_FILE NOW: FILING FEE

e L S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 7 Sectelary of State
1996 T e DIVISION OF CORPORATIONS
1. Corporation Name ( )
Princpal Pldc;;J‘Bwne*c. e '*’w'li“ng Ao || " " IlIIllI"”Il' I" ||”|'|| I‘IJ"“"I'I"I’I" ||I|
LA CREPE ST. MICHEL LA CREPE ST. MICHEL
2135 PONCE DE LEON BLVD. 2135 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 32134 _
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Piaiu;::qrraﬁéce of Business —é_a_.“ Mailing Address 4. FEI Number Applied For
21] e o 59-1509713 Not Applicable
Sute {8 . . it
L wle, Apl#, eic | Sute Apl #, ete 5. Cerlficate of Status Desired . $8.75 Auditional
22 2TI Fee Regquirad
~ Gily & State . City & State 6. Eiection Campaign Financing $5_00 May Ba
23| ZSJ Trust Fund Contribution O Added to Fees
i Cauntry Fls) Country B. This corporation has liabilty for intangible tax under s 199.032,
- - L—
|24] 25| 29 30] Fiorida Stalutes Yos [JNo
"7 77T 77 ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BORNSTE'N, STUART NEAL 82| Strect Address (P.O. Box Number is Not Acceptable)
162 ALCAZAR
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code
141, Pursoant to the provisions of Sachons 607.0502 and 6071508, Florda Stalules, the above -narmed corporation submits this stalement for the purpose of changing its registered office
or ragstered agent. o both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiha with, and acoejt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : . I I e e
fevoee By o pecatedd P e P tercd ap o acich st it s at de [HOTE - Ragislered Agert Bgnature racuired when renstalingh DATE
12. T orricens AN iEcTORs. - 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DELETE 1 1T7LE [ chenge [ Addition
has BORNSTEIN, STUART NEAL 12 HAME
st aness | 162 ALCAZAR 13 STHEET ADDRESS
| cavsior | CORAL GABLES FL B 1ACITY-S1-2P
TILF [] DELETE 2 1TILE [ Cnange [ Addition
Nk 22 NAME
SIHEE T ADDRESS 2 3 STREET ADORESS
| Cof st o L 24 C0Y-81-2P
Y I DELETE 3 1HILE [ Change [ Addition
Naks 32 NAME
SIECEE ARDRE S 33 STREET ADDRESS
| omvesteaR b ) o L JADTY-ST-2F
Tk [] DELFTE 4 tTILE [ Change [ Addition
Ham: 42 NAME
SIRET ADORESS 43 SIRELT ADDRESS
conestae 4 440ITY-5T-21P
NiF [ DELETE 5 1 TILE [ Change  [] Addition
Hakt: 52 NAME
SR ETADTRESY 53 STREFT ADORESS
| ab-stae | e — 54 CITY-5T-2IP
11t [ DELETE b 1TIME [ Change  [] Additien
AV 62 NAME
STHEET ADURE S5 B 3 SIREET ADDRESS
L elestae Y _ G400y ST-2IP
14. 1 ¢ hereby cerly that the informgiiofh supplied witt arily furnished and does not qualify for the exernption stated in Section 119.07(3}(k), Florida Statutes. | further
curtify that the inforration indiery ' ntal annual reaport i @ and accurate and that my signalure shall have the same legal effect as if made under
cath; that { arm an oticer or #ired or trustee egpentered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
apprears in Biock 12 o Blod H Fh an goertfss,
A

SIGNATURE: __.

SIGN -’ 2

G OFFICEA OR DIRECTOR - "‘2/IIJ§6 Tommm

Yyy=ibhh

7tnta Phone #

CR2E034 (12/95)




