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

PROHT G Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION (3378 a6 Mortnan FILED
ANNUAL REPORT i@w‘; Secrclary of State Aug 09,1996 08:00 AM
1996 et DIVISION OF CORPORATIONS

, Secretary of State
DOCUMENT #  PQ3000008958 (9)
02 TECH & EQUIPMENT, INC.

Principal Place of Bus:iness - Mailing Ad}tress ‘ |||‘|II| ||I I|‘|| "mllm IIm II“I"“"I'" ll“

11. Pursuant to the provisioghf Sections 607 0507 and 607, 1508, F londa 5|
oftice or registered agdt or both, i e State of Florida. Syeh ey
agent | amlamili 5

tutes, the above-namad corparation submiils His shatament 107 thi p rposs of Ghanging 15 reg
213 author zed by e corporaion’s board of desclars | haroby acce D apponinentas rog
L, Flarida Statotes -

1111 SW BTH 8T. 1111 SW 8TH ST,
SUITE 202 SUITE 202
AR FL 33130 MIAM) FL 33130 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number o Ap;)hcd.[-'(.);—m_
1) m o 65‘0385357 . Mot Apploahle
Suite, Apl. #, gtc Sure, At #, glc.
P ——— f - 5. Certhcae of Statis Desvad [] $8.75 Adqmor\al
2 271 Fee Requirad
Cily & State | Cny&State 6. Eleclion Campaign Financing [] $5.00 may Be
i L 28 . . Yrust Fund Gontribution Added to Fees |
Zp Country - 2in L Country 8. Tnis corparaton has habinly fur intangible tax under € 199 032
m Jlasf L 29] . 30 F%onc@_?tatules E] Yes U NO,.,.,,
9. Name and Address of Current Registered Agent - . 10._Mame and Address ol New Registered Agent
81| Name
DEL SOL, MIRIAM C
414 SW 134 CT. 82| Sweel Address (PO Bax Namber is Mol Acteptatile)
MIAMI FL 33184
83
(84 City - FL {BS—[ Zn—p Cods:

SIGNATURE T N S [ ..
Sk e L af i s REVIE b gets o Age il agr alork 28 Janedd a%ies a1
12, yd T OAFICERS AND BIRECTORS 13. . AUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T 4 psT ] peere AT ’ L] Cuange [ Addibon
NAME DEL SOL, MIRIAM C 12 NAME
STREET ADDAESS 414 SW 134 CT. 1 3SIREET ADDRESS
CITY- 572 MIAMI FL 33184 o 1400Y-5T- 2
TITE TBELETE 2VTILE o F ] Crange [ ] Addnen
HAME 22 NaME
STREET ADDRESS 23 SIHEET ADDRESS
CITY-S7-21P ] 2 401N S1-7P ] _ o
T o T oETe TR o T change T ] Addior
NAME 12NAME
STREET ADDRESS 3 ASTHEET ADORESS
CiTy-St-21 34 CITy -5T- 2%
THLE [T oeLere I ) T T change [T Addaan |
NAME 4 2NANE
SIREET ADDRESS 4 3STREET ADDRESS
Clly-S1- 2P e 44Cly 510 )
NILE U] oecdie 5 1IILF [ ] crange [_] sodion
NAME 5 2NAME
STREET ADDRESS § 3 SHEET ADORESS
Cv-5T-1p L §acHy-SI-aw o L
TTiE [ ] oecete 617LE L] onaege [ Addibian
NAME £ 7 NAME
STREET ADDRESS 6 3 STREET ADIRESS
CITY-51- 2P 6455121

14. 1 do hereby certify thal the mformation supphed with this fiing «s voluntarily furnished and does not gualily for the examplion stated in Soction 119 07(3)ix). Fianda Statutes |
further cerlfy that Ihe infurmialon inaicateden this annual repor or supplementa’ anoual reparl is lrue and accurate an thal my signature shat hove the same lega' elect as if
madie under oath, that | am an ofhcer or wlor of the corporalion or the 1eceiver of trustee eppgowered Lo erocute this 1ot as regquired by Ceapter 617, Flonda Statures, ana
that my narne: appears in Block 12 or B i changed, or on an alttachment with an

SIGNATURE: _____/

CR2E034 (3/96)




