SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ASSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $375.}

- PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V46708 (6)
J FLORES PUBLICATIONS, INC.

e (T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P O BOX 83013 P O BOX 83073
MIAMI FL 33283 MIAMI FL 33283
3. Dale Incorporated of Quahtied | 3a. Date of Last Report ]
06/24/1992 04/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number |Appried For
E ;l 65‘0343035 Nt ApphcahICW
Suile, Apt #, etc Suite, Apt #, elc it
- P e Ap 5. Certificate of Status Desired D $8.75 Adqmonal
22 —27| Fee Reguired
Crty & State | . Ciy&Slate 6. Election Campaign Financing D $5.00 May Be
El o 28_\ Trust Fund Contribubon Addedto Fees |
2 Country Zin Country 8. This carporation has hability for intangible tax under s 199 052,
;l-l r;f:\ 29] —:—'.a l Flarida Statutes [j Yes [:[ Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1} Name
FLORES, JOSE
5340 SW 132ND Pl. 82| Streel Address (PO Box Number 15 Not Acceplable)
MIAMI FL 33175 L.
B3
84 City

FL

1. Pursuant to the provisions of Sechans 607 0502 and 5071508, Fronida Statules, the above-named cerporalion submmuts [his slatement for the parpose of changing 15 registered
office or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of directors | heroby accept the appointment as registorad
agenl. | am familiar with, and accept the obligations of, Sectian 607 0505, Flornda Statules

le 7ip Code

SIGNATURE o o e et e e s . e e e

Sigrature Lypedd o prate 4 nan o of regquitied agen' and wir f appscatie (HOTE Regenered Agent signa s e i ahen renitaregy DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P1 ] oaee VUITLE T Ferange T At |5
NAME FLORES, JOSE 12 NAME b=
sreeTaporess | 5340 SW 132 PL 1.3 STREET ADDRESS &
CY-St-2e MIAMI FL 14 LITY-ST-2P &
e VS (1 oeete ZVITE [T coange 1] Addition |©
NAME FLORES, ELIEZER 27 NAME
streetaooress | 5700 SW 127 AVE #1310 2 I STREET ADDRESS
oIrY - §1-7 MIAMI FL 24CiTY-5T-2P ]
e RIEEE A1TLE [T Crange [L] Additan
NAME 32 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-S1.- 2P 34 CNY-ST 2R ]
TITLE [T oeeere 41TIIE [T cnange T ] Adaman
NAME 4 2 NAMIT
STREET ADDRESS 43STREE] ADDRESS
CITY-51- 7P 4407751 2P
TIRE [T DELETE 51TILE [T ohange L] Additon
NAME 52 NAME
SIREET ABDRESS 53 STREET ADDRLSS
Ciry-§1-2F 54CITY-SI- 2P
TILE [T oeete 61 TIILE [J crange [ Addinon
NAME 62 NaME
STREET ADDRESS 6 3 STREET ADDRESS
£ -ST-2P £4CITY-ST-2F !

1a. | do hereby certfy tnat the informal.an supphied with 1nis fling 15 voluntarily furmished and doas nat gualfy for the exernplan stated in Secton 118 07({3)(k), Fionda Statutes | -
further cerbity that the intormation indicatee on this annual repart ar supplemental annua! report is true and accurate and thal my signalare shall have the same 1e0a cff
made under oath, that | am an offices or directar of the: corporation or the recesver of rustee empowered to exgoute this report as requirad by Crapter 617, Fiarida Statutes, andi

that my name appears n Black 12 or Block 13 1f changed, or on an atachmenl with an address

SIGNATURE: _.d.0. flreeo Jose O Flores  7-15-96

... (305)559-4652

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) [ gt v P v #

— T T B{%a681 P



