PROFIT
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT # 534193

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sanara B Martham
Secretary of State
DWISION OF CORPORATIONS

@

NY
R

CHARLES WEISS,

D

INC.

Maiing Address

400 ARTHUR GODFREY ROAD. SUITE #200
MIAMI BEAGH FL 33140

Pringipal Place of Business

400 ARTHUR GODFREY ROAD. SUFTE #200
MIAMI BEACH FL 3140

3
XY
N

RN BTN IR

3. Date Incorporated or Quaified 3a. Date of Last Report
2. Principa! Place of Business T g-ja."l\:dailmg Address o T & FLINumber Applied For
21 e ] 59-1737277 Not Applicabls
Suite, Apt. #, etc. | Sute Apt#, e 5. Cenificate of Status Desired ] $8.75 Additional
22 247—[ Fee Required
City & Stale Oty &State 6. Elackon Campaign Financing O $5.00 May Be
E?I - ?ﬂ . Trust Fund Gontribulion Added to Fees
Zip | Counlry P i Country 8. This corporation has liabilty for intangile tax under s 198.032,
m 25 29] 30] Forida Statutes O ves [No N
g, Name and Address of Current Registered Agen ) ‘ 10. Name and Address of New Registered Agent -
81| Name
[
WEISS. CHARLES. MD 82| Street Address (P.O. Box Nuniber is Not Acceptable)
400 ARTHUR GODFREY ROAD, SUITE #200 )
MIAMI BEACH FL 33140 83
84| Oty FL 85| 7p Code

ar registered agent, or poth, in the State of Flonda Such changs

familiar with, and accep the obligations of, Sectiri H07.0605, Florida Statutes,

1. Pursuant 10 the provisons of Sectons 607.0607 and 607, 1506, Finda States, e above nanied coronalion Subits this stalement for the purpose: of changing s registered office
5 authanzed by the corporaton’s board of drectors. | hereby actept the appaintment as registered agent 1 am

CR2E034 (12/95)

SIGNATURE R, . L I . . o L _ e
S ores Typad €0 prnled nat e 0 r g L ager ol S0 1 dy g e WATTE B e berren] AQerit Sl ares 1o e a2 s et re 1L 0 nd ATt

12, OFFICERS AN DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE PDS o [J DELETE ) TTLE 1 8D [ Change  YTX Addition

NAKE WEISS, CHARLES 17 NAME WEI1SS, TEENA ELLEN

STREE] ADDRESS 400 ARTHUR GODFREY RQAD smiinasoress (400 Arthur Go dfrey Road

CiTy-S1-21P MIAMI FL wer st or . Miami FL

g SD Y DRETE 2 1nE [ Change [ Addition

NAME HALPHEN, OSVALDO 22NANE

sraeet aoness | 400 ARTHUR GODFREY ROAD 23 STREET ADDAESS

CiTY-$1- 21 MIAMI FL ;4011512

TILE [ fELETE 31 TITLE [ Change  [] Aadition

NAME 32 hAME

STREET ADDRESS 33 SIRECT ADDRFSS

COY-51-2P B 34CHY 572

TITLE [JDELETE 41T [ Change  [T] Additon

NAME 42 hAME

STREET ADDAESS A3 STREET ADORESS

f:::[m “ - CUrysRmE 2%'?%‘““%@@6!317"?81%

NAME §oHMe - - _04."12.’95_‘01028"&_4

STREET ADORESS 59 STAEET ADDRESS *hr200. 00

Iy §1-2p ) 54077 -81-2F i B

TILE [C] DELETE 6 1 TIE [ Change  [[] Addition

NANE 62 NAME

STREET ADIDRESS 63 5THEET ADDRESS \,\ /\\ JO‘ {

CiTY-87-2P 42007 512 ’\E»—.

Y

14, | da hereby certify that the informiat on sapphad W,
certify that the information inclicated an this angt
oathy; that t ani an officer or director of the Gogy
appears 10 Block 12 or Bock 13 # changed,

SIGNATURE:

w fiing 15 volantarily farmisned and does not qu

heent with an address,

_ CHARL M.D, President

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER DR DIRECTOR

o supplemental annual report is true and accurate and that my signature skall have tne same legal effect as if mada under
the gecelvor or trustee empowered 1o execute this renon as redquired by Chapter 837, Florda Statutes; and that my name

alfy for the exenption stated in Sechon 118.07(3k), Flonida Statutes. | furthéed

(305) 538-4477

Ladne Hare ®

04-03-96 ..

T




