~ FILENOW: | FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # H63980 (7)

. Corporahan Manie

. Sandry.B. Mortham

ooy of Siats Secretary of State

DIVISION OF CORPORATIONS

MIAFAC, INC.

TPon pul Place of Bus nngs Maiing Address
% KATZ. BARRON. SQUITERQ. LINDEN & FAUST % KATZ BARRON. SOUITERD. LINDEN 8 FAUST
2699 . BAYSHORE DR. TTH FLOOR 2699 S. BAYSHORE DR.. 7TH FLOOR
MIAMI FL 33132 MIAMI FL 35133-5408 ‘
8. Data Incorporaled or Qualified | 8a, Date of Last Rapon
2 Pl Place of Busingss o 2a. WMining Adclress 4. FEI Number Applied Far
2] 2] 650121291 Not Applicabla
TR AR el T Suite. AptH el _ . $8.75 additional
22 ] 2 ﬂ 6. Certificale of Status Desired [:l Fee Required
Lty & Slati | City & Stale 8. Etaction Campaign Financing $5.00 may Bo
3?,1 I 2E| Trust Fund Contribution Added to Fees
7 Country A Country 8. This corporation has liabllity for Intangibte tax under s 199,032,
gg}l o 25| 20| [30] Fiorida Statules Oves ®nNe
o . N Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CORPCO iNC Bl Name
2699 SOUTH BAYSHORE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 700-A
MIAMI FL 33133 82
B4] City FL 85| Zip Code

11 P hllhl‘(

Ssalions 607 0602 and 607 1506, Florida Slatules. the above-named carporation submits this statement for the purpose of changing fis regislered
chagent, or both, in ho State of Florida Such changs was authorized by the corpotation’s board of girectors. | hereby accept the appointment as registered
nar with, and accep? the obligal.ons ol, Section 607.0505, Florida Statutes.

SIGNATURE _ s e e e e e e+ et
H Lotgperan pan e Rzong o ,4 ihmes doerl ame Lie it e ki {MOTE Regwslared Aganl g pralure required when reinstating) DATE

92 B T OIFIGI RS AND Uumcu)faq 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
it [T nELETE LITILE [ change 7 Addition
hARE KATZ, MICHAEL D 1.2 NAME
s oo | 2698 8 BAYSHORE DR #700A 1.3 SIREET ADORESS
Y51 MIAMI FL 14GIY-87-2P
Mg TTTTTTDRY T [J oELETE ZITILE [ onange 1] Addition
AR SQUITERQ, JOHN R, 22 NAME '
aretr o | 2689 S BAYSHORE DR #7008 23 STREET ADDRESS
s | MAMIFL | P
TR . L] DELETE 31 TILE I change T} Addition
Mt FAUST, MARC L 32 NAME
e anne | 2690 8. BAYSHORE DR, TTH FL 33 STREET ADDRESS
cieseoe | MIAMIFL 33133 14, GTY-ST. 2P
__IIH o As o ) [:I DELETE 41 TITLE D Shange D Addition
e CORPCO,INC, 42 NAME
SH 81 aDRERL m SBAYSHORE mn"m 4.3 STREET ADDRESS
Lot 51 7IP MIAMI FL 48 CITY-57-2P N A
[ ] DrLeTe 5.1 THLE ' hange | LT Adtion
K 5.2 NAME 1
SREEDADDRESS 5 3 STREET ADDRESS ' ) U] 99
RO R o D S4GITY- §T-21P u
. LET nge dition
MR e - 200002 152963 -
ST 1 ADGHESS 9 STREET ADDRESS | -04/24/37--01005--045
: i %#k165, 00
S-s1 N B4 CHTY-ST- 2P

rity thal th idarmation suppiiod with 1his filing does nal qualily far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

catd on this annaalt repesl of supplemental @nnual report is true and accurate and that my signature shall have the same legal offect as if made under oath, that
ar director of the corporation or ihe receiver or trustes empowered to execute this report as required by Chapter 607, Florioa Statutes: and that my name
ARG 1 m Wk 12 0r Bioek 12 changed, or on an attachment with an address

[ 14, mm.( by o o
it ol

#1 ORIDA DEPARTMENT OF STATE : Apl‘ 22 1 9 9 7 8 O O dam

CR2E034 {9/96)

SJGNATUBE:W_S ‘Michgel D. Katz, Pres. 4/8/97 (305)856-2444

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date [izgtima Prona A
DIYABGR




