FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROF - L"(,\, : f L{.]RIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997

DOCUMENT # G83687  (5)

e NGRSO

Princinal Place of Husincs:

18575 BISCAYNE BLVD. #1373 18575 BISCAYNE BLVD.. #1373
NORTH MIAMI FL 3¥ 60 NORTH MIAMI FL 33180-2349
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o '_—I éﬁﬁdfﬁ?\g‘i&dress 4, FE| Number Applied Far
21 R - | £9-2304304 Not Applicable
Suite, Apl W, olc Suite, Apl. #, efc. i
uie. At e . He o §. Certificate of Status Desired O $8.75 Adqnmnal
22l R | Fee Reguited
Cily & Stati . Lwélae 8. Elaction Campaign Finansing $5.00 Mmay Be
o) ] Trust Fund Contribution 0 Addod to Fees
2 _ Country | Countey 8. This carporation has liability kog ingngible tax undar s. 199,032,
m 25} o 291 —‘:ia Florida Statutes Yes [Jno
rrent Registered Agent 10. Name and Address of New Reglstered Agent
81 N
ENGELS, MARTIN ESO. ame
100 SOUTHEAST 2ND STHEET. 21ST FLOOR 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33131
83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisons of Sechuns 607 0502 and 607.1508. Flanda Stalules, the above-named corparation submits this statement for the purpose of changing its registerad
office or regislered agonl, or both, in the State of Flonda. Such change was awthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ar damibar with, and accep: the obligations of, Sector 607.0506, Florida Statutes.

SIGNATURE P
Sl sl e g% ratre ot agent aocd v i apgicanle {HOTE Regiswred Agent signature required when reinstating) DATE
12. T OMICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITE o T o 1L [Tcrange [ Addition
HAME TAVERNA, MARIO 12 NAME
steeet aocress | 18181 N.E. 31 CT. #1508 13 STREET ADDRESS
CY-SI 7P N. MIAMI BEACH FL 14 GTy-8T- 210
me | ’ T oeEre 21 TILE I change [ Adaition
N 27 NAME
SYEET ADORF 55 23 STREET ADDRESS
Chiy- 8- 2F ] ] 2 4CITY-5T-2p
i ) i T beETe 1 TLE [T change [ Aduition
NANE 37 NAME
STRFEN ADDAESS 93 $TREET ADURESS
A 34.CITY-ST-2P
e T oewere 41 TTLE T Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
Cry-S1 p 440TY-8T-7P
TiLE ' T T R R DEH 51TITLE [T cnange  T_J Asdition
HAME 5.2 NAME
SIRELY ADLRES 5.3 STREET ADDRESS
or-stae oo , 54 GTY-ST. 2P
me ] o ' ' ) ' [J oeLeTE 81TITLE L Change L] Addition
HAM 6.2 NAME
STRECT ADURISS 63 SIAEET ADDRESS
ory-sl-ap 54.CilY-ST-Zip

14, 1 do horeby corlify Dhal the inlormation suppied with this 1ing does not gualily for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the
information inchcated on this gnnaat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as it made under oath; thal
| arm an o*ficer or d reaclor of the corparalion of the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs n Biock 12 or Block 136 changed, or on ancallachment with an address.

-

(zo®)
SIGNATURE: Mo TRVERNA  pf~j2~ 322652

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING

CR2EQ34 (9/96)



