FILE NOW: FILING FEE AFTER MAY 1 1S $225.

on g e L TS 9L29.
CORPORATION
ANNUAL REPORT

1996 emwe o on
DOCUMENT # 564812 (6)

t. Corporation Nane

V F R MANAGEMENT COMPANY

e — ]

Mailng Addrass

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION GF CORPORATIONS J

LI

Principal Piace of Business

19115 COLUINS AVENUE 19115 COLLINS AVENUE
MIAMI BEACH FL 23160 MIAMI BEACH FL 33160
|73, Dale Incomporaied o Qualied T 3a, Date of Last Report
. e 122711977 04/19/1995
2. Principal Place of Businass I ‘%a. Maihng Address 4. FFI Number Applied For
21 . s 59-1867401 Not Apphcabi:
Sults, Apl. #, etc [ St Ant o ele. 5. Certificate of Status Desred [ $8.75 Adqnional
) o o 271 o . B Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
2_3—1 Trust Fund Contribution 0 Added 10 Fees

PI,T 8. This corporation has liability for intang-blé tax under s 198.032,
B Florica Statutes Yos [JNa

10. Name and Address of New Registered Agent

2ip L C,Entrfﬁ -_
25| 26]

8. Name and Address of Current Registéred Ageni

[N
R8N

FARKAS, ICTOR Streot Address (PO, Box Niniber s Not Acceptabil
8999 COLLINS AVENUE, #3E
BAL RARBOUR 33154
‘E\T 85] Zip Code

_ FL

1. Pursuant o the provisons af Sections 607 0002 ana 6971508, Flonda Statdtos, the above named corporal on subais (i stalement for e pumose of clanging its recistered offce
or registered agent, or bioth, in the State of Fior da Such change was antiorized by the corporation’s board of drectors. | hereby accepl the appointmeant as regsstered agant | am
familar with, and accept the obbgatians of, Secton 607 0805, Fiaridd Stalutes

SIGNATURE __ I o e e
Sl Gt e it At Gl g vk . L‘IJ_[ 7 E :wtw Al hgll-i’_ul TR S ST DA™ G
12, OFFIGEHS AND DIRE CTQRS 13, ADDITIONSCHANGE S TO OFF ICERS AND DIRECTORS IN 12 &
TILE PSD T Rl 1 1TE T {Jchange [ Addition :_N-’
haAE FARKAS, VICTOR 12 HaML X
STREET an0fiss | 9989 COLLINS AVE #3E 1 BSTREF| ADDRESS o
iy 812 BALHARBOURFL ~  Boiaesew o &
BILE [ DEETE 21 0TLE [J crange [ Additon | O
NAME . 72 NAME
STREET ADDRESS 2 3STRFT ADORESS
| Cny-s1-2P i Rty se e e
TIILE [3 OtLETs 3 1HiE (] Charga  [T] Addihen
NAME 32 KaME
STREET ADDRESS 33 SIHEET ADORESS
CITY-8T-71P B i 40TV -§T- o - L
HiLE [ oeLeTe 41 TILE [ Change  [] Addikan
HAME 17 NaME
STREET ADDRESS AISTRELT ADORE SS
| _Gry-sr-zie - e  AdGdy-st-oe
THLE [Jofere 5 1TILE {7 Cnange [ Add tion
NAME 537 NaME
STREET ADDRESS 53 STREET ADDRESS
ciry-St-zie e e QEADOCSTR _
TILE [ DELETE 6 17ILE [] Chasge [ ] Addition
MAME b2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CIlt-51-2iF _ . Qe - L e
14. i do hereby certify that the informn iation sepphied with this ilog is voiunlariy fuenished ar s NOt qually fur the exemption slaled in Section 119.07(3iik). Florida Statutés. | further

certify that the information indicated an this anruz! repo or supplememtal anoual report 15 trun and accurate and thart niy sigratore shak have the sane legal effect as if made under
catty, that | ani an officer or director of the co HOrAUON or the: recevar or trustee empovored 10 execute s reponl as recquired by Cnapter 607, Floricks Statutes, and that My Name

appears in Biock 12 or Block 13 if chanced®or pe an attachiment witn an acdg
—_ o’ l/ ‘ ) -
- -
X o,

|
SIGNATUHE% e ,
AND TYPED DA PRINTE) ING OFFICER OR DIHECTOR e Phone #




