FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

| PROFIT YD FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandrn 8. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS |

 DOCUMENT # (> 980 (¢~ 1

' 1. Corporation Name

Aur CLAssie Pridr & Body Sl IV

FILED

May 13 1997 8:00am
Secretary of State

Zp Counlry Country

Principal Place of Business Mailing Address
730y SW St 730y SW Y
MiAmi. . 3310577 MiIAM . a1 3 Date/ln; p;fﬂ/tadﬁargciu(;ified 3, Da;f;%’;e%o;
: ! !

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
;ﬂ - ;l 43 ﬁg Sw ? If' : 5?" '2‘[// 29‘? ’ I Nat Applicable
7 Sute. Apt #. etc 7l Sulta, Apt. 4, elc. 8. Cerlificate of Status Deslred {3 s?:;zsa::j',‘z""

City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] ’& 1AM ! 9{ : Trust Fund Contribution . sﬁdﬂed to ers
24]

| 2315V )

8. This corporation has liability ro%uangible, tax under s, 199.032,
Florida Statutes ves Ino

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Raglatered Agent

81} Nafme

\]ZJE[’ .0 6‘/:/‘4 B { 0 C'.f?U "‘M 82| Sireet Address (P.O. Box Numbar is Nat Acéeptable;

2121 Powce pe [ew BWP #¥2 L

Qolhl GAGLEs FL 3203 _ 8| Oy

11. Pursuan! to the provisions of Sections 607.0502 and 607,1508. Florida Stalutes, the above-named corporalion submits this statement fof the purpose of changing s Tegistered
office or registered ageni, o both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

o

Signature. typed o phnted name of regrstered agent ang bike i spphicabia [NOT_E, Registans Apant Ihlmt HQUATED when [8in3IANNG) DATE

12. P OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e Fv ] DELETE 1LIWILE [T Change L] Aduiton
NEME FADUL ﬂﬁ@mro 12 NANE
stheey anoRiss | 730 ¢f S i 7 13STREET ADORESS
s | MiAML. K D24 _ 14GITY-5T- 2P
TITLE ST D . [_J DELETE 21TIE Tl Change L] Addinan
NAME M"S 4. ﬁgpﬂ_tﬁl’ﬁ} 22 NAME
STREFT ADORESS N4 23 STREEY ADORESS
C.1v-ST-2F 7%?! YA—%"}’ ¥ La{’ . 228 < 2 4G 5T- 2P
e LJ DELETE 3UTIRE [J Change |} Adcition
NANE 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
Oy ST 00 34.CHTY- ST- 2P
TTLE L1 DELETE AE L) Change [ Addition
HiAME 4.2 NAMKE ‘ ’ ’
STREET ADDAESS 4.3 STREET ADDRESS
oy g1 pe ooy srap .
TILE L OECETE 51TIE o8 Addilin
HAME § 2 HAME
STREET ADDRESS ’ § 3 STREET ADDRESS ._P
TY-ST-2F SACIY-ST-2P | 7
ILE 1) OELETE B1TILE 2 [ Change I Addition
NAvE 62 NAME o000 189290
SEREET ADORESS 6.3 STREET ADDRESS -05/23/97--01006~--032

CITY-ST- 2P BACTY-ST- 70 | eklhS (00

14. ) do hereby cerlify that the information supplied with this filing does net quality for tha exemplion stated in Saction 112.07(3)(i), Florida Statutes. | furiher cerlify that the
informatan ndicated on this annual repor! or supplementglennual report is irue and aceurate gnd thal my signature shall have the same legal effect as if made under oath:; that
tam an olhcer o drecior of The corporation or the receiyér g trustee empowered Lo execule his report 85 raquired by Chapter 607, Fiorida Statutés: and thal my name
appears n Block 12 or Block 134 od, g On AN A mant with an address.

SIGNATURE: gUN. Atberro Fros—

f/%7

BONATURE AND YYRED OR P 7;9 NAME OF GIGNING DFFICER OR DIRECTOR

Dye Daytirie Prane &




