FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-PROFT FLORIDA DE PARTMENT OF S1ATE
CORPORATION Sandra B Morthamn
ANNUAL REPORT 3 Scoretary of State
1996 " DIVISION OF CORPORATIONS

DOCUMENT #  P93000015041 (5)

BT

1427 WEST, INC.

Principal Place of Business Mailing Address

4000 NORTH MIAMI AVE. 4000 NORTH MIAMI AVE.
MIAMI FL 33127 MIAMI FL 33127

| 3. Daté Tncorporaléd o Qualiiod | 3a. Dale of Last Repor

02/26/1993 04/25/1395

2. Prinopal Place of Business . Mailng Address ’ T AT NOmber Apphed For
21 - . . . R 65‘“21552 Not Applicable
H (RS fad o -y ‘r»-\ .
| Sure Apt. d, e Saites, Apt #. el §. Certfate of Staius Desred [ $8.75 Addtional
22 Fee Required
Crty & Stale: City & Swe 6. Election Camipaign Financing O $5‘00 May Be
E Trust Fund Gontribution Added to Feas
Zip | _._ Country e | Country 8. Ths corporation has labilty for inlangible tax under 5 199032,
24 28] 29| 30! Floridk Stalutes [ ves [dnNe
9. Name and Address of Current Registere " N B 10. Name and Address of New Registered Agent
81] Nanme
OHANIAN, DEBRA 82] Streel Address (P O Box Nuniber is Not Acceptatie)
4000 NORTH MIAMI AVE.
MIAMI FL 33127 83
B4 Cry i FL ]as Zip Code

1. Pursuant 16 e brovisions o Soctions 607 005 s 67 1608 lndia BIanites. T abone marmed o MpOrANoN Sl rits this Ssalement for the pUpose of changing s registered ofrce
o registered agent, of boti, i the State of F Such changs was aathonized by the corparation's boa-d of direclors, | hereby accepl the appointrent as registerad agent. | am

familar with, and accep! the obiigations of. Section G07.0505. Forida Stalutas,
SIGNATURE _ , . e 4 QQI‘?&), ,
0ATE

L N e P KR e T o R e AT s e ‘_‘».5_1 f‘-'"‘ noentate &
12, OF FICERS AND DIFREC] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 @
T D o ST Dyoeirre " QP a e ) [V Crangs [ Addition ra;
NAME OHANIAN, DEBRA 12 HaMt 3
STREET ADDRESS 4000 NORTH MIAMI AVE. 1ASIREFT ADRE S5 it
CITY-§7- 2% MIAMI FL 33127 ) o Rraniestaw &
TTE [T DELETE 71T [ Change [J Addton O
NAME 22 NANE
STREET ADDAESS 23 STREE| ADDRESS
CITY-ST-21F ‘ - e Rraoge
TITE [ DELETE 3 NIF [ Change  [J Addition
NAME 37 NaME
STREET ADDAESS 33 SIREET ADCBesis
CIvY-§1- 77 . i Rasoinestre ) . ]
TITLE [] DELETE 4100 [ Crange  [] Addticn
NAME 47 NAME
STHEET ADCRESS 43 SIROFI ADDRESS
Ciy-ST-2IF o 4Gy ST 0P R
TILE 7] DELETE 5 1TITLE [ Changz= [} Addition
NAME 52 M
STRELT ADDRESS S 3SIRLET ADDRISS
CITY-S1-27 B 5400Y-81-2F o
TITLE ™ DELETE 6 1TNRE [ Ghange ] Additior
NAME 6 7 NAME
STREET ADEIRESS 64 STREE| ADDRESS
CITY-ST-2IF { BAGITY 51 2

14. 1 do hereby certify that the informatian supphed with Fis fing 13 voluntar, furmshed and doss nol guaity for the exernption staled in Sectior 119.07(3)k), Flarida Staiutes | fudner |
certify that the informaton inchcated on thas ane e repaat o supplamental annuz: report s e and aucurate and that iy signature shall have the same legal effect as if mado undar
oath; that t am an officer or directer of the Coges ' o s reparl &3 reduired by Chapter 607, Flonda Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING DFFICEH OR DIRECTOR [ [T




