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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

=

PROFIT
CORPORATION Pyt
ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)7__|

DOCUMENT #

4. Corporation Name

TRANS WORLD TRADING OF HIALEAH, INC.

(6)

Principal Place of Busingss Maiing Address

548 HIALEAH DRIVE
HIALEAH FL 33010

548 HIALEAH DRIVE
HIALEAH FL 32010

G AR AR

2a. Dale of Last Report

03/20/1992 07/06/199%
2. Principal Place of Business | 2a. Mailling Address 4. FEI Number ”L‘“‘ﬁ‘i‘&__
;\ 261 650364147 Not Apphicab

Suite, Apt #, elc Suite, Ant #, elc

22

27|

$3.75 Additional

§. Certiicate ot Status Desired Fee Required

Cl

City & Slate Cily & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;a Trust Fund Contribution E] Added 1o Fees
Zip Country Zip Counlry 8. This corporation has Wiahility for intangible tax under s 199 032
;;I 25 —2;1 3—6] Florida Stalutes I:] Yos [j Mo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TAUAREZ, LEONCIO B.
590 HIALEAH DRIVE 82| Svest Address (PO Box Numbar s Not Acceptable)
HIALEAH FL 33010 -
84| City FL ssl Zip Code

11, Pursuant la the prov sans of Sections 607 0502 and 607 1508, Florida Statutes
agent. | am familiar with, and accepl the abligations of, Section 607.0505. Flonda Statutes

SIGNATURE

e above-named corporation submits this statemenl for the parpose of changing its registered
office or registered agenl, or both, In the Stale of Fionda Such chaage was authorizad by the corparation's board of directars | horeby acoept e appointment as registerad

&g are 1amed ar prnted na T Tered At and e 4 appicanie DT Tg g Ayt sigrarie tedquird whee o1 e oA
12. OFFICERS AND DIRECTORS 13. AT IONS/ICRANGES TO OFFICERS AND DIRECTORS IN12__ |
TILE D [ ] orere TUTILE [T ohangs 1| Asttan
HAME TABAREZ, LEONCIO B 12 NAME
sineer anoress | 8330 S W 43RD ST 13 STREFT ADDRESS
CHY-5T-2 MIAM FL 14D -5T-2P
TIIE [T oecere 21T [T Ghargs [] Addnar |
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -§1- 7P 2 4THY-5T-20 B
TIlLE 1] DeLeee 31TIILE [] cnange [] Adaion
NAME LINANE
STREET ADIDRESS 33 STRELT ADDRESS
QTy-g1- 2P 34 0Ty -S1.2P ]
TITLE ] DEETE 41TME [T Gnange T Addion
RAME 4 2 NAMT
SIREET AUDAESS 43 SIREET ADDRESS
LTy -ST- 2P 440V -51-2P
TLE T oeLee 51TILE [ ] cnangz ] Additbon
HAME 52 NAME
STREET ADDRESS § 1 STREET ADDAESS
OTY-ST. 21 §&CITY-5T 2P
THLE I DEtete §11TLE [T crange [T Addivon
HAME 52 NAME
STREET ADORESS 63 STREET ADDAESS
Cry-St-29 6 4CITY-ST- 2P

14. | da hereby cerlily thal

that my name appears in Biock 12 or Block 13 if changed, or on an altachment with an address

the inlormatian supphed with this ling is voluntarily furnished and does not quality for the oxemphon stated in Section 113 07(3)(K). Florida Statutes |
further cerlify tha’ the information indicated on ihis annual report or supplemental annual repart is true and accurate and tha! my signature shiat
made under oath, that | am an officer or direclor of the corparalion or the 1eceiver or lrustec empowered lo execule this reparl as reqJired by Chapler 617 Florida Statutes and

have the same legal eflect as it

SIGNATUR E:MM.___ T
SIGNATURE AND, ED PRINTED NAME Of JIGRING OFFICER DR DRECTOR

§=3-2¢-.

[BAH

CR2E034 (3/96)




