~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| ~ PROFIT ' o ' AFIMEN OF STATE
CORPORATION

ANNUAL REPORT

1996 2 S
DOCUMENT # 385361 (1)

1. Corporation Name

B & D 7600, CORPORATION

FLOIRINA DE PAHTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

o RRUU AT

Principa’ Place of Businass o Marllmg A(.Ici'c:;s‘
2075 NE. 154 8T, 12930 AURALIA RD
N. MIAMI BEACH FL 3n62 NO MIAMI FL 33181
us [ 3. Date neorparated or Qualtied lﬁﬁél_ Date of Last Report
| 7497 04/24/1995
2. Pancipal Place of Business T ?a. Mail.no Adddress 4. F L Number
2] el ] 591418692 - Nat Applicabie
Suite, AL #, &lc, Suile, Apt #, ote. 5. Cort fcate of Status Desred 0 $8.75 Additional
;2—! E\ Fee Required
Cry & State | Ciy & State . Blection Campaign Financing 0 $5.00 May Be
E:ﬂ ) zs_l o B 3 ) Trust Fund Contribution Added 1o Fees
Zip o Gountry L  Country 8. Tnis carporation has lability for intangible tax under s 199.032,
[24] 25| [2gl 30/ | Fovida Statutes W ves [ine
g. Name and Address of Current Registered Agent T "7 10. Name ancl'"{\ii_dress of Neyv_Regl‘stered Agent 1
81| Name
DOMINIX,ROBERT 82| Siract Address (' O Box Mumber is Nat Acceptable)

2075 N.E. 154 ST. , .
N. MIAMI BEACH FL 33162 83

84] City

Zip Code

FL [

11. Pursaant to the provisions of Saclans GO7 UE0P and 607, 1538, Florda Siatutes, the above named cs)ri:oralwm SLhmts this slalerment for the parpese of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporabion's boasd of drectors. | hareby ascepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.050%, Flarida Stabates

SIGNATURE _ - o . X . o
Slgratre Ty e ar prcled adn s G rgelanec g e e © g . -!'wll» Ji ;1‘717-'_:4:_1_ ey "ﬂ,f‘f—”,{‘fliﬂ'ﬂ.‘.. DTE ’Lﬁ
12, OFFiCE RS AND DIRFC10RS . ] . _ ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS [N 12 g
NN PD CTORtEIE 1ATHLE [ Crange [ Addien -
Rttt DOMINIX,ROBERT N 3
STREET ATORESS 2075 N.E. 154 ST. 13SIKEE] ADDRESS {ﬁ
Cly-51-21F N, MIAMI BCH. FL N B 1407 -51-20 ) _ o _ s
TILE D [ DELFLE 2 1TINE {73 Changé
hAMSE BEECHE,ROBERT 2 RAME
STREET ADD3ESS 8601 N W SOUTH RIVER DR. 7 RSTHEE] ANDRESS
opestze | MEDLEYFRL 0 . i RIS - —_—
TITLE CIbELFiE 3 170E [ Chawge [ Additior
HAME 32 NAME
STHEE T ADDRESS 23 SIKEEEANTRESS
| CITY-5'-7°0 . . o parayestR - N R

e ] DRLETE ERRN [ Chenge [ Additior
NAME 47 NAE
STAEE! ADDRISG A3 SIRTELADURESS
Cily-ST-2iF i | A4CTy-5T-ap . _
TLF [C1 DrLete 5 TILE [ Ghenge [T} Addition
NAME 57 HAMT
STREES ADORESS 53 STRTET ADORESS
G Iv-ST-2F [ 155110 R SRS O 7 o
WLE ) orLee B 1L [ Change [ Additan
HAME 62 RaME
STRZET ADURESS 63 5 EEHT ADDRESS
CIIY-81-21P : e . (e &2 N .
14. i do hereby certify that the information suppled with this filng is volantanly farmisied and does not qualify kor the exemption stated i1 Sectior 119.07(3){K), Flonda Statutes. | further

cartiy that the infarmation indicated on this aanual repon o suppismental annual repon is tae and ascurate and that my signature shal: have the same lega effect as if made under

cath: that | am an officer o- direcle 3 HT, or or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that nmy name

appears in Biock 12 or Block 3F S i an addiress, /
SIGNATURE: e 3/’/?6 Bos= §5/-0798

Y PNTEQ NAME OF SIGNING OFFICERLOR DIRECFOA it Daghis Frone #
YA doas 4ir X FRES.



