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SECOND NOTICE: CORPORATION WiL1 BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.) APPSOVED
PROFIT $IE FLORIDA DEPARTMENT OF STATE ' : . "\N!j
CORPOHAT'O!:‘ o sandra B, Mortham F‘L'FL)
ANNUAL R'EPO"?T Sacrelary of State )
: 1996 Y LiVISION OF CORPORATIONS 98 MAR 19 PM 3: 40

DOCUMENT # V57446 9
S o S5,

MaEKs, NC. PN ATEREE T Qip =13

s MOV ANHTOTR WG

Principal Place of Business

1. .
TR MB-ETREET— 7
MIAML R~ MIAM T
3. Date Incorporated or Qualified | 3a, Dale of Last Report
o . . , 08/14/1992 01/02/1996
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
Aa) WA )/ %] J/72F2o ,4»4/&’4 )4 650349828 Nat Applicable
Sulte, Apt. #. gic. 7 $8.75 Additional

‘ Suite, ApL 4, etc. . .
B_E—l /P M / ';;l /Z//ﬁ?&f/ 6. Certificate of Status Desired O Foo Required

City & State / / 8. Eloction Campaign Financing $5.00 ma
3 ' y Be
r;s‘] //. ﬂ ﬂ i ~ Trust Fund Contribution D Added lo Fees

Gl Al dA

Country Coﬁv gpﬂ B. This corparation has liability for intangible tax under s. 199.032,
30 ’ 5

Floricia Statutes Yes No

0" 33/ [ Do pe (5 B2k e £ |

9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent

LIMA, MARTHA MName gl g2 A AIA ol AT
. T532-NW 6 STREET 82| Streel A?re? (Pé). };N bz i% »:s_eyble) Wﬁif )/
W 83
| b A L FL [*]3°55 5/

aclions 607.0502 and 807.1508, Florida Slalules, the above-named corporation submits this statemant for ihe purpose of changing its regislersd
oth, in the State of Florida_ Such chan%e was autharized by the corporation’s board of direciors, | hereby accapt the agpointment as regigterod

acchpt the obigations of, Section 607.0505, Florida Statulas.
d < 5 -
7

11, Pursuant o the provisic |
office or ragistered age
agent. | am familiar wilh,

CR2E034 (3/96)

SIGNATURE _ e et Y S

SIgnature typed o pnled aaima i rog s red agen and tille 1 applcablc NOTE Regiftered Agent signalurs roquired whon reinstating] oATE 7
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] oeete TATITLE T T Crange ] Addition
NAME LIMA, MARTHA 1.2 NAME )
sweeaooness | 7S3ENW B STREET 1 36TREET ADDRESS |[Oononz ‘jhlgh I ﬁf*_’ﬂw =
£iTY-ST- 2 MIAMIFL - 14CITy-5T-2IP -3/ 4/38--0T 05003
e DELFYE Z1TLE ok SO O R, 0o |
NAME M’ﬁ 21 HA Z/ LA ad)’ Lo 27 NAME 50
sweeranniss | 7 7 2 LY w /92 s7 - V/P . | zasResT aDDRESS
EiTY-Sr-2p rAave £/ 307857 2 40ITY-5T-2P
TimE [T oELETE 31 TILE LT Ghange [ ] Acdiicn
HAME 22 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-§T- 2P 34 Oy -$1-710
TiTLE ] [] oEceTE 41TILE L] change ] Addition
NAME 4, 2NAE
STREET ADDRESS 4.3 STREET ADDRESS .
OTY -5 7P 44Ty -§T-2P
TITLE i ] oeLetE 51 MTLE o [T crange T Addition
NaME © 52 NAME
STREET ADBRESS 53 STREET ADDRESS 6‘[
CiTY-S1-21P 54 CITY-S81-7IP ‘ ~ 11/ 4
e [ DELETE B1TITLE Qﬂ ”{{ JE/] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
£ily-s1- 70 .4 CITY -51-21P

14. [ do heraby certiy that the informaton supplind with this tiling is voluntarily furnished ang does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
furthar cerlify that the information inuicaleglen this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as If
made under ogth; that { am an offi-er or af the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 1. or Blo >

SIGNATURE:

hanged. or an an allachment with an address
/ 0%/03/38 (Gor)s72 4

¥ Dae Daytime Prone #



