R

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # J99113 (9)

1. Corporavon Name:
Mailing Address l I"I"I I"l ||N| ‘Im "III "III l"' ||I“ Illl"ll" ||||| lw |||" Hl‘

E AFTER MAY 1 1S $550.00 FILED
TN FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

g Sandra B. Mortham

(3 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

U

Sy \?—‘

TIBURON PROMOTIONS, INC.

Principal Place ol Busingss

2000 NW 86 AVENUE 2000 W 65 AVENUE
PEMBROKE PINES FL 32024 PEMBROXE PINES FL 33024-3351
3. Date Incofporated or Qualified 38. Date of Last Report
T3 Poncpal Pace of Business | 2a. Mailing Addiress 4. FE Number Applied For
al ] 65-0011067 Not Appicebic
Su Apt # ol Suite, Apl. #, elc, i
[_- m v oL 8 8. Certificate of Status Desired 0 $8.75 Additonal
2 ) 27 Fee Required
| Gty & stale | City & State 6. Election Campaign Financing $5.00 May Be
] g_l___ e zsl Trus! Fung Cantribution ] Added 10 Fees
A . Country A Country 8. This corporation has liability for intanglble tax under s. 199.032,
24! e ) 30 Fiorida Statutes (Qves [lno
.8 Name and Ad Current Registered Agent 10. Name and Address of New Reglstered Agent
LIEBMAN, P.A., MARK 81| Name
1428 BRICKELL AVENUE 82| Streot Address (P.0. Box Number 1s Not Accaptabie)
SUITE 500
MIAMI FL 33131 83
84| Cily FL FS 2ip Code

11, Pursuant 1o e provisions of Sectians 67 D502 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing i's registered
ollice or registerccd agant, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors., | hereby accept the appointmen as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bigrliee 1y Of Prnted e o tog £ erad agant s<d (36 1 applicable INOTE- Regigterad Agenl eignature required when reinslatng) DATE
12. OFFICERS AND DHRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BT T peLETE 11TALE [Tcrange ] Addtion
HAME AUGUST, GUS 12 NAME
steee 1 atepess | 2600 DOUGLAS RD, 911 13 STREET ADDRESS
crvstae | CORAL GABLES FL 1408V ST- 2P
R N I DELETE 24 TILE Tl onange LT Addition
Na: KUPFERMAN, JOEL 22 NAME
sttt aooe ss | 2600 DOUGLAS RD, 811 23 STREET ADDRESS
av | CORALGABLESFL 2.4CITY-§1-2P
P LT BECETE S1TLE Tl change [T Addition
AUGUST, BRUCE IINME
sinen atoatss | 2600 DOUGLAS RD, 9114 33 SYREET ADDRESS
civ-siar | CORAL GABLES FL 34.CITY-ST- 2P
TIlF VP 1 peCETE 43 TILE TJ Change T Aodition
HaME BONANNI, LAURA 4.2 NAME
sten aneess | 2600 DOUGLAS RD, 911 43 STREET ADDRESS
cre-seoe | CORAL GABLES FL 44 CITY-ST- 7P
e T B WEGE 51TITLE [V change [T Addition
KAk KUPFERMAN, ESTHER 52NAME
SkeeT Anontss | 2600 DOUGU\S RD. 1] 53 STREET ADDRESS
p iy CORALGABLESFL ; S4Y-ST- 21
s L] DELETE 6.1TITLE "[Jonange LT Acdition
WAt 6.2 NAME
BIRCET ATORESS 5.3 STREET ADDRESS
Lawseaw ] ] 64 0ITY-S1- 2
14, | do hereby certify that the information supplied with this filing doss not qualify for the exemptich staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information ingicaled on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
{am an officer or director of the corporation or 1he receiver or trustee empowered 10 exacute this raport as required by Chaptet 637, Florida Statutes; and that my name
anpears in Block 12 or Block 13 11 changed, or on An attachment with an address.

SIGNATURE: _ I o Vet = ARIIA e S AR Wt @) sl

SIBNATURE AND PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date o

Daytine Phone & 0001872



