FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF CORFORATIONS

1., Corporation Name ( )
FLEXINI OF MIAMI, INC.
Principa Place of Business Mailing Address T ||| ||| I I I | I I | I |I||“|I’
10 NW 2ND §T. 10 NW 2ND ST,
MIAMI FL 33128 MIAMI FL 33128
3. Date Incorporatad or Qualtiad 3a. Date of Last Reporl
"~ 09/20/1976 03/30/19%5
2. Principal Place of Business | 2a. Mailing Address T & FEI Nomber Appiied For
[21] 26 591708013 Not Applicabls
Sulte, Apt. #, etc L Sule. Apt. 4. elo. §. Certificato o Stalus Desired | $8.75 Additional
22 27] Fee Required
City & State City & State 6. Eloction Ca'npa\gn Financing $5.00 May Be
23 28] Trust Fung Contribution U Added ta Fees
Zip Country | Zip Country 8. Tiis corg :ordluon has habiilty for intangitle tax under s 199.032,
24 |25] 29] |30] Florida Statutes KX Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
GORFINKEL’ NESTOR B-. ESO 82| Strest Address (P.0. Box Numiber is Not Acceptable)
7 NW 2ND STREET -
SUITE 203 83
MIAMI FL 33128 8] Cry FL lasj 7 Gode

11. Pursuant 1o the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Hlorida. Such chan% was authorized by the corporation’s board of drectors. | heety accep! the appointmert as registered agent. | am
familiar with, and accept the obligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE e L e o i e

Sigratare, typsd o printed name of registered agent and ttte i applicatle NOTE Registered Agens signiare 1euered whi & bl igh DACE
12, ¥ OFFICERS AND DIRECTORS B 13. - DDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [ DELETE 14 TILE {1 Change  [] Addition
HAME GORFINKEL, LEON 12 NAME
STREET ADDRESS 10 NW 2ND ST 1.3 STREET ADORESS
OITY-81-2 MIAMI, FL 00000 vomeseae
TILE vD [ DELETE 2 1TMiE L] Crange [ Addilion
NAME CHAILOSKY, MIGUEL 22 hAME
seeraooress | 10 NW 2ND ST 23 STREET ADDAESS
OITY-§T-20P MIAM), FL 00000 240I1Y-81-21P _ L
TILE sD [ DELETE 31TMLE [ Change  [J Addition
NAME SAPOZMIK, MARIO 32 NAME
seeranchess | 10 NW 2ND ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 agorv-stze 1 .
TITE T [] DELETE 4 11E [1 Change 3 Additian
NAME GORFINKEL, JULIUS H 47 NAME
sireeraooness | 10 NW 2ND ST 43 STREET ADDRESS
oy §1-2p MIAMI, FL 00000 44015121 S
TITLE D [ OELETE 5 1TALE [ Change [ Addition
NAME SAPOZNIK, LAZARC 57 NAME
STREET ADORESS 10 NW 2ND ST 53 STREET ADDRESS
OITY -S1-2P MIAM, FL 00000 540TY-51.719 . i
TITE D [ DELETE 6 1TITLE %

S0 1 PS20
NAME GORFINKEL, MARCOS 62 NAME 2721 /G -
_ -03/21. 9.-""010 2—--007
STREES ADDRESS 10 NW 2ND STREET 6.3 STREET ADDRESS i
w210, 0D
CITY-ST-2P MIAMI FL A 54051700
14, 1 6o hereby certify that the information supplied with this fling is voluntarily furnifhed Ynd coss not qualiy 1or the exermption stated i Section 119.07{3)K, Florda Stat)qsl her
. certity that the information indicated on this annual report or supplemental annal repbrt is true and accurale and thal my signature shall have the same lzgal effect as if m under
ocathpthat | am an officer or dir or of the camporaf§n or the receiver cbtrustef empdyvered 1o execule this report as required by Chapter 607, Flonida Statutes; and that m iame
appoars in Block 12 or Bl =-d or an Yh attachment with an ad@rp:ss

| 09
SIGNATURE: Qo o ] 209 37133

SIGNATURE ARV PED OR Pl KAREDF GG OFFICEROR DIRECTOR R

CR2E034 (12/95)




