R

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION '; Sandra B. Mortham
ANNUAL REPORT & * e Secretary of State
1996 X M DIVISION OF CORPORATIONS
1. Corparation Name 5061 (3)
Principal Piace of Business Maling Address “"“I Ilm |’"“‘"l"”' I"H |m I"“ m l"mll"" m“ |||‘
6915 RED ROAD. SINTE #202 €215 RED ROAD. SUNE #202
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appled For
21] EE] 59'2%2344 Not Applicable
ite, Apl. 4, etc. # . i
Suite. Apt. ¥, et Sulte, Apt. #, etc §. Certificale of Status Desired O $8.75 Additional
EEI ;l Fes Required
| Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
2ﬂ 28-1 Trust Fund Centribution 7 Added to Fees
2ip Couniry Zip Country B. This corporation has halilptor intangible 1ax under s 199.032,
[2a] 2 28] [30] Florida Stalutes ves [No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name
r
b SH.BERMAN, CEC".Y 82! Strest Address (P.O. Box Number is Not Acceplabie)
. 6915 RED ROAD, SUITE #202
._ CORAL GABLES FL 33143 83
L]
84] Ciy FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registarad agent. | am
familar with, and accept the obligations of, Section 667.0605, Florida Statutes.
SIGNATURE . S— N e e e ——— . —
Sigaturs, typoed or printed name of sagisteasd agent and tite § applicable (NOTE- Hegistered Agenl signaluss required when senslating! DATE E\
* 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS [ DELETE 117TLE O Crange [ Addition | =
s SILBERMAN, CECILY 12N 3
STREET ADDAESS 8915 RED ROAD 1.3 SREET ADDRESS o
LY -S1-2P CORAL GABLES FL 14510Y-ST- 2 &
WL T [ DELETE 2 1TIILE [ Change [ Addition |
NAME SILBERMAN, CECILY 22NAME
STREET ADDRESS 6915 RED ROAD 23 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 24CrY-81-7P
TLE [J DELETE 31T0LE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3, SIREET ADDRESS
CITY-§1-2IP 34LIY-5T-2P
TI:E [J DELETE 4 17MLE [*) Crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 ST3EET ADDRESS
CITY-SI-21P 4.4 Cliy-ST-2IP
TITLF [ DELETE 5.1 TIILE [] Cnange [ Addition
NAME | EFITY
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IF
TilLE [J DELETE 6 1TILE [J Change [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
| CITY-§t-2p 64 C1Y-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ordirector of the corporation or the recaiver or trustea empoweread to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Bige it changed, or on an atlachment with an address. K
SIGNATURE: ¥ \._2-¢c_Y 3 K« ——~_— = [/ = yfe3/49( [365-L6y-G3>F
SIGNATURE AND TYRFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 hule Daytme Prore # :




