FILED

PROFIT
CORPORATION
AL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Wortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # 196667

REPORTING SERVICE INC.

0)

Pnr\updl Place of

1020 BISCAYNE BLDG.
MIAMI FL 33130

BT

Mailing Address

1020 BISGAYNE BLDG.
MIAMI FL 33130

3. Date Incofporated or Qualified | 3a, Date of Last Report
2. Prncipal Prce of Business “2a. Mailing Address 4. FEI Number Applied For
21] _|26] 580765873 Not Applicatie
Suile, ApL #, oo Suile, Apt #, elc. - ] $8.75 additional
_';‘:2 - ] 5 ﬂ 8. Certificate of Status Desired O Feo Required
| Cily & Siale | City & Sale 8. Elsction Campaign Financing $5.00 May Be
23 28| Trust Fund Contrlbution Added 10 Fees
s __ Country __p Country 8. This corporation has hiabllity fQr ingangible tax under 8. 199.032,
ﬂJ e 25] 29] E] Florida Statutes ves [JMNo
L 9 Nama end Address of Current Registered Agent 10, Name and Address of NewRegletered Agent
FRIEDMAN BERT 81 Name
1020 BISCAYNE BLDG. 82 Sireel Addvess (P.0. Box NUMber is Not Acceplabia)
MIAMI FL 33130
B3
B4 City 85| Zip Code
o~ FL

11, Pursuant o the provigh
oftice or regestered
agent | an tameon

Myations of, Section 807,

07.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

505, Florida Statutes.
THoNds £ toHBARD) v("f/P/"

F

SIGNATURE . . aR\"ANN Y/ A
Siguatre, (90 Farpnnted namd ol regie e T hgent and wrle i apalicable [NQTE- Registared Agent signalure raquired when rennstating} DATE

Ty o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12 g
e PDT [T oELETE 11TME [T crange [T Adoition | 5,
Nai FRIEOMAN, BERT 12 NAME X
sraeeT acontss | 1020 BISCAYNE BLDG. 1.3 STREET ADDRESS o
crestze | MIAMI, FL 00000 1A BITY-§1- 2P &
e [ [ DeLETE 25 TIE [ Change L] Addition |©O
v LOMBARDI, THOMAS 22 NAME
staeer anoness | 5900 SW 48 TERR L 23 $TREET ADDRESS
onesae L MIAMLFLOOOOO 2,4 CITY-51. 2P
T 3 DELETE 31 THTLE L] Change  1_1 Aadition
NAME 3.2 RAME
STREET ADDRES 3.3 STREET ADDRESS

L CiTy-s1.2m ) 24 CITY-§T-2p
e TT tLere 41TNLE [T change Y Addtion
HAME 4.2 NAME
SIREET ALIDRESS 43 STREEY ADDRESS
CITY-S1- 7 A4CITY-S7-2P

Cume [CToeuete 5TTLE [JChange ] Additian
MNARME 52 NAME
SIREET ADCRISS 53 STAEET ADDRESS
Gy 51 SALITY-ST- 2P
T o TTOELETE 61 7I1LE [Jchange ] Addfion
NAME 6.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CHY-§T 210 P 6.4 CITY - 51-ZIP

14, | 0o hereby conlify that the inforpdation seplied
informaton sncicated on ihis aghnual repol
tarn an officer or director of 1 corporg
appears in Biock 12 or Block g3 #f char

SIGNATURE:

S Tk
L or sfipplemipntal

‘arGhaf URE AND TYFED OR PAINTEL

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the
val repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 eéxecute this report as required by Chapter 807, Florida Statutes; and that my name

.énl with an address
32167 305 37/~6L77

Gars Tyt Fhone ¥

WiE DE BIGNING OFFIGER OF DIRECTOR



