FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORT(?;ET\ON FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e oo May 13 1997 8:00am

1997

POCUMENT # w5¢ pocw 57002 (5)
S he Ma. ¢ ?Robuc.T!oNS, Y

" Principal Place of Business Malling Address Wl

DIVISION OF CORPORATIONS

Secretary of State

POST OFFICE POX 560666 POST OFFICE BOX $80666
MIAMI FL 332560666 MIAMI FL 332580666
3. Date Incorporatad pr Qualified a.._ Daty ol Last Rapon
" 06 /177 A
2. Prncipal Place of Business 2. Mailing Address 1-_?:5! Number Applied For
] 9703 So DigyeE Hu_,%_ 26) Q,b—o’?ﬂ{&?f ; __syaAppucable
Suite. Apt, #. 61¢ Sulle. Apt. ¥. 8lc. ' 8.75 Additional
E] :& 3 ;;l §. Certificate of Status Desirad (] Fee Required
Gy & State City & State 8. Elecuor Campaign Financing $5.00 may Be
' FL- 28 Trust Fund Contribytion g_ Addad 1o Fess
2p Country Zp Country 8. This corporation has liability for intangible 1ax under 8. 195.032,
20|32 5 28] LIS A (20 Is0] Florida Sielutes Dves Lo
9. Nama and Address of Current Reglstered Agent ' 10, Name and Agdress of Haw Regisiered Agant
MARGARET A, ZeSKIND [ Name T
9703 SOUTH DIXIE HWY. #2F B7] Angol Addrass (P.O. Boadiumber is WOy ACosplabie) ‘
MIAMI FL 33158 éi&ﬁ “H .3114(.5 m,‘%. SV-'I‘{{ 3
_ B |
a . ]
84| Ciy FL 85] Zip Cooe !

1. Purswan 10 the provisions of Sections 607 0502 and 607.1508, Flonde Statules, he Bbove-names corporation subrmits this Statement Tof the purpose of Changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accepi the sppoiniment &g regidlered

¥
i
agent. | Bm familiar with, and accept the obligations of, Section 607 , Fiorida Siautes.
SIGNATURE -
Srgrwte ipcd O prees nave o (apeed BQent and i | appicabe INOTE Ragtersd AQent 4 gnature reaurdd whe rengn’ = 3 DaTE .
12, OFFICERS AND DIRECTORS _ 13, TR TRl R T OFRITERT LT RET IR D ¢
T PresipedT [T DELETE 11WTLE L) Crange — LJ aaditon ¢
A SHewn E. SiverBere 1200 i
ser scoegss | 9703 SO. DDIE HWY. #2F 13 $TREET ADDRESS | Q70 Soui Dive HIAJ‘Q L Sute 3 )
oiTy-§T-20 MIAMI FL 33158 14 CITY-§1- 2 JE
T e VP i T DeETE 2 TALE Tl Crange L] Addition 3°
o MARGARET A+ Z€SKILOD 22 NAME |
- s aoonss | 4 703 Se. V¥ I Hwy W3 2 §TREET ADORESS |
an-sie | Miam Fu 33154 - 2 4cCY-51.20 - |
CIME | S/T L] DELETE rome : L Change L] Addilion .
Y maRcARET A, ZESKIAUD 32 HAME
 smeTaooness | 9703 Se. Lryie Hwy H3 33 STAEEY ADDRESS
o |MaAM, FL 33156 _ $4 1. P
e L DELETE 411 L Crange L] Addition }
NAME & INANE i
| STREET ADDAESS \ 43 STREET ADDRESS
Ciry-St-he - 4ACY-ST- 10 ‘
MLE 1. DELETE 5.1 TILE : L Crange |} Addition |
| NAME ] 5.2 NAME '
| STREET ADDRESS 53 STREET ADDRESS |
| gt _ ‘ BACITY-ST- 29 ’ r
TITLE L] DELETE S1TMLE i Crange [ Addition ;

: |
ey . sanu 000021887568 & )
STREE AR 43 TRETAORCS -05/22/91--01116--041  5/13/7"
CTY-§1- 29 . §4CTY-51-2¢ ]

4. | oo heraby certity thal the information supplied with this fing does not qualify for the sxemption stated In 53!53 !1%%5)“}9 Raﬂda Siaites. 1 urther cenity thal the |
information indicaled on this annual repe o supplamental Bnnual r is e and accurale and thal my signature shall have the same legal sfiec! as if made under cath: that
} am an otficer or cirecior of the corpOTaNoN of the Tecaivar or trusiee empowered 10 execule 1hik repon as required by Chapter 807, Fiorida Siatutes; and thal my name
appears in Biock 12 or Block 13 if changed. or on an attachmen! with an address.

SIGNATURE:

SIONATINME AND TYPED OR PRINTED NAME DF SIONING OFACER DR DIRECT! Dae

Daytwma Prore ¢



