" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF{T 3R FLORIDA DEPARTMENT OF STATE |
! ¥ ° Sandra B. Morthc:msx Mar 1 O 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary SEtatd ~*

1997 !,;;' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J7808 (6)
4080 OFFICE CENTER, INC.

L —

Principal Place of Business Mailing Address
F0-BONA400 “Ful-P0Nr007
8080 WEST FLAGLER ST. 3090 SHERIDAN ST, #104
WMiAMI FL 33144 MIAMI FL 331440067
Us us 3 %te Inc‘fbpgiazed'or Qualified 8a. Date of Last Report
2. Principa’ Flace of Busingss 28, Mailing Address 4, FEl Number ' Applied For
r2_1[ o o ;-51 59-2823023 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, etc. ) it
o S an i uie. Ae e 5. Certificate of Status Desired [ $8'75 Addiional
o2 ] . ;ﬂ ‘ . e o Fee Reyulred
| City & State ' City & State 6. Election Campaign Financing $5.00 May Be
33_] m Trust Fund Contribution [ Added 1o Fees
Zip __ Country | Zip Counlry 8. This corporation has fiability for, intangible tax under s. 199.032,
El . 25] 2?| 30 Fiorida Statutes im Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HAGEN, MAX M. 81] Name
3830 SHERIDAN ST. #104 B2 Street Address (P.0O. Box Number is Not Acceplable)
HOLLYWOOD F{. 33021
83
84| City 85| Zip Code
11 Pursuant o the provisions of Scalions 667.0502 and 6071508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registered

office ar registerca agent, or both, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered
ageal Vam famliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ S
Blgnattne fpped of prnted nivne of 1 <l age applcable INOTE Registerad Agent signature requiced when reinstating) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t PD ] DECETE 11 TITLE LI Change T Addiion | &
HAME MIGUEL, CAMILO 1.2 NAME dq Mg, /M, Hq N §
simet 1 anoness | PO BOX 440097 asweeraoness | SGRQ et Gr\"ﬁ" “*Ns’ 0
covsi-ve | MIAMIFL 14 GITY- ST- 2P f?oﬂ(,mo , F) 2247| &
TILE T belErE 21T0TLE / " LT Change ] Addilion 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OY-SL2p | . § zacy-s1-zip
R0 | RIHETA 31 HLE T Change ] Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADORESS
CITY-S1- 28 34 CITY-§1-71P
T [T oELete 41TILE [J Change T Adaition
NAME 1. ZNAME '
STREET ADDHE S5 4 3 STREET ADORESS
civ-st e | 44 CITY-ST- 2P

ET | 51TIILE [ JChange 1 AddHion
NEME 52 NAME
SIFEET ALUKESS 53 STREET ADDRESS

L ] 54 GTY-§1- 2P

e T ’ [T DeLETe B TILE [ Change L] Additicn
NAME B2 NAME
STREET ABDRESS 6. STREET ADDRESS
CY- §1-79F 64 CITY-57- 7P

14, | do hereby certify thal the informiaticn supplied vith tnis filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlily that the
irfarmatan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarme legal effect as If made under cath; that
Iam an oflicer o drectorn of the corporation or the recaiver of frustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Mook 12 or Blogk 13 if changed, or on an allachmen wil‘h an addres;
) oofee /77 (459 )BP0505
F LY *

¢
Date f 4 DAyTime Priang

SIGNATURE: . A 2N i

" il k i :
SIGNATURE AND YYPED OF PRINTED NAME GF smNmQ.ufncm OR DIRECTO




