FILE NOW: FILING FEE

+ PROFT &
T CORPORATION
ANNUAL REPORT

1996 EM
DOCUMENT # V56626 (7)

1. Corporation Narre

HELENE MARIE INC.

e

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

U

{
1

Principal Place of Business ‘ Maiting Address
200 S. BISCAYNE BLVD.. SUITE 4815 200 8. BISCAYNE BLVD., SUITE 4815
MIAMI FL 3313 MIAMI FL 33131
3. Data Incorporaled or Qualified 3a. Date of Last Report
08/11/1992 05/30/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 650378414 Not Applicale
| Sulte, Apt #, etc | Suite, Apt. # elc. 5. Certificate of Status Desired O $8.75 Additional
22| 27| Foo Required
Cily & State | City & State 6. Election Camnpaign Financing $5.00 May Be
EI 28[ Trust Fund Gontribution 0 Added to Feos
- Zp Country - 2p Couniry 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25 29 ;E] Flotida Statutes 3 ves (OnNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
" 18] Name
SALUSSOLIA, PIERO a2 Steol Addross IP.0. Hox Number is Nat Acceplable)
200 S. BISCAYNE BLVD., SUITE 4815
MIAMI FL 33131 63
84| City FL 85| Zip Code

1. Pusuant lo thz provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was a_thorized by the corporation's Loard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE _ s s S e . [

B Shpiétare tyesd o prated name of registerad agent ar d Uthe if apphcatile (NOTE Ragisterad Agent signarure re.jared when reirstatg! DATE G
12 ) OFF:CERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE sy [] DELETE 1ATHLE D/P/T ! Cnange O Additen | =
v RIRPANE-BING 1200 RIPANI, DINO %
swernooss | Vi-EOMBARBINKSE. 1asieer woess |YIA LOMBARDINI 12 i

: o
oY 5121 MHEANOFAL-ROHS o si-ze MILANO, TTALY 20143 e
TITLF fa ] DELETE 211 D/vP/S [ Change ] Addition o
NAME +ERREA~JENMIRER R 29 NAME SALUSS0LIA, PIERD
smeeanoss | WHALOMBARDINE38~ paswrest aoueess | 200 SQUTH AISCAYNE BOULEVARD, SDITE 4815
i i PRSEAREN i LT T
svsiae | WHEANOFEALY-00M3- pavsr  MIAMI, FL 33131 ’ :
e [C] DELETE 3 1TITLE [ Change ] Addtion
NAME 32 NAME
STREEI ADDRESS 31 STREET ADDRESS
Ciry-ST-2IP 34 CITY-81-2IP
THLF [] DELETE 4.1 TINE ] Change [ Addttion
NaME 42 NAME
STRIFT ADDAZSS 43 SIREET ADDRESS
CITY-87- 2P 44 CIY-ST1-20P
THLE [C] DELETE 5 1TIME [ Change  [[] Addition
NAME 5.2 NAME
STREEL ADDRESS 573 STREET ADDRESS
CTY-S1- 2P 54 GITY-ST-20P
ThLE [J DELETE 6 1TILE [ Change ] Addition
HAME 6.2 NAME
STRIE] ADDRFSS &3 STREET ADDRESS
CiTy-S1-2F ___L 64CITY-51-2P
13, T oo hereby cerlity that the mformation supplied with this fing is voluntarily jurnished and doas not qualy Tor 1he exemption stated in Section 118.07(3)(k), Fiorida Statutes. ! further
certify that tFe infarmation indicated on this ann il report or supplemental annual raport is true and accurate and 1hal my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the coggfiration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears In Black 12 or Block 13 if changed Jff o attachment with an address.
SIGNATURE: 4/22/96 (305)373-7016

* SIGRATURE AND TYWED OR PRINTID NAME OF S1GNING OFFIGER OR DIRECTOR T o Date ” Tyt Prane &




