_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporatkon Narme

8080 OFFICE CENTER, INC.

(6)

Principal Place of Business Mailing Address

00O G

o
8080 OFFISE CENTER BHAGEN. MAX M.
060 WEST¥LAGLER ST, f2/dC e £ IER 3900 SHERDAN ST. 108
MIAKI Fyaﬁ‘ \ OF // £LI.YWOOD FL 33021 3. Date incorporated or Qualfied | 3a, Date of Last Report
. B 06/15/1987 03/07/1995
| 2. Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v L0 Ppx 440097 |6 PO Box o f-asy 59-2823923 Not Appiicabie
| Suic Apl. ¥, el | Suite, Apl. 4, etc 5. Centifcate of Status Desired D $8.75 additional
22 B N Fes Required
| City & Stat Cily & State 6. Elestion Campaign Finanging $5.00 MayBs
:".?1 .. 1A L 33/4Y El 1R, LA Trust Fund Contribution o Added to Fees
| p ! ! | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 7 | (57T || B e [30] Florida Statutes ¥ ves [Ino
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAGEN, MAX M. 82| Gireet Address (PO, Box Numbor is Not Accapiabie)
3990 SHERIDAN ST. #104
HOLLYWOOD FL 33021 83
84| City 85{ Zip Code
FL |

| 11, Pursuant 10 1he provisions of Sections B07.0502 and 6071508, Fionda Statutes, ho 0ove named 5o

Tarmilar with, and accept the obligations of, Scction 607.0505, Florda Statutes.

rporation submits this statement far the purpose of changing its registered office

o registered agont, or bolh, in the State of Florida. Such c:han%n was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE. e o i o
Surdtine, bl ©F VR0 PAIC OF fog Sterad ager b and thie 1 anic Aol {NOTE: Rogisterad Agenl signalire required when rainstating) DATE
[12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND [JRECTORS IN 12
e PD ] DELETE 1.1 TIILE [Aonange O3 Addition
?um ’ MIGUEL, CAMILO 1.2 NAME /)d BOK fiy-0OFT
STHEHI ADOHESS 8080 W. FLAGLER ST 1.3 STREET ADDRESS
cervesize | MIAMLFL ~ 140iTY-S1- 2P Mia#l, Fr 33T
T [ DELETE 211LE {3 Change  [[] Addition
NAtAE 22 NAME
STREET ADDHESS 23 STREET ADDRESS
| citv-g1-21 N 24CITY-51-2p
TILE [ DELFTE 31TTLE O Change ] Addition
NamE 32 NAME
M ST ADORESS 33 STAFET AGDRESS
| oiy-si-2e 34 CITY-SI- 2P
0.E [T} DECETE 4 1T0LE {3 Change [ Addition
¢ ot 42 NAME
STHEL T AZDRESS 4.3 STREET ADDRESS
Gy 87217 . 44 CTY-8T-7IP
THLE [T DELETE 51 TIILE [] Change [} Addilion
HehT: 52 NAME
STAFF | ADDRESS 53 STREET ADORESS
omv-stae B ) 54 CITY-§T-2IP
TIIE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SR ADDRESS 63 STREET ADDRESS
CiTy-51- 2P 64 CITy-57-7IP

r 14, I 'do harghy céﬁify that the information supplied with this filing is voluntarily furnished and does not qua

appcars in Black 12 or Block 13 if changed, or on an attachment with an addrefs.

SIGNATURE: (i ts

lity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informaton indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

70815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

3@:/“ 96

Deytime Frone 4

CR2E034 (12/95)




