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

PROFIT P
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # 291224

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale L' ‘
DIVISION OF CORPORATIONS

(4)

Q7007 -8 L e LE

1. Corporation Name SECI USTATE

IATUAVAHEROEAR WA TR

3a, Date of Lasl Heport
02/12/1996
Applied For
o). Mot Appiicabie |
$B.75 adaitional
Fee Required

$5.00 May Be

Principal Place of Businoss " “Mailing Address

401 NW 38TH CT 401 NW 38TH CT
PO BOX 350940 PO BOX 350940
MIAMI FL $3126-5638 MIAMI FL 33126-5638

3. Date Ingorparaled or Qualified

4, FE} Mumbor

 59-1097886

Cerlificate of Status Desired

2. Pringipal Place of Busincss 2a. Mailing Address

Suite, Apt #, efc. Suile, Apl. 41, ele

7] 5.
Ciy & Stale 6. Elaction Campaign Financing

22

City & Stato

;l e ggL A Trust Fund Contribution Added to Fesos
Zip Country Ak | Country 8. This corporalion has {iability for intangible tax under s. 198.032,
;l E]ﬁ o ,,,,,,,J?Q],, sﬂ L Florida Stalules Cves [no ~
9, Name and Address of Curremt Reglstered A o 10. Name and Address of New Registered Agent
AMDUR {SABELLE 1) Nanio
B! BAYSHORE V"..LAS m 82| Strecl Address {P.O. Box Number is Nal Acceptable) N
COCONUT GROVE FL 33133
83
84| City FL 85! Zip Code

14, Pursuant to the provisions of Scclions 07,0607 and GO7.1508, Florida Stalulos, the above- named corporalion submils this staterment for the purpose of changing ils rogistered
office or registercd agenl, or bothein e Slale of Fiorida Such change was auinorired by the corporation's board of directors. | horeby accepl the appointmenl as registered
agent. | am familiar with and accept the abhigations of, Section 607 6505, Horida Slatutes

SIGNATURE __ . .. . . e e e R e
Signature typed of prnbsh e of regpetered age el o bt app b abile INDTE Hegpsti-ed Agent signature requirea whor rensiatiog) DATE

12. ClRsANDDRFCIORS P13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &

TALE I oiine IR Ol change [ Agdition | 55 |

NAME NUT GROVE, FLLAS DR 1.2 NAME 3

sraeer anprzss | 3511 BAYSHORE VILLAS DR + 3 SIREE| ADDRESS ey ey e |8

orv-stze | MIAMIBEACH FL JACY-S1. 2 SN I s Pl Rt 1o Do 50 S

TLE v ) Cloiiete S1TINE AL ﬂyaﬂ@%ﬁﬁiﬁﬂ tion | O

e AMDUR, NEAL . * L Q0 o,

streer aponzss | STO0 NO BAY ROAD 2 3SIRTFI ADDRESS

omv-sr.ze | MIAMI BEACH FL 2 ALNY-51-7P

TIRE w . e o T D hh l:fE‘_ T ame - [:l ChaﬂDC D AUd\{l‘ﬂT

NAME HAVENICK, BARBARA 37 NAME :

staeer aooress | 369 LEUCADENDRA 33 STREET ADDRESS

CATY-ST-21P CORAL GABLES FL 24.00Y-51-70

TINE T T g eiee T Yoo | T T change [T Addition

NAM 12N

STREJT AGDRESS 4.3 SIREET ADDRESS

omg ST-26 - o 4407781 2P

e I I AT 51701 [ Crange L] Addilion

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF S 54 CV-51-2P

TITCE T TOmnee T Rerame \ ange hadilion

NAME 67 HAMI ra)b\

STREET ADDRESS € 3 STHELT ADDAESS «0

CITY-51- 79 o 64 0ITY-S1- 2P \D

14. | do hereby cerldy that the infermation iling docs nol guatdy for the exemphon statod i Seclien 119.07(3)(0), Florida Statutes. ! furthor centify that the

information indicaled on this annual ropor o suppleniental annuat reporl is true and acourate and that my signature shall have the samc legal effoct as if made under oath; that
I am an officer or diggftar of the: corporation he: recever or fruslee empawered te oxecule this report as reguired by Chaptor 607, Horida Statutes; and thal ry name
appears in Block r Block cha Tor & an allachment with an acidross

y/ ¥

IR Y o~ n N "



