FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

OCUMENT # M40204

D
1

. Gorporator Mame

C/O MAURIGE ADRIAN
300 BAYVIEW DR, #1408

NORTH MIAMI BCH FL 33180

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

(3)

MIAMI MEROPE CORP.

Miails |g:;-..f\df.irus:;

C/O MAURICE ADRIAN
300 BAYVIEW DR. #1408
NORTH MIAMI BCH FL 331804748

G

TR

3. Date Incorporatad or Qualified

10/17/1986

3a. Date of Last Report

02/14/1996

8 Bncipal P ol o | 2a: Wi Address 4. FE) Number Aopiod For
1] I _ el 59-2753523 Not Apphcable
Suite. Apt # oo Suwte, Apl #, el -
S e e ap : 8. Certificate of Stalus Desired ‘B $B'75 Adqmonal
2 | 27! Fee Required
City & Stare . iy & State 6. Elaction Campaign Financing $5.00 may Bo
S 25[ Trust Fund Contribution Added to Faes
: i Coantry A | Country 8. This carporation has liabifity for intangible tax under s. 199.032,
R ) 20| Florida Stalutes Dves Mo
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ADRIAN, MAURICE 8i[ Name
1
300 BANEW m' 82| Street Address (P.O. Box Number is Not Acceptable)
#1408
NORTH MIAMI BCH FL 33180 83
84| Cuy FL B&| Zip Code

'M"')I tnrlrhrc MO 51

RiN

5 ol Seeuons GO7 0505
i ther State of Flonaa Such change was authorized by
accept the cbligations of Soclion 607.0505, Florida Statutes,

othice or ragistered agent
agen Lar lanahiar weth, wngd

toor bt

and 607 THh08, Florid Stalutes, the above-named corporation submils this statement for he purpose of changing i1s regisiered

the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATULE ]
L ]','f',r,"!'f' ,,,I,'!,‘FJ LA B ot dese § ageenl u-u}l i 1HOTE: Regislorad Agent signature required when resnstatng) DATE
12, OF Y ICH S AN 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP R I A 11 TIMeE [ tharge L] Additon
Hant ADRIAN, MAURICE 1.2 NAME
st aroness | 300 BAYVIEW DR #1408 13 STHEET ADDRESS
arvsire | NORTH MIAMI BCH FL LacY-gI- 1P
e D e [T oecete 21 TMLE [ Crange L] addition
HAASE Am'AN, BASSEVA 2.2 NAME !
smeeetanoness | 300 BAYVIEW DR #1408 23 STREET ALDRESS
¢ » | NORTH MIAMI BCH FL 2 4CITY-ST-21P
i D [ DECETE 31TIMLE [J change [ Addition
N Manuella Adrian 32 Navi '
st | 300 Bayview Dr. #1 403 3.3 STREE) ADDRESS
CITY-SI-BF 34, CITY-SF-7IP
. North Miami_ Bch, Fi- BIEZSIQLEIE LTTITE [T Crange 1] Addition
HEIE 4.2 NAME
SIRSHT ALKIRE S 43 STREE! ADDRESS
44 CITY-ST-7IP
B B [CToaere 51TILE [ Change T addition
NAME 5.2 HAME
STRTFT AL IRE S 5.3 STREET ADDRESS
SELSEUN L 54 CITY-5T- 2P
TILE [T ot 61TILE FJ Changs [ Addilion
WAkl 62 NAME
SIRZET ATEIRESS 63 STREFT ADORESS
CITY- Bl 4P 5.4 CITY-5T-2IP

infor
Fam

miahan inchGated oo nes annuiad report oo sappl
oo on ditgctor of the corpeeation or the

Sesatiidal

SIGHAYURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eport as required by Chapt

14, | de hesedy cerliy that e informaton supplied witly tis filing does not quakify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. I further certify that the
ntal annual repart is teue and accurate and that my signature shall have the same legal eflect as if made under path; that
sarvl O fraslee empowared 10 execule thi j
appears - Block 12 or Block 130 cnanged or onoan attachmenl with an address

SIGNATURE:

7. Flola Siatutes; and that my name

Jan 22 1997 8:00am
Secretary of State

CR2EQ34 (9/96)

, JUE
zz,w



