\‘S.ECO?ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT }
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF SIATE

Sandra B Martham FILED
Secretary of State

DIVISION OF CORPORATIONS Jul 19 1996 8:00 am

-
we MO

Secretary of State
DOCUMENT #  S83414 (0)

M.D. DATRAN MANAGEMENT, INC.

Principal Place of Basiness B Maling Address o I IIl"lII I' 'IlII ”m I’III "III I 'l" I’I" I‘I" ”I" ||IH I[Iu ’II‘

9030 S. DADELAND BLVD 9030 5 DADELAND BLVD
MIAMI FL 33156 MIAMI FL 33156
Us us 3. Dale Incorparated or Qualfiea 3a. Datc of Last Hepart
. 09/27/1991 | oapsnges
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number _|ApplesFor
21 o N 26 . 6502686953
Suite, Apt. #, et Suite:, Apl #, atc . iti
M —- v P 5. Corlheate of Status Dasired F] 53 75 Adqmonal
;a 271 — Fee Required
City & State | Cry & State 6. Election Campaign Financing 0] $5.00 May Be
E . 28| Trust Fund Contributian - Added to Fees
Zp | Country | e | Cauntry 8. This carporation has liability for ntangible tax under s 199 032,
24] 25 29 o 30 Florica Statutes [] ves [] wa
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Registered Agent
81| MName
ALLEN, GEORGE F. JR
801 BRICKELL AVENUE 82| Street Address (PO, Box Number is Not Acceptable)
STE 1401 5
MIAMI FL 33131
84| City FL [ssr Zip Code

11, Pursuant o the provisions of Sections 6070509 and 607 1508, Fionda Statines. e ahove named corporlion submis e slteront for o purpose of chang ng 15 red
office or registerad agent or both i the State of Florida Such changs was authan ced by the corperabion’s baasd of directars | bercuy accept the appaintirent as reg
agent Lamndamiharwith, and accoat he obhgations of, Seclon 607.0505, Flanda Stalules

SIGNATURE

iaterel

et

CR2E034 (3/96)

Stpruny teped e d o of e Agestand (e vappdeann” 7T T e R g teguird 4o Crr T
12. OFFICERS AND DIRE CTORS 13. ) ADDITIONS/CHANGES 70O OF FICERS AN[-) DIRECTORS IN 12
TLE (11 ’ D DELETE ’ 1170LE ‘ ‘ o [_j Changs [_J Addion
HAME PULENTA, LUIS A, 12 NAMF
STREET ADDAESS 9000 S DADELAND BLVD 13SIREET ADDRESS
CHTY-ST-ZP MIAMI FL 140TY-51-29
e DPS [T oecere 21100 [T "cnange [ ] Adion
NAME GLAS, RICARDO 292 NRME
STREET ADDRESS 9000 S DADELAND BLVD 2 3SIREET ADDRESS
CHY-ST. 2P MIAMI FL 2 4CITY-S1- 2P
TITLE - [ ] orese 3L 77 T enange [T hddinn |
NAME 42 NARE
STREFT ADDRESS 33STREET ADDRESS
Tty -5T-2f o 44 QY-850
THLE LT oeieTe 41T ’ [T Crang: [ ] Additan
NAME 4 FNAME
STREET ADORESS 4 5STREET ADDRESS
CHY-5T-2P ] B 440V 51 2P ] .
TILE o T oecre ST ' [] crange [ ] addition
NAKE 52 NAME
STREET ADDRESS 5 3SIAMET ADDRESS
CITY-81-217 54CTy-57-21P
TimLE o o B [T oeteie — 6t TITLE o I:] Crange [ ] “Aaition
NAME 62 NAME
STREET ADDRESS 63 SIREE| ADDRESS
CHy-$1- 2P BALIY-ST-2P

14, 1do hereby cértify thal the information supphed wolhy 15 Hling 15 volan-asily Tarmshed and daes nol qualty lor the exemphon stated n Scoton 1 130G7(3)(K), Flonicia Satulas |
further certify that the information indicated on ths£nual repar: or supplemental annual report s true and accurate and tnat my signatue shal Rave the same legal ellect as if
made undar aath, hat | av an officer or drectar ¢ e carporation or the receiver or truslos EMPOWETan to exacuta thas roport as requirc:d by Chapter 617, Flonda Statutes and

haygfagc'!’.r

that my narme appears i Block 12 or B‘Iquﬁx_lﬂt-‘ : i orlian atlaghment with an address

SIGNATURE: . SBlle®

SIGNATURE AND TYPED OR PRINTEC NAME DF SIGNING OFFICER OR DIRECTGR

kY




