SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOU!T D!JE ON,OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000020205 (7)

1, Corporafion Namea

CBI CENTER, INC.
Princlpal Place of Business Maliing Address I |||"|I’ |’| 'Im m" IImI"” ""l II"I "I" II"I M“ IIII’ IM Im
8651 N.W. 106TH STREET, SWITE 3 9951 N.W. 106TH STREET. SUITE 3
GRAN PARK GRAN PARK
MEDLEY FL 331718 MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a, Date of Las! Report
03/13/1995 04/23/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
21 26 650567 188 Not Applicable
Sulta, Apt. #. etc. Suilo, Apt. #, etc. §. Certificate of Status Desired 0O $8.75 aqditional
?2] ;ﬂ Feo Roquired
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Beo
EI 2—81 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;El EI 5‘ Persanal Property Tax due June 30. ves [No
9. Name and Addross of Gurrent Registered Agent 10. Name and Address of New Reglstered'Agent
SILVERMAN, PAUL A 81] Name
13436 SW 108 STCR N 82| Sueel Adaress (P.O. Box Mumber is Mol Acceplable)
MIAMI FL 33188
83
84| City FL 85 Zip Cods

11, Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered apont, o both, ia the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ggent. | am familj ccmynd > y: obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L > g, Az Z / 7#
SigMure. typad of printed name ol registered ageat and Ll Il applicable (MOTE: Raglstered Agent signatare required whan relnsiating) L4 DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T pecETE 11T0LE L] Change ] Addition
HAME TANG, YU HUNG LUCY 1.2 NAME
street aooness | 444 BRICKELL AVENUE, SUITE 300 1.3 STREET ADDRESS
CITY-S1- 2P MIAME FL 33131 14 GATY-SI- 7P
T T[] veietE 21 THLE [Tthange ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-21P 2. 4 CITY-8T-2IF
LE "I DELETE 21T J change  [J Addifion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34, CITY-§1-2IP
TITLE T DELETE 41 THLE [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
TILE [J pecete 517TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST-2IP
TME ] beLETE B11ITLE I Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
oy 51-2¢ 6.4 CITY-5T-2IP

14, 1 do hereby certify thal the information supplicd with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual raport or supplemental annual reporl Is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation at the receiver or trustee empowered 10 execute this reporl as required by Chapiler 807, Fiorida Statutes; and that my name
appears in Block 12?13 if changedjor on an altachment with an address.
o
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FLORIDA DEPARTMENT OF STATE Aug 2 7 1 99 7 8 : O O am

CR2E034 (4/97)



