SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT ,‘;/gi"“'“i‘;?-ﬁ;é FLORIDA DEPARTMENT OF STATL
CORPORATION {:’ 3 : Sancira B Mortham
ANNUAL REPORT 3 Secretary of Stale

DIVISION OF CORPORATIONS

1996 o
PREUMENT # V30807 (4)
RODRIGUEZ & MESTRE, P.A.

A O

7600 W 20TH AVE 7600 W 20TH AVE
STE 20 STE 220
L'SALE‘WI LAKES FL 33016 LISALE‘H'"MMI LAKES FL 33016 3. Date Incorporaled or Gualifed 3a. Date of Last Roport T
04/23/1992 ] . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numaer Applied For
[21] 26 650332217 Nt Apphicable
te. Apt #, el Suite, Apt #, iti
Sute. Apt 4, elo vie. Ant ¥, etc 5. Cerlificate of Stalus Desired [] $8.75 Addmonai
2—2] ;] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
E] R ;] Trust Fund Contribution Added to Fees
2ip Country 2ip Counley 8. This corparaton has liabiity for nangible tay under s 199 032
;I ;g] —1’;] \51 Fiaricla S:atutes [_] Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
81| Name
RODRIGUEZ, JOHN M )
7600 W 20TH AVE 82 Street Address (P.O. Box Nomber is Nat Acceptatia)
STE 220 5
HIALEAH-MIAMI LAKES FL 33016
84| Cry FL 35| Zip Code

11, Pursuant to the provisions of Secticns 607 0602 and 607 1508, Flarda Stalules, the abave-named corporalion subr3 tus stalement fo'r'wli‘gggtuip155-e of changing its registered
office ar registered agent, or kol in the State of Flanda Such change was authonzed by the corporation's board aof directors. | hereby accept thg appaintment as registered

agent |am famiftac with, an\d accept the obliganons of. Section 6070505, Flojida Statutes 5 %

SIGNATURE 3 fiai A& Lcn 0, ,_,,,,,f,-g_@_ﬁé*g‘_&iifﬁ COL N . ,8. e
$iginarFe typed or p e can nm-;;&rf-n A2 ard N © Apgie Able (REITE R <o Agaat Sapmettore 16¢) ] wha o o g AN

12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12| g‘
T "D [] okt 11 IRE LT crangs [T ‘Additon &
NAME RODRIGUEZ, JOHN M 12 NAME 3
STREET ADDRESS 7600 W 20TH AVE 13 SIREET ADDRESS i
Ciry-s7-21p HIALEAH-MIAMI LKS FL FALITY-5T- 2P &
THLE D L] otier ZUTRE L] crange T J Additan 1O
HAME MESTRE, CEASAR JR 22 NAME
STREET ADORESS 7600 W 20TH AVE 23 STREF] AGDRESS
CITY-ST-2IP HIALEAH-MIAMI LKS FL 2 40iY-S1-2P
THLE [J obecere 3 TILE [ Crage (] aaduon
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CITY-§T-7 34 CY ST-2P ]
TITLE [ ] ocetete 410NE L] Change [ ] Addton
NAME 4 2 NAME
STREET ADDRESS 4ISTREET ADDAESS
CITY-S1- 20 44TV -5 7P
HILE L} oeer S1TIMLE [ ] change T ] Adatan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2Ip 54CITY-ST-2IF
TLE [T oecere BATIIE LT coange T Aganon
NAME 6 3 NAME
STREET ADDRESS €3 STREET ADDRESS
CHTY-S7- 218 64 CITY-51-2IF

"
ng 1s velunitar'y furnished and does not quatity for the exempton stated in Section 119 07{3)(k). Florda Statutes |
report or suppleviental annual report is true and accurate and thal my signature shall have the same lega oas it
Lorparat on or 1he receiver of trustee empowerad 1o execute this FARGLas requirdd by Chapler 617, Flonda Statutes, ano
fod. ar on an attachment with an addrass

. ?UJJ -
Cpsoe Mlcged T 3% AN - vy i)

A B w

HINTED NAME OF SIGNING OFFICER OR DIRECTOR.

14. | do hereby certify that the: infor
further cerbify that the inform,
made under cath that |
that my name appears

SIGNATURE:

QN supphed with thrs
raled on this ;




