FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT #

1. Corperation Name

HERE'S MIAMI, INC.

G63537 (6)

Secretary of State

AT RS

Principal Place of Business

Mailing Address

330 ATLANTIC RD 330 ATLANTIC RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
Us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. it
P e AP 5. Certificate of Status Desired O $8.75 Additianal
EI ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 4$5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
Z] El ;9—| ;ﬂ_l Personal Property Tax due Juns 30. ves [1No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DZIURA, EDWARD M 81| Name
330 ATLANTIC RD 82| Street Address (P.0. Box Number is Nat Acceptable)
KEY BISCAYNE FL 33149
33
84| City FL |35’ Zip Code

SIGNATURE

05, Florida Stalutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the 2bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directars, | hersby accept the appointment as registered
agent. | am familkar with, and accept the obligations of, Section 607

Slgnalure, lyped o printed name of regrsterad agent and title if applicabla. (MOTE: Aegistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
TLE P [ DeLeTE T1TIILE T TChange L] Addilion
NAME DZURA, EDWARD 1.2 HAME
sTReeT apoRess | 330 ATLANTIC ROAD 1.3 STREET ADDRESS
CiTY -ST-2iP KEY BISCAYNE FL 1.4 CITY-ST-2ZIP
TITLE LT DELETE 21 TMLE O Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY- 5T- ZIP 2.4 CITY-ST- 2P
TITLE (] DELETE 3.1 TMLE [J Change [T Aadition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2P
TILE T oEeeTe £1TALE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-51-2P 4.4 CITY-87-2IP
TITLE [T DELETE 517ITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ _ 5.4 GITY - 3T-21P
TITLE L | DELETE 5.1 TITLE f Ichange [T Addition
NAME 6.2 NAME
STREET ADQRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-8T-2IF
4. | hereby certiE% that the information supplied with this filing does not qualify for the exemptian gthted in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that m hatere shall have the same lega! effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repaft|asiregiljred by Chapter 607, Flprida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: THAMNATLIRE REQUIRED

e|
as|
\/

\ \4[0\( el T A G

s

CR2E034 (10/97)



