* FILE NOW: FILING FEE IS $61.25 FILED

1
CORFCRATION FLOMIDA DEPATTHENT OF ST Feb 09 1998 8:00am
ANNUIAL REPORT

.. 1998 Dlwsg:(;(r)?ig:';;&;:nows Secretary Of State

POGUMENTY 762700 ()it AT,

SMMBNC. W/ 24/a2 (s otzeled)

Principal Place of Business ] Mailing Address

71 § DINIE HWY 5711 § DIKIE HWY 3. Date Incorporated or Qualified
MIAMI FL 33143 MIAME FL 33143 04/01/1982
4. FEI Number Applied For
h8-2207 150 Not Applicable
2. Piinclpal Place of Business 2n. Mailing Address B. Certificate of Stalus Dosired O $8.75 Additional
21 E] Fee Requlred
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
;ﬂ ;I Trust Fund Contribution C Added to Fees
City & State City & Stato 7. Is this nanprafit corporation a homeowners association?
28 28] [] Yes No
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
_2:] m 20 ;(ﬂ Personal Properly Tax due June 30. [ ves No
» 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| MName g
DIAZ, RACHEL H. 82| Strest Address (P.O. Box Number is Not Acceptable}
5760 SW 84 PLACE |
MIAMI FL 33173 63
B4| City 85| Zip Code
FL |

11. Pyrsuant to the provisions of Sections 817 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered Bgent, or bolh, in thefStatq of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am familia heloblighlions of Seclion 61 0503, Flprida Statges.
T =Y ppulonk 1stlag

SIGNATURE

Sighatue, typad o printed name o regelerad agl:ml and titlo if appricablo (NOTE: Rogistered Apant signature requirad when reinstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L[] Deakre 11 TLE [T chenge [ Addition
NAME DIAZ, RACHEL H. 1.2 NAME
streeTapoRess | 5760 SW 84 PLACE 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 GIY-51. 7P
TTLE ) ] DeLETE 21T0LE [T change L Addition

NAME MARCUS, JERRY 22 NAME
staeet aporess | 6401 CABALLERO BLVD 2.3 STREET ADDRESS W

£TY- §F- 2P CORAL GABLES FL 2.4 CITV-51-21P

TINE YPD LT OELETE AITE % [Jchage L] Addition
HAME ROBINSON, JUDY 22 NAME

strceTanoREss | 117568 SW 102 ST 2.3 STREET ADDRESS

CITY-ST- 29 MIAMI FL 34.LITY- S1-21F

TITLE TD [T petere A1 TILE [T change [T Addition
NAME KAPLAN, ELLIOT 4 2 NAME

streeaponess | 20801 BISCAYNE BLVD. 4.3 STAEET ADDRESS

om-st-2r | AVENTURA FL 44 CITY-5T- 7P "

TITLE 8D [T oELe 51TLE Change Addition
NAME DICKMAN, RUTH 52 NAME ) ﬁ
sweer aporess | 10835 S.W. 176 ST 53 STREET ADDRESS

EITY-51- 2P MIAMI FL 5.4 CITY-51- 7P

TITLE sD L] DELETE 6.1 TITLE o e o Al Fopange [T Addition
NAME KOO RACHEL B2 NAE -5

steerapoeess | 1541 BRICKELL AVE TH 101 63 STREET ADDRESS

CITY-§1-7P MIAMI FL B4 CITY-ST-21P

14, | hereby cerily thal the Information suppliod with 1his Tring does not qualify for the exomplion stated in Seclion 119.07(3)(i}, Fiorida Staluies. ] further corlify that the information
Indicated on tgis annual raport or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or dirgclor of the corporation P the receiver or fruslee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or

SIGNATURE: 0@3&530)? MJ-&]&&*&)& -~ ASYo

CR2E037 (10/97)



