FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF S1AlE

Sancira B Mortham

Secretary of Suate

CIVISION OF CORMORATIONS

DOCUMENT # J54705

(5)

1. Corporation Namie

CORPORATE BENEFIT ADVISORS INC.

Principal Place of Business

11725 SW 132 COURT
MIAME FL 331864449

kAail rigy Ackihicss

11725 SW 132 CT.
MIAMI FL 331864449

S

us

2. Frincipal Place of Business
21

Suito, Apt § efc
22

City & Stale
23]

Zip CUL‘JH["\; o

2] 2] 2]

NUNES, DAVID
11725 SW 132 COURT
MLAM! FL 33186

or registered agent, or bath, i tne State ¢ .7 cha. Soach
i -

SIGNATURE

cebngs Acddress

Sinle, APt m, @te

3a. Date of Lasl Report

o Apphe‘a Form_ N

o Not Apphcatle
$3.75 Additional

Fee Required

3. Date ncorparated or Gualif.ocd J

_01/29/1987

4, FETNumber

5. Certficate of Status Desired

Ol

o Campaige Fanancing $5.0D May Be
Fund Gontribsution

st Added to Feas

5. Name and Address of Current Registered Agent

71708, Floriadn Stat

char

. ther atbaver narn
vl Athonzedd Ly 1 corponatian’s Boset of cirastors | horety, &
o Statutes

SPeNT o4-29-9

Flonda Statutes [ Yes No
10. Name and Address of New Redistered Agent

8. Thes corporaban has kabibty far in‘arfqib\e tax under s 199 032

i 81| Nr‘lITI.ﬁ o T
(82[ Streot Address 1003 B Noniber @ Not Acceptatre;
o S
84| Ciy ) - FL 85] 7p Codo

O pOrAlon subimits this Statemont for e purpose of changing 118 registered ofice
it the apponbment as registered agent | am

2 o Attty [ A S T YR S I S [FENY o

(12, Conmdeesanomintctone a0  ADDITIONS GHANGLS 10 OFF ICERS AND Diftt GTORS IN 12 %

TI7LE PD [JoEceTe 1 LILE [} Change ] Aadihgn -

NAME NUPES, DAVID 19 NaM: g

SIREET ADDRESS 11725 SW 132 COURT 1A STHEED BRSNS 8

TirLE [ DECETE 7 LTI [ Crang: [ Acdhon  |©

NAME 27N

STREET ADDRESS ZAS TRk ADCRESS

iy 572w o Z4CITr-S1 20

TITLE [] DELETE ERRNT [] Crange [ Adition

NAME IR

STREET ADDHESS 33 STRECT ANDRISS

Cily-ST-28 e e U BEL110 0L O

TinE [J DELETE 417ILE [ Cnange  [] Adddticn

hAME 42 hAN

STREET ADDRESS ARSIREEF ADDRISS

CTY-ST-29 400y S1-2 o

TINE [T 0kLtre < 1UHLE [ Cnage  [[] Addteen

NAME £ RALY,

SIRELT ADDAESS §35REET ALORE 5%

Cily-sf- 2 e L EATIYVST 2P . e |

TIILE [ DELFTE 6 1Tk [] Change ] Addion

NAME £ 2 NAME

STREET ADDRESS € 35IEEET ADDAESS

CHy ST 2IP C_{_{Iih‘ ST-71P N

14. [ do hereby certify tha” the infonmation
certty that the mlormation indicat.d
oath, that | ani an offcer or dir-ocl
appears i Block 12 or Biogk

SIGNATURE: .

W Tl
P et o
L O L

OF SLif
LTI AN

P

y fornshed ane
il annual rey

Nt QUi f r'l_\;';-é;('e'i|‘;:.tu:m shatad in Section 119 63‘(3;&: Florida Statutes. | further
orl s true and accorate ancd thar my signature: shall have the same legar effect &3 if made under
ered 10 esecute this repart as required by Chapler 607, Florida Statutes; and that my name

(ROSDNT  O%-14-9¢ (305)386-1415

ECTOR Dugtar e Brovw o




