FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, - WUV, |
PROMIT S, FLORIDA DEFARTMENT OF STATE

CORPORATION ‘ i} Sandira B Morthan, FILED

ANNUAL REPORT Il"j Secretary of State
19963_ 4 _q(0 ' : &(ﬂ gg«fmm OF CORF’OHATIDNSC“/ Mar 14 1996 8:00 am
TENT & OERANA Secretary of State

DOCUMENT # S561 01 (6)
L AVER RO A

. Uorporabon Narne

1.B.L. CORPORATION

Maih—ﬁg Address

Principat Place of Business

3500 ISLAND BLVD 3500 ISLAND BLVD
PHO PHO1
ng MIAMI FL 33180 ﬂg WIAMI FL 33160 3. Dale incorporaled or Qualfied | 3a. Date of Last Report
L 05/30/1991 04/28/1995
2. Fuincipal Place of Boasnos: | 28, Mading Address 4. FEI Number Applied For
) N £ _ 650272445 Not Applicable
Bute At et |, St AN AL et 5. Certiicato of Stalus Desirod [ $8.75 Additonal
22‘ ) o o 271 o Fee Required
| Gty & Slee | City & Stae €. Ewclion Campaign Financing $5.00 May Be
23r 281 Trust Fund Contribution 0 Added 10 Fees
Aip __ Country AL | Counlry 8. This corporation has liabity for intangible tax under s 189.032,
24 e 29| 30| Florida Statutes /&‘%s ONo
| 8 Nra,v""i'ré,a,,"dld":""?}"‘s _‘_"_ f:u'@;e'ﬁ{ Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BA|ER, KlRSTEN b B2! Stroel Address (P.O. Box Numbor is Not Acceptabile)
825 SOUTH BAYSHORE DRIVE
SUITE 1847 63
MIAMI FL 33131 84| Ciy FL 55-[ 2ip Code

1. Fursaant te the grovisions of Seclons B07.0602 anc 607.1508, Florida Stattes, the above-named corporation Submits this slatement for 178 purpose of changing ils registered ofice
orregistered ajen?, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations ol, Secticn 607.06505, Florida Statutes.

SIANATURE e e S .. e e e et e e .
L St bybe 130 prutenaw o v deedw i ai it Lapuealio NOIE Ragishered Agont signatre reduired when reinstatig’ DATL
12, OF f ISERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni.t D T {1 DELETE 11 TTLE [] Change  [] Addition
(TR LANG, INGO B 12 hAME
IR ATDRESS 3500 ISLAND BLVD, PHO1 1.3 STREET ADDRESS
Porestar NOMIAMIFL Rz
1Lk [ DELETE 2 1TIMLE {J change  [J Addition
HakiE 22 NAME
LR ANIBRENS 2 3 STREET ADDRESS
R 24CNY-51-2P
T [} DELETE 3 1TIE (7] Change [T Additian
K& 32 NAME
ST ADREGS 33 STHEET ADDRESS
Clveslpr R4ty ST
TIE [7] DELETE 4 1TITLE () Change [ Additen
R 47 HAME
Sk 1 ADDRISS 43 STREET ADDRESS
oestae [ __ - o o Nsacrystze
it 51 TINE (7] Change  [3 Addition
[JEEE 52 NAME
SR AR RESS 53 STAEET ADDATSS
Lo stae B4LITY-S1-77
HIT [[] DELEIE 61 TiMLE [] Crhange [ Addilion
NN 6.2 NAME
SIMEEE ATIDHE SS 63 STREET ADDRESS
Clv-s1. 70 o G4 CHY-51-2IP

14. 1 do heretsy cerlily thal the information supphed wita this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar
cenlify that the infornation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as 1 made under
oathy; that | amean oficer or drector Of te gorporahion or tha receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fionda Statutes; and that my narne
appears in Block 12 or Biock 13 |fcl(wm'gort or On an atlachment with an address.

SIGNATURE:

i

SN Y 4719 i{?ﬂg_‘Qéﬂ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytme Prone #

CR2E034 (12/95)




