FILE NOW: FILING FEE IS $61.2

NONPROFIT i 2 S FLORIDA DEPARTME OF STATE
CORPORATION 1 Sandra B Mcam
ANNUAL REPORT ! Secretary of ate
1996 LA DIVISION OF CORFIATIONS
DOCUMENT # ( ) :
1. Corparation Name 748725 g
Principal Place of Business Mailing Address H"’" ‘“" MN ||| ||
7900 NE 2ND AVE 2ND FLOOR 7900 NE 2ND AVE 2ND FLOY
STE 603 STE 803
MIAMI FL 33138 MIAMI FL 33138 3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1979 03/02/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 26 £9-1950230 Not Applicable
i .75 Additional
a Sute. Ant. 4. ete. ;] Sulte. Apt. #, etc. 5. Certificate of Status Desired saFee Requilr::inﬂ
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
E| EI Trust Fund Centribution Added 1o Fees
p Country Zip suntry 8. This corporation has liabiity for intangible tax under s. 199.032,
Eﬂ 2_5| El ap Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARBOLEYA' CARLOS J B2] Steol Address (P.O. Box Number s Not Acceptable)
2100 PONCE DE LEON 5
STE. #1100
CORAL GABLES FL 33134 85| Zp Code

84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, th
or registered agent, or bath, in the State of Florida. Such change was authorized b
familar with, and accepl the oblgatons of, Section £17.0502, Fiorida Statutes.

ove-namad corporalon submits this statement for the purpose of changing its registered office
s corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E0Q37 {12/95)

SIGNATURE _ R e I e R - F—_ —
Shyatare yows] o protd name of rygriered agent anl e ameabi INOTE Re el Agent Synatune reerand wien renstal g DATE . — _

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGE S 1O QFFICERS AND DIRFCTORS IN 12

TLE D [CJDEEIL T [JChange [} Additan

NAME KESTER, NEED DR. MANTE

SIReETADDRESS - 164 NE MIAMI GARDENS DRIVE | STREET ADDRESS

CiTy-g1- 2P NORTH MIAMI FL 33179 L CY-S1-2IP -

TILE D JDELETE TITLF [JCnange L] Agaition

hAME JUNIOR, ANTONIO T NAME

sTheet ADORESS | {60 SE. 25 ROAD APT. 41 i STREET ADDRESS

omy-S1- 2 MIAML L 33129 semy-s1 o _

TITLE D CJOfLETE VTITLE {ctange [ Addition

NaME JOHNSON-STREET, KAAREN £ WAME

STAEET ANDRESS 1000 VENETIAN WAY #1402 3 STREET ADDRESS

CiTe-Sl-zip MIAMI FL 33139 4.0y ST- 2P —

TITLE [CIDELETE T TILE Clcrange [ Aooition

NAME § 2 NAME

STREET ADUIRESS 435 1 ADDRESS

Cly-ST-7iP BN EEIOR T

TIME [DELEIE SYTITLE Clchange [ Addition

NANE 52 NAME

STREET ADORESS 3 4 STHEET ADDRESS

CITY-ST-21P ACITY-51-2P —

T CIOELETE TTITE [XCrange [ Audition

NAME * NAME

SIREET ADDRESS 4 STREET ADDRESS

Cify-ST-2IP 4 CITY-S1-2IP

. . - - - - : ; i | further
14. | do hereby certify that the information supplied with inis fiing is voluntarily Turnished il does not qualiy for Ihe exemption stated in Section 119.07(3)k), Florida Statutes.
certty thal the information indicated on s annuaip eport or supplopi@ntal annual regillit is true and accurate and that my signature shall have the same legal effect as if maade under

oath; that | am an officer or dwector ¢f corpggaticy 1e rpceief or trustee emcillvered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ged, opfn Hagh iLgth an address.
/. 7 —_

SIGNATURE: _

SIGNATURE AND TYPED ORBRINTED NAME OF BIGNING OFFICER OR C10R T oo a Dhate Dyt e Phone #




