FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

= 7

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 714126

421 COLLINS BUILDING, INC.

0)

Principal Place of Business Maiing Address

421 COLLINS AVENUE
MIAMI FL 33139

421 COLUINS AVENUE
MIAMI FL 33139

O

2] 2s]

3. Date incorporated or Qualified 3a. Date of Last Report
02/19/1968 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1205918 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. i
Hie. Apt. #, et ute. Apt. 4, etc B. Corlificate of Status Desired O $8.75 Addiionat
@ ?I Fes Required
ity & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Gontrioution Added 1o Fees
_! 2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes I ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
BOLUFE. RIGOBERTO 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
421 COLLIN S. AVE #8
MIAMI BEACH FL 33139 8
84| City F L 85| Zip Code

11, Pursuant to 1he provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposs of changi
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs rogistered agant. | am

its registered office

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE _ R .
Signatur, typed or prirted nare of registared agent and fite if applicatin MNOTE Registersd Agent signature required when ranstatng! DATE
[ 2. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DS [10ELETE 19 TITLE [IChange  [7] Addition
NaME BERG, BARBARA M 1.2 NAME
streeT aDDRESS | 429 COLLINS AVE. #3 1.3 5TREET ADDRESS
| cnvesi-ze MIAML FL 00000 14C01Y-§T-2P
ne DV CIoELETE 21TIME LChange [T Addition
KAME PEREZ, JORGE 22 NAME
swerl ADORESS | 421 COLLINS AVE. #12 23 STREET ADDRESS
orsze | MIAMIL FL 00000 2 4CiTY-S1- 2P
TiF D [CIDELETE 31TILE [CIChange [ Addition
N BOLOFE, RIGOBERTO 32Kave
sikeeT a0pRESS | 421 COLLINS AVE 3.3 STREET ADDRESS
| Citv-sr-ap _MIAMI FL facmsiar
TILE P G 417TIE Clchange [ Addition
Ko RAPHAEL, ROBERTO 4 2N
streeTAnpRess | 429 COLLINS AVENUE 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44CTY-ST-7P
N CIDELETE 51TiMLE DOChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CIY-ST-7P 54 CITY-5T-2IP
TILE {IDELETE 6.1TITLE CdcChange 7] Addition
RANE 6.2 NAME
STREE} ADORESS 6.3 STREET ADDRESS
CITY-§1-21F 64CNTY-ST-21P

14. | do hereby cerlify thal the information suppliod with this filing is voluntarily fumished and does not
cerlify that the infarmation indicated on this annual report or supplemantal annual report Is trua an
oath; that | am an officer or director of the carporation or the receiver or trustee ampowered 10 ax
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
d accurate end that my signature shalt have the sama legal etfect as if made under
ecte this reporl as required by Chapter 617, Fiorida Stalutes; and that my name

S TROPC  rs9e78d

SIGNATURE: - ‘%Zg%ﬁ;m%ﬁ OFFICER OR DIRECTORA

Il o P e g pm—

Date Deytime Phone ¥

CR2E(37 (12/95)




