/s;o.ou

FILED

FILE NOW: fIVLVING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M WEaSHs |

Mo mlq A(idross
7200 N.W,

0
MisMt FL 33126

28, Mailing Address

2: PIIHCI% Place Ofﬁrz;:‘isrsnz&_ﬁi ey J ) f ioo

Suite, Apt. # alc ‘nmo Apl. #, etc.

8T

N 7% " dee|

03O NOT WRITE IN THIS SPACE

3. Date Incorporated or Ouahﬂed

S Clo3[1986
___ B5D4EET4

(05, 0053_&% [Applied Far

Mot Applicable
L

$8.75 Additional

6. Certificate of Status Desired

E] R 27] Fes Required
City § Hate - B City &M F 6. Elaction Campaign Financing $5.00 ma
. . y Be
E—| i Fagy| l o M 23 { 4‘M | A_’__ Trust Fund Contribution Added to Faes
(‘nun!ry o Counlrﬁ 8. This corporation owes or has paid the current year [ntangibie
_l ?) 3 ! 2’0 2] . U g A 129_1 5§l}b 3F| S A Personal Properly Tax due June 30. Yos [ No
9. Name and Address_gf Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
MALFELD, GARY D. ESQ 81| Name
m DOUGLAS RD B2| Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 905
CORAL GABLES FL 33134 83
84| City FL ‘as’ Zip Code

11. Pursuant to the provisions s of Scctions (.n/ 0507 and 6a7 L:UH Fiorida Stalules, the above-named corporahnn submits this statement for the purpose of changing its regislered

indicated on this annual repart or supglen

Block 12 or Block 13 it ¢ mng,\( d, (u O an gllachimentaith an addross,

SIANMATIIDE . {

office or registercd agent, or both, in The Stee of Flonda Sue b change was autharized by the corporalion’s board of directors. | herehy accepl the appeintmen| as registered
agent. | arm familiar wilt, and accopt the cwhhu dions of, Snction 6G07.0505, Florida Statules.

SIGNATURE _ _ S

Eigralun: tyind gt gt o iy b NG Fegisteted Agent & gralure tednrcd whed reinglating) DATE =
12, ~OHICERS /\Nll DIt GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE bPC - Domfie LITITLE b [T Crange  [J Addiion | £
HAME DEWITT, CARLOS 1.2 NAME D BT, CAPUNS é
STREET ADDRESS T200-NW-19TH ST #304— 19SIKLET ADDAISS | { DOO N ) & Al <
CITY-8T-2P MAMI-FL~ o , 1A CY-81- 2P A 2512l &
tILE DsSC [T DeeeTe 21TMF b~> . [T change T Addttion (O
NAME KHOURY, WILLIAM M 22 KA b\\-\ou 2y I rilvam
sTaEer aoDRess | OB70-SW-ASTH-ANE-w2— 23SIREET SODRESS | {503 0 by ST
oiTY -5t 2P BHAMEEL- ~ . 2 acny-s1z L ASAN . (":'l:[/ 5255
TIlE ) ) [T oeEeTE 31TILE [T change ] Addition
NAME . 3.2 NAMIE
STREET ADDRESS 3.3 STREET ADGRESS
CITY-S1-2p } o o 34.CITY-51-2IF
TihE [T necere 41 7IMLE [T change T Aduition
NAME 4 2 HAME
STREET ADDAE S5 4 3 5TREET ADDRESS
CiTY-ST-2P B 44 CilY-51- 2P ’
TITLE o T T DeekTE 51T [T Cinge Fidition
NAME 5.2 NAME q") b
STREET ADDRESS F 5.3 STREET ADDRESS
CiTy-S1-21P ) s 54CNY-S1- 2 0
TmE DELETE B1TILE sy 5 Lhange Agdilion
- e D1 008 03
STREET ADDAESS 6.3 STREET ADDRESS
CiIy-S1-2IP 6.4 GTY-81-2IF *Q*ISD ”D
14. | heraby cerldy that the infurrmation wpphr 71 wath this filing 008 not qualify for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. | furthor certify that the information

nlal annual report is truo and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an
officer ar direclor of Ihe: carporation ar the feceiver of trustes ompowared to exacute Lhis repart as required by Chapter 607, Florida Slal7£s and that my name appears in

A aa . KH&«M 4129

36 (259484



