PROFT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISICN CF CORPORATIONS

DOCUMENT # J610§3

1. Gorporation Name

1052 S. OCEAN DRIVE, INC.

(7)

U U OU U —— P

AT E TR

Frincipal Place of Business Maiting Addmr“e-ss
1024 OCEAN DRIVE 1024 OCEAN DRIVE
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 30135
3. Date Incorporated or Qualified 3a. Date of Las! Raport

- 03/10/1987 04/27/1995
I ‘2, Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
|21] 26 59-2785079 Not Applcable

Suite, Apt. &, etc. S, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Addttional
2—2l _2—7_| Feo Requirad

Crty & State City & State

6. Election Campaign Financing

$5.00 May Be

23] m Trust Fund Contribution O Added 0 Fees
_Zp Gountry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24| |25 _ |29 [30] Florida Statutes W ves ONo
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
Bi| Name
GREER. EVELYN LANGUEB B2{ Street Address (P.O. Box Number is Not Acceptablo)
2400 SOUTH DIXIE HIGHWAY
MIAMI FL 33133 63
84| Ciy FL |ss Zip Code

or registered agent, or bolh, in 1he State of Florida. Such cha

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am

fariiliar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE | o e e e e s e e
Slgraturs, typad oF priited name of reQistanad agent and Tk If apphcarHe. NOTE Ragistersd AQant Signature reaurad whian reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWILE PD [T DELETE TATITLE [ Cnange [ Addition

NAME ALEXANDRU, ADRIAN 12 NAME

SIAEET ADDAESS 689-86 ST 13 SIRCET ADORESS

Clv-slze BROOKLYN NY 14 GITY - 51 2P

THILE (7] DELETE 2 1 TTeE [] Change [ Addition

HAME 2 2 NAME

STREET ADDRESS 2 3 GTREET ADDRESS

CITY-§1-21P 24CITY-S1-2p

1ILF [] DELETE 31 THLE [ Change [ Addition

NAME 3.2 NAME

SIREET ADIDHESS 33 STREET ADDRESS

Cry-81-7 34CITY-S1-2P

TITLE [] DELETE 4.17MLE [ Change  [] Addition

NAML 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4400Y-51-2p

THLF [7] DELETE 5 1 TITLE [ Change  [C] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-SI-2IF

0L [J DELETE 6 4 TITLE [J Change [ Addition

NAME 62 KAME

SIKEE] ADDRESS 63 STACET ATIDRESS

CItY-S1-2F 64 CITY-$1- 2P

Ahese Manedu]io o6

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same [egal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an Mdress.
SIGNATURE: _

TBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

838780

" Dastero Prone

CR2E034 (12/95)




