FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT i R A FLORIDA DEPARTMENT OF STATE J 1 4 1 997 8 . OO
CORPORATION P Sandra B. Mortham an . dm
ANNUAL REPORT - % i) Secretary of State
1997 . o DIVISION OF GORPORATIONS S e Creta[ y Of State
- —1
DOCUMENT # 551925 (1)
1. Corporation Narne
H § CORPORATION
93 ANDALUSIA 83 ANDALUSIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6102
a. Date Incorporated or Quatified 8a, Date of Last Heport
- 112341977
2. Princi;"-al Flace of Busmois ?ﬁ:..'Maihng Address 4. FEI Number Applisd For
m S 25! 53-1776362 Not Appticable
Suile, Apl ¢, el | Suite, Apt. #, efo, ‘ ‘ $8.75 Additional
;;l B 27] 5. Cenlificate of Status Desired O Fae Required
City & Stale __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
E:;i 2B| Trust Fund Contribution Added to Fees
2ip ~ Country 7w | Country 8. This corporation has liabilty for intangible tax under s. 199 032,
24 25| 20| 30] Fionda Statutes Clves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of Now Rogietered Agent
BURRI, JOHANN RUDOLF 61} Name
83 ANDALUSIA 82| Streot Address i
(P.0O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

Zip Coda

84| City FL BS

1. Pursuant [0 1me provisions of Sectons 607.0L02 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or requstered agent or buth, in the State of Flonda Such change was authorized by the carporation's board of directors. | herely accept the appointment as registered
agent | am famuhas with and accept the obhgations of Seclion 607 0505, Fiorida Statutes.

SIGMNATURE

e Y

OF T et gl A B apg asale (NQTE Regislered Agert signature required when re-nstating] DATE

12. TOFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | 8D B ITEE 11 TILE [Jchange  L_J Adaition
HAME BURRAI, JOHANN RUDOLF 112 NAME

sraeer anoness | B3 ANDALUSIA 1.3 STREET ADDRESS

CIY-SI-7:0 CORAL GABI.ES FL o 14 Y- 5T-2IF

L [} oeLete FRR LIz LJ Change ] Addition
HAME 27 NAME

STREET ASURESS 23 SIREET ADDRESS

Q7Y §1-20 - 2.4 CIIY-51-2P

TITeF [(Torcere MMIE [ changs  [J Addition
NAME 1.2 NAME

STHELT ADDRESS 33 STREET ADDRESS

orvstoe | 7 , 34.CITY-S1-2IP

TIne o o N B T 1TTILE I change [ Addition
NAME 4 2 NAME

SIREET ALDRESS 4.3 STREET ADDRESS

LTSI 7P 440745121

e [ oeeete 51TILE [JChange ] Addition
HAM: 52 NAME

STREET AGDAE €6 5.3 STREET ADDRESS

Oy ST 20 §4C1Y-57-21P

L T OECETE £1TMLE [ change (] Additian
HAME £ KAVE

SIMFFT ADDRESS &3 STREET ADDRESS

GIY-S1. 2P £4CITY-ST- 21

14. | do hereby certily that 1ne information supphed with lis bling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the
information indicated on this annual repargfr supplembntal anpual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corpuralgron the repbvgl o Fustee empowered 1o execute this report as required by Chapter 607, Florida Stajules; and that my name
appears in Block 12 or Biock 13 4 chanfpfl, or an obnt with an address.

SIGNATURE: 4 ,)/ g (YT e vz

OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ~ Date Daylime Prane &

CR2E034 (9/96)

0170908



