FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Morthan:
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO2

ROTHCHILD & ROTHCHILD, P.A.

(3)

Principat Place of Business

6401 S.W. 87 AVE.STE.203
MIAMI FL 33173

6401 SW. 67 AVE.STE.202
MIAMI FL 33173

SRR O G

3. Date Incorporated or Qualdied

07/20/1962

3a. Date of Last Reporl

01/19/1995

4. FEI Number Applied For

59-2210871

Not Applicable

$8.75 Additional

5. Cerlificale of Status Dosired 0 Feo Roquited
o8 Require

6. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

8. Tnis gorparation has liability for intangitle tax under s 193.032,
Florida Statutes ﬁ‘fes [ Na

10, Name and Address of New Registered Agent

Stroet Address (P.Q. Box Nurmber is Not Acceptabie)

2. Fuincipsl Plice of Busingss ::Tlg Adidress
Suite, Apt. §, ot Suile, Apt. ¥, etc.
22| - S £ _
Ciry & Stale City & State
23] , R S
L i ~ Country L ) Country
2| ST o] JEO]
| 8. Name and Address of Current Registered Agent
! 81| Name
3226 PONCE DE LEON BLVD i
CORAL GABLES FL 33134 83
"84 City

Zip Code

FL Iss

fac e with, and ancept the abligations of, Sootion 607.0504, Florda Statutes.

1. FPursuont 1o the provisions of Sechons 607 0502 and 6071508, Florda Statutes, the abova-named corporation SUbmits this slalement Tor 1he purpose of changing ils regislared ofice
o reyisterad agent, or boln, in the Stale of Floida: Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered agent. | am

SIGNATURE . L e e
St e Typeen e pnnles | neene o pegeceres ag il 1o 8 g e THOTE Ragsbs bd AQart sngriahire g il when ronstan(g: DATE
[ 12, T T T T T TORRICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
RO PD I LT 11 TIIE [ Changz [ Addition
s ROTHCHILD, LORRAINE 12 NAME
st anmiens | 6401 SW 87 AVE.,#203 13 STRIFT ADBRESS
| Coesrae MlAMl FL, e 140N -8T-2IP
LI [C] DELETE PRI [] Change  [] Addition
Nk 22 NAMIE
Sl L] AR 235TRIET ADDRESS
| o1 e Ry ST
Tt ] DELETE 317INE [ Change  [] Addition
NN 32 NAME
SR AL LS 33 SIFEET ADORESS
| Ciy st o o 34 CIM-51-2F
Tik [ Cetete RIS [ Change  [] Addition
PN 47 NAME
ST T AT RES 4.3 STRET ADDRESS
| Oyl S 44CITy . 5T-2P
i [ DELEYE 5 1TINE [ Change ) Addition
HAR 57 NAME
SIRFEL &30 -8 53SIRET ALDRESS
CH-S1 2 L ) L 5401y ST-2P
N [ DELETE 5 1TILE [ Change [ Additon
hbdt 62 Nawt
SInbE T ATDHE NS 63 STREET ADDRESS
RN G 6ACMY-ST-ZIP_

appears i Bock 12 or Blosk 13 if changed. or onan attachmenl wiliv an address.

oy 1
SIGNATURE: aﬁm\g : ol £
IGNATURE AND TYPI ORA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
Y L " M N

o a2 . ga

14, 1 do hereby cé:t-fy that 1he nformation supphed woth s fiingy is woluntarily furnished and does nat quality for the exarption stated in Section 119.07(3)(k), Florida Statutes. | further
ca bty that the information indicated an this annua’ report o supplemental annual reporl is true and accurate and that my signaturg shall have the same lagal effect as if made under
valh, that | ar a oflicer o director of the carparation o the receivar or trustes empowered to execute this report as requited by Chapter 807, Florida Statutes; and thal my name

B o

Date

Daytnie Phone #

CR2E034 (12/95)




