FILE NOW: FILING FEE

<

"PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Y

Sanarz B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»

OCUMENT # vr2468

Zarporatior. tName:
HUMUS CORPORATION

D

Frnoipd’ Piace of Business Mahing Adaress

ANV

3103 N. W. 20 Street Same
Miami, FIL. 33142
3. Date_mcoroarateo or Qualfied 3&. Date ¢f L.est Report !
10/20/92 1995 !
I, Frincipal Pace of Business 28, Malling Address 4. FE Numbe Appies For
21! 25] 65-0370440 Not Appicabdls
- ~ ; " e i
— Sure Aot ¥ lo |, Sufle. Apt #, eic 5. Certificate of Status Desred xx $B.75 addnonal i
122 27] Fee Requiret i
S b B L Cny & State 6 = Campayg . Finar.ong 0 $5.00 may Be
123 28! B unc Lontnouier Added to Fees
2 L_ Couantrs i 2 | Country & Trus corporation has habilmy for intanpioe tax unger s 185,032
28 j25' |29T }E’ Flondz Statutes M Yes [Nz
5. Name and Address of Current Registered Apent 10, Name and Address of New Registered Agent
81| Name B E i
Nelson Fernandez Roger Besu, Esgq. :
i 82 Stee. aggress (2.0, Box Number s Not Acceptabie: i
3103 N. W. 29 Street B1E N.W. 57 Ave. |
Miami, FL 33142 831 :
Suite 484 ;
84| Cny B5 | Zip Lops ;
Miami FL *| $3%%
11, Pursuani 1o the provisions o Sections 607,050z and £07.150¢. Flondz Statles. the above-namen corporation submits this statement 107 the purpose of changng its registeses ofige: |
; or repistered agens tr. iriibe Stale ol yie. Sucr change was eutnonzed Dy the corporation’s bioaro o airestors. | heredy accep: the appointment as registered agen:. | am
: tamingr wi 0 accep!t the oblipatipet of, Sedegn 607.050%, Fonaa Stauies. 4/ 6
; -n 2
| SIGNATURE e "~ 9/9
' /S:gr\aluﬂ,, typad o nnn[1 rame O IeRsteeD Ao #nd blie f apoicabie MOTE. Radrelersd Agen! B{nalure FegureD WIEn ransialing DATE i E-
P12, © DFFICERS AND DIRECTORS 13. ADDTIONS THANGES TO OFFICERS AND DIRESTORE *L 7L %‘
S President & Director  [JOiET 3 T TME D Cnange [ agomor o=
| e Nelson Fernandez 12 NAME -1
| STREET ADDRESE 3103 N. W. 20 St. 13 STREET ADDRESS ‘3
T e Miami, FL 33142 1ACTY-§T-2P B
| TmE ] DELETE PRRT ) Cnange [ saditor [ O
2%y 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
AR (] 24 0Y-87-7°
it T DELETE 3 1TILE [ Crange [, Aadition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-87. e 34Cmy-5i-2P [ W Tum § mn T e B B e BT DI
THLE T DELETE & 1TME pm T S L R ) o e i R e [0 Aagiion
NAME 42 NAME _DSHD§HSS"“91044H_ 2
STREET ADORESS 4.3 STREET ADDRESS 2332.75
£y 51-2F L4 0TY-§i- 70 ALY
[ TE ) DELETE &1 TMTLE [ Crenge [T Acciion || '
. HEME 1.2 NAME §,
STREET ADDARSS £.3 STREET ADDRESS J 1\
STy-§7-2F 54 CTy-51-21P . ’\
- ) DELETE € 1ML [ Crange  [J Additior™,
MM 3 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
L B4 LITY-S1-21
¥4, 1 do hereby certify that the information supphed with this filing s voluntariy fernished and 0oes not quality for the exemption stated in Section 118,07(3)ik), Florida Statutes. | Turiher
certify tnat the information indicated on this annua' repor. or supplemenial annual repor is true and aocurate end that my sipnature shall have the same legal efiect as if maose unger
oath; that | am an office o drector of tne corporation or 1ne receiver 0” tgstes empowered 1o execute this repont as required by Cnapler 607, Floride Statutes; and that my name
appaars in Block 12 or Biogk 13 If chanped, or U anac/n_ment with agfadaress
. SIGNATURE: 4729796
| (1] AND TVPED OB PRINTED NAME GNING DFFICER OR DIRECTOR Dare Caylme Prone »
i NELSON FERNANDEZ




