SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $315.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # V73038 ()

FLORIDA DEPARTMENT OF STATE
Sancdra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

VAKHOS ENTERPRISES, INC.

Prinopal Place of Busingss Mail.ng Address Tmme | |I|“ |I’I'| |I||| “"1 I||I| l“l| |I“ Illh |||’| |‘||| |‘I|} |||“ I‘IN ||||

A9 PONCE-DELEON-DEYE~ ~49-PONCE-DELEONBEYVD-
——CORRTOABLES 93 M— =GORA—GADLEGFL-99t 34—
3. Date incorporated or Qualiied 3a. Dale of Last Report
- 10201992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address ) 4. FFINumber } Appled For |
Bl 2710 S0, 68 Akl 370 HA0, (B ek, | | 650365679 o N A
dite, ApL #, €. Suta, Apt #, elc
Scite. Apt. ¥, et F— wie A 5. Cerificate of Status Des red r] $8 75 Addmonal
City & State . . | Cty&State 6. EI& tian Campa\grw Fmancmg $5. 00 May Be
23 m'-(\-\v“’\\,, F L 28] miu-W\\ . FL- N o JIUEI,F_!J,”E‘,QQEETEF?LJI“’:'E,,,,,,,,,,_E;,I,,,,i,,,f\@}??‘,?? Foes
L 4p | Csb”i'v 4ip _ Lo 8. 1hs corpc)rnt-on has hability for ingeeble tax undm s 190.032,
W 32155 Dl DVode [m BE55 [ Me, Fonds s S
9._Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
MARTINEZ MOLINA, ALEIDA Mortinez Moltne. PN, |
WMARTNEZ MOUNA, PA 82| Streol Address 0% Number 18 NolAceeptable)
1500-CORDOVA-ROAD-SUFFE-202 22% Mliomi | éﬁﬂ - Fer
~Fr-HRUBERBALE FL-30516~ " 5 Blib
' 0| DO, LSCouL .
84| Ciy ﬁ 85| Zip Codo
(Y\ka.m Y L __‘_,33_1_31

13, Porsuant to the provisions of Sechons 607 0602 and 607 1508, Florida Stalules, e above namad corparalion subrmits IHis statament for the purposs ol cnanging it rogatern
3 f- g Gingg 4

office or registered agat, or path, eone Skate of FHonda Such changa was authonzed by the corporalion’s board of directors | hierehy acoupl he appaintment as regislar:
agent. | an famihar with, and accep! Ine obl gahons of, Section B07.0205, Florida Statutes.
SIGNATURE

Ty e G g ol T et A Rt agend and e i appcatin (RS R fend Ao Sigeatre teeniead wrien stk i) T o [T - o
12, - OFHICERS AN“ EJIRECTOHCE 13. ADDIT! ONC-’CHANCE‘R1C] OFFICERS AND DIRECTORS IN 12
TITLE D D DECETE N vinme E_I Changs [ | Addtion
NAME STAVRIONS, PHOKOS 12 NANE
streer aooress | 3710 SW B8TH AVE 13 SIRLCT AORESS
CIry-s1-2 MIAMI FL e 14 CIY-ST- 4P
TTLE D o - —E?/DW“ .?F_IT______._“_-_"“-“-m_-h" R L_] Cnﬂﬂg?‘, I_I A:Il]ltl‘Jf:
NAME STAVRIONS, MARIA ANTONIA 9 N
sreer adoress | 3710 SW 68TH AVE 23 SIRHET ADDRESS
CoIy-St- 21 MAMIFL 2400 577
THLE I___| DELETE 31TILE [__] Cnarge LJ Arddiian
hAME 32 NAME
STREET ADIRESS 39 STREET ADDRESS
Gy ST- 2P Bl EESCIAREIN LS R
TINE T | DEtETE L1TILE [T ctacge [ additon
NAME 4 ZNAME
STREE! ADDAESS 4 ASTREET ADCRESS
CITY- ST.2P BAQIY-SLr | -
e [T oecere 51TILE [T cnange [ ] Adeion
NAME 52 NAME
STREET ADDRESS 5 TSI AGDRESS
CiTy-S1- 2P 54CITY 5T 2P
NI [T oeere ™ " erme TUTTTUUUTT e T Aaditien
NAME £ 2 NAME
STHEET ADDRESS 63 STREFT ATDMESS
CIry-51-z¢ - £4T11Y-SI- 2P

14. | donereby carbiy 1Nt ke informaton suppl od wir L s h!mq 5 voluntar \iy furrished and does nol qualify for the exernplion stalacd in Section 119 07( A
further certify that the information nchoaied on this annual report or supplemental annual reports true and accurate and that my signature shiall kave the sarne \cqa\ (H< { &
made under oalt, thal | Al an ot or dhrector ol the corporation or the receiver or trusted ompoweren 1o exoeaute s reporl as rouaired by Cnantes 617, Flonda Statules, and
that my Namer 25 pwears ok 12 or B ack 13 Fcnanged or S an atachment with an address

SIGNATURE:

CR2E034 (3/96)




