FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 T v
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

e s Secretary of State
(7)

I

8. Date incorporated or Qualified | 8a, Date of Last Report

06/15/1989 11/04/1996

e of Busness Mailing Address
13899 BISCAYNE BLVD. SUITE #227 13099 BISCAYNE BLVD. SUME #227
NORTH MIAMI Fi. 33181 NORTH MiAMI FL 331811651

F_2 Toncpa’ Fiate of Bosness 28, Mailng Address 4. FEI Number Applisd For
r""] . . S 23] 650128073 Not Applicable
Sl ApL#. ot -, Suits, Apt. & atc, ” $8.75 Additional

J 2ﬂ 6. Cerificata of Status Desired O Foo Required
I Cily & Siate &. Eloction Campaign Financing $5.00 may Bo
) ;;I Trust Fund Contribution ] Added 1o Fees
e ., Country . Country 8. This corporation has liability for intangible tax under 5. 199,032,
24_] ] 25 FQ] ?{ﬂ Florida Stalutes Oves [Ino
R 9. Name and Adcress of Current Registered Agent 10. Name and Address of New Regiatersd Agent
COIFFMAN, BERNARDO B1] Fame
. 13899 BISGAYNE BLVD. 227 82| Street Address {P.O. Box Number Is Not Acceptable)
N MIAM! FL 33181
83
' B84[ City FL 85| Zip Code
(711, Pursiant 1 e provisions of Sections 607,000 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered

olfice af regstered agant o both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent | ant farma gg with, and accepiane pestasery. of, Soction 607.0505, Florida Statutes,

T . s el bttg it ‘am\catwb:- {NOTE: Regiswered Agant signatare required when reinstaling] DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T[] beeere 11TALE T change [ Adgition
handt COIFFMAN, BERNARDO L. 1.2 NAME
anit aonaess | 12000 BISCAYNE BLV #244 1.3 STREET ADDRESS
CTY-SF- 7 NORTH MlAMI FL 1 4 {ITY-5T-2IP
e Ve T ] DELere 21TLE [ changs L] Addition
Ak COIFFMAN, SARITA ZINAME
st anemss | 13808 BISCAYNE BLV #227 23 STHEEY ADDAESS
cheseae L NORTHMIAMl FL 2 ACITY-ST-2P
R T [ oELETE 41 TTE - - OJ change LT Aduition
by 2.2 NAME
SIRITT ADLAE S 3.3 STREET ADDRESS
oy ST- 2P 34.CAY-S1-2
A - [T DeLfie A TILE [T Ohange L] Addition
HAME 4,2 NAME ’
STREFT ADI04T 50 1.3 STREET ADDRESS
LR SEIET S DR i 44 CITY-ST-21P
ity T DFLETE 51TILE LT Change [ Addition
Napt 52 NAME
SHRCLT ACLRESS £ 3 STREET ADDRESS
-5 7 ) 54 C¥-ST-2P
w0 T LI DrLETE B1TMIE T Change L] Addilion
som SON00Z2 190528 g
S REED AR : 63 STREET ADDRESS ~05/27/97--01004--003 & /1 //7
_—— B4 CITY-51- 2 sk 1RSI0 / /!

I"94. Tdo horaby cerlily thal tha inlormation supplied with this filing doas ot qualify for the exemption stated In Section 119,07(3)(), Florida Statutes, | further certity that the
ntarnation ndic alerd on this annual report or supplomental annual repord is true and accurate and that my signature shali have the same lsgal effact as If made under oath; that
1am an oflicer or chrector of fha corporation or 1he receivar or trustee empowered to exscute this report as required by Chapter 607, Floride Statutes; and that my name

anpears in Biock 12 or Block 13 ifchangeg, or on an aitachment with an address.
SIGNATURE: _ < G ()%7r-7err

0240783

FLORIOA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (8/96)



