FILE NOW: FILING FEE AFTER MAY 1S $225.00

A ) s
PROFIT FLOMIOA DEPARTMEN OF STATE
CORPORATION Sandra B Maorlham
ANNUAL REPORT Scorelary of Slate
1996 e DIViS'ON OF CORPORATIONS
1. Corporabion Name ( )
Principal Place of Busingss h " ,M: gy Acidress
251 ST 3257 ST
MIAMI BEACH FL 33141-3013 MIAMI BEACH FL 33142-3013
3. Dats Incorperated or Qualfied 3a. Date of Last Report
09/13/1971 03/20/1995
2. Princpal Place of Business B | a, Mail ng Addiass o o 4. FEINumber Apptied For
1l - 2§L - 5_9'1361537 Not Apphcable
Suite, Apt. ¥, elc |_. Sute, Apl ¥, ele 5. Cerifcate of Status Desired O $8.75 Additionat
22 27 Fee Required
City & State | Oy é State 6. Eloction Canpaign Financing $5.(}0 May Be
23} e8] ~ Trust Fund Cortribution t Added 1o Faes
Zp B Country e L Country 8. This corporation has hability for intangible tax under s 199,032,
E ) 251 . 29] 7 su] Fiorida Statutes K ves [ONo
', Name and Address of Cusrent Registered Agent T 1o, Name and Address of New Registered Agent
81| Name
BROOKS, PHILIP A 82| Streel Address (P.O. Box Numiber is Not Acceptable)
407 UNCOLN ROAD #11B ‘
MIAMI| BEACH FL 33139 83
[84] Tty FL lss| Zp Code

s this staterient for the purpioss of changing its registered offoe
5 | hereby accept the appointment as registered agent. T am

11, Pursuant 10 1o provisions of Sections 607 (600 and 6071504 Flonua Statutes, the alove named corporaton Sl
or registerad agant, or both, in the Stale of Flonda Sush change was aathorized Ly the corporation’s board of dire
farmiliar with, and accept the ohiigabons of, Section 607 .050%, Florda Statutes.

SIGNATURE | . . . . o o . L I,
St % pnd rie e e e 2 A e A T e o 0T Pt el A r] 5.0 e o parerh e it g OATE

12. TTUToceRs ann ieciors 18, T ADDMIONS/CHANGES TO OFF KOEHS AND DIREGTORS IN 12

TILE PD [ DELE 11T S change [ Additar

AME U JESUS 12 NAME

steeet anveess | 325 T1ST STREET 13 STREED ADDRESS

CiTY-ST-71P MIAMI FL o  beomes e |

THLE §1D [ OFLETE FEARIY ] Changr ] Addilion

NAME YEE, KAN KON 22 HEME

steeeTanoness | 328 71ST STREET 22 SIRLE! ADDRESS

CITY-81-2IF Mm Fl. L o] 2ACHY 81 217 N - |

TILE [ NELETE 3 1TIF V. P [ Change &4 Addnon

NAME 32 NAME y&&. Aucy‘

SIREET ADDAESS s s | B2 5 - 7y S7T

iy g1 o - s st or vl DLy e uy VAT XL

TITLE (] DELETE 4 1TITLE 2 S L [] Change 71 Addition

NAME 42 BAME £/ Vicroar4

STREET ADDRESS 43SIRFFTAODAESS | B2 5 - 7 o

oIy -57- 2P 44010Y-51-7P Flea 27/ Deacir. it 224

TITLE [ DELE!E 5 1TIILE O Chaage  [] Addition

NAME 57 HANE

STREET ADDRESS 53 STREEN ADCRESS

CIrY-87- 71 o R _ Qsavmestae b N _

11LE [ beLee 6 1TITLE [} Crangz [ Addilion

NAME &2 RAME

STREET ADDRESS 63SIREL! AQORESS

CITY-ST-2IP E4CI1 5107 ‘

CR2E034 (12/95)

14, 1 dlo hovahy certify Wit e imfarmiaton suppied wit s ikng is volunladly furishied and does not gaaldy for e exernption stated in Soction 119.07(33k), Florida Statutes. | further
certify that the information indcated on the ann.al report or supplernental anaual repor 15 true and accurals and that my signature shall have the same legal effect as if made Lnder
aath, that | any an officer or dreclor of . comporalon or the seien o bustes ripowoned 1o execate this report as reguaired by Ctiapter 607, Florida Statutes,; and that my name
appears in Hlook 12 o Black 13 it cptpyed. or onan atlast Twith an adohess

¥

SIGNATURE: .

N

' Ty L7 aficlyy B fhk-y3e
SIGNATL I’UMHINTE OF SIGNING OFFICER OR DIRECTOR jJ - ’ 'u.\u-{?-) oo u,.‘,?t.-} ) ‘T S
Nes s L7 .




