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

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # 644894 (8)

1. Corporabon Name

EXIT IN WHITE OF THE FALLS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR

Prdl%?ﬁél—f;l'é‘ce of Busingss Mailing Address
9888 HOWARD DR #1356 2700 BISCAYNE BLVD.
MIAMI FL 33178 MIAMI FL 331374534
us
8. Date Incorporated or Qualified 3a. Date of Last Report
o 11/13/1979 05/01/1996
2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number : Applied For
[m i 2s—| 59‘2@7239 Vi Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. - ) $8.75 additional
P Eﬂ 8. Coertificate of Status Desired w/ Fee Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 MayBo
28] Trust Fund Contribution 0 Added 1o Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29 30) Florida Statutes ~ Pllves Do
9. Neme and Address ol Current Reglstared Agent 10. Name and Address of New Heglstered Agent
I MATZ, RUBEN BI} Name
2700 BISCAYNE BLYD 82| SGtrent Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4{ City FL 85| Zip Code

|11 Farsuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes. the above-named corporation submits this statement for the pur?gse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hareby accept the appoiniment &s registersd
agent tam familiar walh, and accepl the abligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

[ At ¢ typed or peribig e of ragustored nga_r;t and tlle f applicable i (HOTE: Repistered Agent slgnature required when reinatating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Te (8D I DeLETE 1ML [T Change L] Addtion
Nk MATZ, GLADYS 1.2 NAME
sineer anoress | 8877 COLLINS AVE 1.3 STREET ADORESS
onv-sze | MIAME BCH FL 14 CITY-5T-2P
TIE PO [T oReere 217MMLE [T Change ] Addition
NAME MATZ, RUBEN r 22 NAME
sinceraooness | BBTT COLLINS AVE 23 STREET ADDRESS
GIY-51. 2P MIAMI BCH FL 2 AGHY-S1-28
Rt [T orLere 31 TLE [CTchange [ Andition
NAKE 32 NAME
STREET ABDRESS 33 STREET ADDRESS
Lre-st-2p 34.CITY-ST- 1P
KT L7 oetEie GmmE [Jhange L] Addition
NAME ﬂ 4 2 NAME
STHEFT AJDRESS A3 STREET ADDRESS
Y-S0 7F L4 CITY-ST- 20
[ te T DFLFIE 51TILE [T Change L. Addition
AL I 52 NAME
STREFT ATIGHESS 5.3 STREET ADDRESS
Cy-ST-7i 5.4 CITY-ST-ZIP
Thik T |BEETEE 6.5 TITLE ) [ Crange ] Addition
KAV 6.2 NAME
STREET AN SS 6.3 STREET ADDRESS
CY-ST- 7P 6.4 CITY-5T- 2P

14, 1 de hereby certidy that the information suppled with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certily that the
intormation indrcated on his annual report or suﬁplam ntal annual report is true and accuraie and thet my signatura shall hava the same legal effect as If made undar oath; that
I am an officer or diraclor of the corporation or the e trusten empowerad to exacute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, gh B ment with an address

SIGNATURE: @ﬁeﬂ H,#?E 4{/; Df/f_y i;aﬁ pffn?; f.% /7

AME OF BIGiNING OFFICER DR DIRECTOR

BIGNATUBIPAND TYPED OF PRIN

O18Tr24

PROFIT ' A‘fﬂ‘ff' ; > FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E(34 (9/96)




