED ADDRESS
CITY-ST-21F o 440ITY-ST- 2P e .
TiTLE [ ] oecere 51 TiILE [:[ Change: E[ Addiion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-21P 5400Y-ST 7P e e
THLE [ ] ©etere §1TIME (7 changz [ ] Addwon
NAME 6§ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
Ly-ST-2p B4 CHY-51-21P

14. | do hereby certify that the information supphed with this filmg is voluntaer'y furmished and dogs not quality for the exermnption stated n Section 119 07(3)(k) Florida Statute
further certify that the infarm, digated ar this adnual repart o supplemental annual repart is rue and accurate and that my signature shall have Ihe same legal effect asf
made under oath, that { am §n officer Mydrector of the corporation ar the receiver or trustea empowered @ execale this report as reqguired by Chapter 817, Flonda Statutes: and
thal my name appears in Blidg® 12 or BlIdpk 13 )i changed, or on an attachment with an address

-
RINTED HAME OF SIGNING OFFICER OR DIRECTOR (RFUGPEE S RN )

CR2E034 (3/96)




