‘SEGOHD NOTIQE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

~ AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

910CT 22

| DOCUMENT # H3945

poralion

JOHN MCKIE mconPOlﬁ‘Elms‘[ATEMENT 1997

(4)

Name

Princlpal Piace of Business

Mailing Addiess

AP ;ﬁg;j ED
FilLED

AM 9: 25

SECRETARY
TALLAFASSEE, FLORIDA

ROVRIEACHUN AR AR

8550 NW 12TH 8T 8550 NW 12TH 5T
UNIT #1864 — UNIT #i6A
MIAMI FL 33122 MIAMI FL 33172 .. DONOTWRITE IN THIS SPACE
. Date Incorporatedw\gualified 3a. Date of Last Report
o 3
[ 01/14/1986 03/25(1
2. Principal Place of Business 2a. Malling Address M. FEINumber ... -~ Applied For
Jan 26] 50-0626720 Not Applicable
: Sulte, ApL. ¥, etc. Suite, Apt. #, efc. 6. Cortifcato of Status Desied [ $8.75 Additional
- 122 ;;l . Fee Required
v1  City & State City & State 6. Eloction Campaign Financing $5.00 mMay Be
- 123 E‘ Trust Fund Contribution Added to Fees
Ly 2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
. |24 25] [20] [30] Personal Properly Tax due June 30, Yes [ No
uamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name ——
RESHAN STEPHEN  ESQURE Sl Tlsnnss
B2| Streot Address (P.0. Box Number is Not Acceptable)
SUITE #2600
B3 - - ,
MIAMI FL 33131 G5O M), 2 §T /€A
84 City 7 . asl Zip Code
/774411 FL . |33/772

agent. | am famllia

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
r with, a?d accep! the obligations of, Section 607.0505, Florida Statutes.

/0/¢a//f‘ Va

R AR N S

L 3

information indicated on this annu

ttachment with an address,

[ 7 " Y -

VA

report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officat or director of the cdlporation or the receiver or trustee armpowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 | hanw orw

N -

SIGNATURE L
Signturs Arld or printed name of reglisterad agani and ile i applicalle (NOTE: Registered Agent signature required when reinstating) OATE
12, %) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) TJ GELETE 11TILE [ change T[] Addition
NAME THERASSE, JOHN 1.2 NAME R
snervionss | 6119 NW 99AD STREET 6000023 S0EEE— 7
MIAMI FL -10/27/97--01144--0
ciry-s1-2e 14 CITY-ST-2iP -~ ks P
TINE ] DELETE 21TILE BR800 [ I hange ition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS RE INSTATE ME NT ?
CiFY-ST-2IP 2.4 0ITY-$1- 20 |
e ] DFLETE 31 THLE Chpnge Addition
E 32 NAME ﬂ A
REET ADDRESS 3.3 STREET ADDRESS ; '
Ty -ST-2iP 34, CHTY-ST-ZIP /0/;.}9) /?
L TJ oeLeTe 41TNLE [T cnangd 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-21P : 44 CITY-SF-21P
TTLE 7 oELETE EATIE [J change  [J Additicn
NAME 5.2 NAME
" BTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20p 54 CITY-8T- 21
TITLE T prere 6 TILE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-S1-2iP 6.4 CITY-§1-2P
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (4/97)



