FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT c FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 Ry _1,,,' DIVISION OF CORPORATIONS

PQCUMENT # F0945 (5)
20042 NORTHWEST 2ND AVENUE CORP., INC.

p—

B

Pnncwp;ll Place of Business Mailing Address
20342 NW. 26D AVENUE 20042 NW. 2MD AVENUE
MIAME FL 33160 MIAMI FL 33168-2500
3. Date Incorporated of Qualiied | 3a. Dale of Last Report
o ‘ 12/17/1980 04/30/1896
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
3.!.' e 26 59-2214849 Net Applicable
Suite, Apt &, et Suite, Apt. #, etc i
- A | P B. Cerlificate of Status Desired ] 33'75 Additional
C"El e 271 Fee Required
. Cily & Siate | City & State 8. Elaction Campaign Financing $5.00 May Bo
El e 2;[ Trust Fund Confribution Added to Fees
| _ Coundry ap Country B. This corporation has liabllity for intangible tex under §. 198.032,
_1.’11 N 28] Eﬂ 30| Floriga Statutes glves CINo
L __._g,iq_ame and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SPIELER, AL &1 Name
20342 NW. 2ND AVENUE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33169
83
84| Cily FL 85| Zip Code
44, Fursiianl 10 1he provisions of Sections 607 0502 gnd 607, 1508, Florida Statutes, ihe above-named corporation submits this statornent for the purpose of changing 1ts regislered

office: or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, Lam famiiar with, and accept the abligations of, Section 6070505, Florida Statutes,

SIGNATURS e
Stgnatite, tyned on printed nanne 6l rogestered agent and bie B apphicable {NOTE- Registered Agant signature requires when reinstating) DATE
o OFTICERS AND DIREGIORS 7. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
D [T oetere 10 TILE [ Ghange™ LJ Addfion | &5
w SPIELER, AL 1.2 MAME 3
st pokess | 20342 NW. 2ND AVE. 1.3 STREET ADDRESS g
L orrsioe | MAMIFL 14CIY-51.2¢ &
T 7 okrere F 21THLE . [T Change L] Adanion | O
NAME 2.2 NAME
SIHEE | ADNHESS 2.3 STREET ADDRESS
Comeseze ) L 2.4 00Y-1- 2P
e T eLete a1 TLE [T cnange [T Acdition
e 32 HAME
STREET ADGHF 5% 3.3 STREET ADDRESS
|_J?l'f'_5'_':.@' o 34 CITV-SY-2IP
Wik [T oeleTe A1TILE [Jcnange [ Additicn
MANYE 4. 2 KAME
STREET ADDHESS 43 5TREET ADDRESS
S T 4401Y.91-20
I | MTH 51 TNLE [Jchange T3 Additien
ha 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cl"ﬂ':f-!r-j}f‘ R 54CIFY-SF-2IP
IRET: [ peLETE 61 TILF (] change — LT Aadition
HAME .2 NANTE
SIFLLT ACORESS 53 STREET ADIRESS
CHy-§7- 21 5ACITY-ST-201P

14, | do hereny cortify 1hat the inform
inforration inchcated on this ar
Lam an oflicer or d-roclor of t
appears in Block 12 or Bloc

SIGNATURE:

an supplied wilh this filing does not qualify for 1he exemption stated in Section 119,07(3)(¢), Florida Statutes. | further certify that the
supplemental annual reporl Is true and accurate and thal my signature ghall have the same (egal eflect as i made under cath; that
L of the receivor ar trustee empowered to exscute this raport as le;pired by Chapter 607, Florida Statutes; and that my name

id, or orpan altachment with an address. -~
47 Sol L1144
T T D
* 0230432

J YPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Traytime Phione §




