1"8497 B-‘od ~C-
FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

'if?i'r;&“qh FLORIDA DEPARTMENT OF STATE

g Sandra B, Mortham
g

Secretary of Slate

> DIVISION OF CORPORATIONS

g

Secretary of State

DOCUMENT # (G63537

1. Corporation Name

HERE'S MIAM, INC.

(6)
N

Principal Place of Busingss Mailing Address

330 ATLANTIC RD 330 ATLANTIC RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491602
us us
8. Date Incorporated or Qualified aa.oé),a:ies o‘fI Last Report
2. Principal Puace of Busingss 2a. Malling Address 4. FEI Number Applied For
21 - 2iﬂ NOT APPUCABLE Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i :
ute. Apt 4, elc - K 5. Cerificate of Status Desired [ $8.75 ddtionel
22 217] Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ o EI Trust Fund Contribution Added to Fees
ap Courtry | 2w Country 8. This corparation has liability for intangible tax under s. 199,032,
24] 25) 29 30 Florida Statutes . [fes [ No

9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstared Agent

DZURA, EDWARD M 81| Name
330 ATLANTIC RD 82| Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City Zip Code

FL |®

11, Pursuant to the prowsions of Sections BO7 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statsment for the purpose of changi (
office or registered agent, ar both, in the S1ate of Horida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am farmdiar wilh, and accept the chligations of, Section 607.0505, Florida Statutes.

ng its registerad

informanon ind.cated on this annudl reporl or supplemental annual rgp,
I am an officer or dereclor of the corparalon or the receiver of trusie
appears in Biock 12 o Black 131 changeo, or on an alachment wi

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O

Daytine Phone #

SIGNATURE B
S a0 penesd nacne OF regps angend ann nc il agplcare (NOTE Registered Agent signature requited when reinstating) DATE
12. OFFICERS AND [WRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T ceLEtE 11 TILE T change ] Addition
NAYE DAURA, EDWARD 12 NAME
srecet annkess | 330 ATLANTIC ROAD 1.3 STREET ADDRESS
arv sze | KEY BISCAYNE FL a-st.ze
[ e [T oeLere 21 31Tl TJ Change L] Addition
HAME 22 NEME
STREF1 AUKI 58 23 STREET ADDAESS
CITY-ST- 70 - ) 2 ACITY-ST-2P ‘
L [T oecere L1TME T Y change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T- 21 N 34 CITY-ST-2P
TIILE [J OELETE ATTITLE [ change [} Addition
NAME 4.2 NANE
STREET ADDRESS r 4.3 STREET ADDRESS
LY 5170 L4 CTY-5T-7
TILE CTDeETE 51TIMLE [ Change [ Audition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Ciy-ST-7p - 5AGITY-5T- 7P
TILE T oeELETE B TLE [ change T_J Addition
NAME 5.2 NAME
SIKEET ARDRESS §.2 STREET ADDRESS
oSl 7p 1 h BACITY-ST-7iP
14. | do herehy certily al the intormabon supplicd with 1his filing does Rof ¢ylily for the exemption stated in Sectiors 119.07(3)(4), Florida Statutes. | further certify that the

true and accurate and that my signature shali have the same legal effect as if made under oath; that
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Jan 24 1997 &:00am

CR2E034 (9/96)




