FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporation Narme

Frrireiyal F'hcr of Busineas

2201 §. OCEAN DR.
1607

HOLLYWOOCD FL 33020
us

2. Pyt Flace of Business
21]
Sionter, Al #, el
22|
2 City & Stale
L
2

ST ‘ CJUHI”},‘

DOCUMENT # _583425

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

FREMA TAXI NO. 1 CORPORATION

. Mailing Addresé

666 715T ST.
MIAMI BEACH FL 33141
us

3. Date Incorporated or Qualified

NIRRT

I

3a. Dale of Last Raport

01/13/1995

08/25/1978

[ 2a. Mailing Address 4. FEI Number Applied For
- | 39] 59'1969308 Not Applicable
=l Suite. Apl. #. et B. Certilcate of Stalus Desred [ $8F;‘: 5R:;£‘r‘;%"3'
| cwyeswe 6. Election Carnpaign Financing $5.00 may Be
28] Trust Fund Contribution O Added 1o Fees

| "[|.|> . Country

9, Hame and Address of Current Registered Agent

8. This corparation has ity for intangiblo tax under s 199.032,
Florida Statutes ﬁ Yes [No

10, Name and Address of Hew Regleterad Agent

MAZLIACH ADOLPH
2201 S. OCEAN DR., #1607
HOLLYWOOD FL 33020

famitar with

SIGNATURE
&

bt e pnted fae e of dgidesecd Agver s tee o gttt

81| Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

a3

B4| City

Zip Code

FL |*

DT Rt 5 AGen] Rt ee reciamed whort restaig

11, Pursionl ta the proviaions of Sections 637.0502 and B07.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
o regfislerad agent, or both, inthe State of Florida, Such change was autharized by the corporalion’s board of directors. | heraby actept the appointment as registered agent. | am
. ancl accept the obligations of, Section 807 .0505, Florida Statutes.

DATE
(120 T T OfFICERS AND DIREGIORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
g ) 7 bELETE LATInE [] Change [ Addition
(RS MAZLIACH, ADOLF 12 NAME
s s | 2201 SOUTH OCEAN DR. 13 STREE! ACDHESS
Lo | HOLLYWOOD FL 1401Y-51-2¢
WLt [] DELETE 2 A TILE {3 Change ] Addition
RANE 22 NaME
SIRH  ATORES 23 STREET ADDRESS
Loy &2 B o ~ o i ‘?_4 CITY*S]*ZIE“
TihF [ DELETE 3 17ILE [ Change  [] Additien
HARA| IZNAME
SIHELLAD 7RSS 33 SIREET ADDRESS
RS o o 34 CITY-ST- 2P
Thi (] OELETE ERRGE: {7] Change [ Addition
Rakz 4.2 NAME
SR 1 ADLALSS 49 STREET ADDRESS
SRR e 44CITY-§1-2P
i [C] DELETE 5 1TITLE [ Change  [] Addition
Hwg 52 NAME
STRE | ALDRESS 53 STREET ADORESS
by St . WhacCHY-51-2P
I [ DELETE 6 1TILE [ Change  [C] Addition
han 67 NAME
SIHFEL A0 TESS 63 STREET ADIRESS
s 2F _ 6.4 CITY-5ST-2iF

14. | ¢o horeby i mfy that the infarmatior
cerliy thal the information indicaled
aati T:Hd 1 any an ofticer or direGtor
appenrs i Blonk 12 or F!lock)-’n‘ if chyx

SIGNATURE: ~"

',up; ol e witl this | f.|-|lll-_9 S v

wii an address.

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING DFFICER DR mﬁtﬁion'
okl s b -}

yntarily furished and does nol quality for the exemption stated in Saction 119.07[3)(K), Florida Statdtes. | foriher
epart or suppifmental annual report is true and accurate and that my signature shall have the same legal effect as # made under
ration or the recglver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1]a3/96 30s-86-3600

e Priona #

CR2E034 (12/95)




