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

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
CORPORATION Sendra B, Mortham
ANNUAL REPORT Secretary of State
L 1997 DIVISION OF CORPORATIONS
DOCUMENT # 2)
1. Corporation Narne J61 095 2
1060 S. OCEAN DRIVE, INC. ‘ |
1024 OGEAN DR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 331305014
3. Date Incorporated or Qualified | 8a, Date of Last Report
- 08/10/1987 04/22/1996
"2, Frincipal Place of Business 2a. Mailing Address 4, FEVNumber Applied For
0] 26 59-2785074 Not Agplicable
Suite Apt ¥ eto Suite, Apl. #, elc. . " ) $B.75 Additional
—;2‘] ;ﬂ 5, Certificale of Status Desired O Fes Required
| City & State | __ Oy & State 8. Election Campalgn Financing $5.00 May e
55‘ 28—[ Trust Fund Contribution O Added fo Feas
_p | Country Zip Country 8. This corporation has Hability for [ntengible tax undar s. 199.032,
241 25] 2_9] m Florida Siatutes Yos D No
| B Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
GREER, EVELYN LANGLIEB B1[ Name ‘
2400 SOUTH DIXIE HWY. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE #200
MIAMI FL 33133 83
84| City FL 85} Zip Code
[ 11, Pursuant to the provisions of Sections 607,050 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

afhce or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar wiln, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ I
Shgnature, typed or pinka pame of regisiered agent and tile il pplicable (NOTE: Raglelarad Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [PDT [ oECETE 11 TINE L] Change ™ L] Aadition
NAME ALEXANDRU, ADRIAN 1.2 NAME
sthert pniees | 689-88 ST 1 STREET ADDRESS
| onv.size | BROOKLYN NY L 14CITY-51- 2P
e [T DELETE 21 TRLE ‘ LI Ghanga LT Adulition
NAME 22NAME ’
STREET ADORESS 2.3 STREET ADDRESS
CITy. §1-2IF ) 2. 4CITY-§7- 2P
e T ceiete 31 TIVLE [ Crange™ ] Addilion
NAME 3.2 NAME *
STREET ADDRESS 33 STREET ADDRESS
| oS- 14 CITY-§T-2P
e (] DELETE 41 TLE [T Change™  [_] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CUIY-51-21P 44 CITY- ST-2IP
e ] L] DELETE 51TMLE [JChange ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 §TREET ADDRESS
CIY-51-2IP . 5.4 CITY-§1-2IP
TITLE [T oELETE 1TIE L] Change 1 Addition
HAME €2 NAME
SIREEL ANDRESS 6.3 STREET ADDRESS
CIrY-§1-20F B4 GITY-ST-2IP
14. | do hereby cerlily that the information supglied with this fiing does not qualify for the exemption stated In Section 119.07{3}(i). Florida Statutes. [ further certify that the

informatior: indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
t am an officer or director of the corporation o the receiver or yustee empowarad to execute this report as required by Chapler 607, Florida Statuies; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachrgfint with an address. /4616/ y ) ﬂ

" 5iGNATUREWAD TYPED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone §

0101317

SIGNATURE: 'Ja’ﬂﬁ? Ja/ﬂ.w—?wa

CR2E034 (9/96)



