. PROFIT FLORIDA DEFARTME N1 OF STATE
- C'ORPORAﬂON Sandra B Martham
ANNUAL REFPORT Soartary of State
1995 DIVISION OF COHPORATIONS
DOCUMENT # H82954 9) N
1. Corpcrabon Name
MIAMI CORPORATE SYSTEMS, INC.
Principal Place of Busingss o _F\m_nln_g.‘\ddress o l I I | I | i
5200 BLUE LAGOON DR.. STE. 700 5200 BLUE LAGOON DR.. STE. 700
5200 BLUE LAGOON DR. STE 700 5200 BLUE LAGOON DR, STE 700
MIAMI FL 33126 MIAMI FL 33126 —
us us 3. Date incorporated or Qualified 3a. Date of Last Report
10/29/1985 04/26/1995
__2_. Principal Piace of Business - ?a. r\.‘laihﬁgﬁAmiress 174, FEi Number Applied For
2i] 26_1 59'2778466 Mot Appiicable
Suite, Apl. #, elc. — Suite, Apt. 8. ele. 5. Centificate of Status Desired [} 38'75 Adc!i!ional
22 o Qﬂ o R Fee Required
City & State | City & Stater 8. Flection Campaign F?nancing O $5_00 May Be
@ o 28| Trust Fund Contribution Added to Fees
2p Country | i - Country B. This corporaton has liability for intangiole tax under s 199.032,
m ;ﬂ o 29] SO—L Florida Statutes [ Yes [dno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Name
RASCO & RE.NINGER' PA 82| Strest Address (P.O. Box Nuniber s Not Acceptable)
5200 BLUE LAGOON DA.
SUITE 700 83
MIAMI FL 33126 84! Cuy FL 1351 Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 ano 6371608, Flonda Stalutes. e above named corparation submits this stalement far the purpose of changing ds registered office
or registered agent, or both, in the State of Florida S changa was authorized by the corporation’s board of drectors. | hereby accent the appaintment as registered agent. I am
familiar with, and accepl the obagatons of, Section 607 05084, Florida Stal.res

CR2E034 (12/95)

SIGNATURE _ L L e R e . I .
Siqiat e T OF L 10 i s 6 fegaten g Lk e A7y A T Beagiafd Agerl St atliee o e st £ bt ng na1e

12, OFFICEFS AND DIRECIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD N e 1 o o 7] Caange  [] Addition

hAME RASCO, RAMON E. 12 NAME

SIREET ADDRESS §200 BLUE LAGOON DR #700 1 3STHERT ASDRESS

OTY-ST-2P MIAMI FL -  Rpeorvstw | _

TILF DST [ CRETE 2 1TIE [} Crarge [ ] Addition

NAME REININGER, STEVEN R. 27 NAME

STREET ADDRESS 5200 BLUE LAGOON DR #700 23 5TREE] ADCIRESS

Ty -§7-21P MIAMI FL o I BILITESE o

TITLE ﬂUELHE 3ITILE [l Change [ Addition

NAME 32 NaktE

S'REET ADIRESS 33 STRE:T ADDRESS

CllY- ST-7IF o Raagmstaoe L L

TITLE [ DELETE 4 1TILE [C] Change 7] Addition
NAME SANTOVENIA, THERESA E &7 NaME

SIREET ADTIRESS 5200 BLUE LAGOON DR #7060 43 STHELT ADDRESS

Y-Sz MIAMI FL ) £4C00Y - ST-2P - )

RIT; AVP [T DELERE 5 1TILE Ol Changs L] Addition
NAME PEREZ, LUIS A. 57 NAME

STHEET ADCRESS 5200 BLUE LAGOON DR #700 53 STREET ADDRESS

CITY - 51-2IP MIAMI FL S 5400 ST-7P

T AVP *ﬁn&m & 1ILF [] Chage L) Addtion
BAME OLAS 67 AW

STREEL ADDRESS 5200 LAGOON DR #700 &3 SIHEEN ADDRESS

CTY-ST-2F | FL BACITY-51-27

e

1 this fighig is oot Lanly furnished and caos not kil for e E--:V'mnpl‘on stated it Scction 119.0 HHESS Florida Statutes. | further
Ve supplemontal annuaal report s true and accurate and that my signalare shal have the sarne legal effect as it madie under
the recaiver O trastee empowered to execute s repart as reguired by Chapler 607, Fiorida Statules: and thal my name

with an addrg /

14. | do hereby certify that the infonnmation suopied pat
cerlify that the infortnation indicated gy tris angQai repa
cath, that | am an officer or direch d Al
apgpears in Block 12 or Blosk 13 N By

SIGNATURE:

D 0A FAINTED NAME OF SIGNING OFFICBFTJDR DIRECTOR Do e Prine s

radd T Eog




