. B T ‘
I PROFIT R FLORIDA DEPARTMENT OF STATE |
CORPORATION o Sandra B. Martham ‘
ANNUAL REPORT o9 > 5 Secretary of State }
1996 T DIVISION OF CORPORATIONS }
'DOCUMENT # H79273 9 |
1. Corporation Name ( ) ‘
FASS OF MIAMI, INC. |
\
rincipal Place of Business Mailing Address l
2999 NE 191 ST 2999 NE 191 ‘
230 230
SSMIAMI BCH FL 33160 ESMIM" BOH FL 33180 3. Date Incorporated or Qualified | 3a. Data of Last Repoart
| | 2. Fengipal Flace of Business | 2a. Maiing Address 4. FE! Number Applied For
2] 26| 59-1791652 Not Appicable
_ Suite, ApL #, elc | Suite, Apt #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22[ 27[ Fea Required
| City 8 State | City & State 6. BEreclion Campaign Finanoing 0 $5.00 May Be
23[,,,, — 25] o B Trust Fund Contribution Added to Fees
_Ip | Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
24\ 25] 29] 30 Florida Statutes gYes ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
RISKIN, STAN L ESQUIRE 82| Streel Address (P-0. Box Nunmbér s Not Acceptabie)
499 NW 70 AVE
§120 83
‘- PLANTATION F
1 L 33317 84( Cny FL 85| 2ip Code
V1. Pursaant 10 the provisions of Sections 607 0502 and B07 1508, Flonda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
] faminar with, and accept the oblgations of, Section 607.0505, Flarida Statules.
; SIGNATURE . S U e
Blgiature, typasd or (8] 'mn-t:)‘r w:'J-Iff-w-" it &N URIR ' NOTE Regsterad Agont signatune ne rred whar reinstatnmg) DATE ’u‘;
12 NG DIBFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
4 T [C] DELETE 1ATTLE [ Change [ Addtion |+
' NAME FASS, PAUL 12 NAME 3
swtraroriss | 2099 NE 1919 ST §230 | 3SIREET ADDRFSS 8
o
iy -51 -2 _ NORTH MIAMI BCH FL R 14CTY-51.2p o
A ) CELETE 29 T1E O Change [ Addiion | ©
KAME 27 NAME
St [ ADTRESS 2 3SIREET ADDRESS
ony-seAR ) o _Q2ecy-star
1L [] DELETE 31TNE ) Change [T Addiion
32 NAME
STHEHT ADDRESS | 3.3 STREET ADDRESS
Lo siak L _ Y aseresize |
TILE ] DELETE 4.1 THLE [ Change  [7] Addition
RANG 4.2 NAML
SIH-F I ADURTSS 43 STREET ADDRESS
CNN-ST2P 4400Y-81-2p
e [7) DELEIE 5 LTINE [] Change [} Addition
NN 5 2 NAME
STHE | ADCRESS 53 SIAEET ADDRESS
| cme-Sroap L E4CITY-ST-21P
TILE ] DELETE B 1 TILE [ Change [ Addition
AN B2 NAME
SIHEE] ADDRESS 63 STREET ADDRESS
L emvstze | & R B4CITY-ST-2P
14. | do hereby cerify that the inforfiglfon g 1 s ting is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the: information indj { By, opon or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or Seporathn or the recaver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc I or on Jin attachment with an address.
SIGNATURE: FAUL FASS  2hafgs  Ig4%3H83
- R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR o - Late Diagtine Prore ¥




