—
ILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLOHIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Sacretary ol Slale
DIVISION OF CORPORATIONS

DOCUMENT # K 2¢a3a (A )
1. Corporation Namé )
ITn r);,.a,;oz:s b"i lzvdul Tue.

Principdl Place of Business Maing Agdress
. 133 P 29 5n 213 NG or
ST P339 e, 29 e DO NOT WRITE IN THIS SPACE.
Miami in. 23043 Miamy Ela. 731 43 3 Dasa corooratad o Qualied | 38 Data of Las{ Aopart
- 23-183% L 22397
2. Principal Place of Business 28. Maling Acdrass 4. FEi Number Apphed For
1] 26] 65 - 0056264 Not Appicabie
Sutte, Apl. #. oic. Sutts, Apt. #. etc. 5. Certificate of Stalus Desirod O $8.75 Additionat
3'5] E' Fae Required
City & Siate City & State 6. Ewxchion Campagn Financing $5.00 Mmay Be
m ?ﬂ] Trust Fund Contribulion ] Added 1o Feas
%) Country F Country 8. This corporation has liabiity far intangibie tax under S. 199.032,
24] 125 [20] 30] Fiorida Statutes es  L1No
9. Name and Addrass of Curcent Regisiered Agent 10. Nams and Address ol New Repistered Agent
81 Name
Mnzzota ‘:-AJS‘.‘D 2.
, 82| Street Address (P.O. Box Number is Not Acceptable)
G900 S 136 G -
bafonn. Cin 223186
' 84] Ciy FL Ias 2 Code
17, Fursobnt 10 1he provisons of Sectons 6070502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose ol changing s regstered office
or registerad agent, or both, in the Stale of Flonda Such che was authorized by the corporation's board of directors. | hereby accept the appoiniment as tefistered agent. | am
famikar with, and accept Ihe obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE
Bigraliig, typed or (e Name Of regstured dgonl &Kl Wk f appscabin (NOTE. Rexpstored AQn| signalure réuured wiwn ranslaingl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TIE b e. . 1.1 TILE [Tcnange [ Addilion
HAME Mp 2 2ol FﬁU:-T-D Q 1.2 NAME
SIEBADDRESS | “1A 0 Sw. 136 Counes 1.3 STREEY ADDAESS
CAY-51-2 Mianme i, 14 CITY- 5T-2
TnE e, 21T [JChage  []aadivan
e MALZOLA ELSs, . 27 RAME
STREETADDRESS | GG np Gy, 1 36 Coud. - J| 23 STREET ADDRESS
GlY-ST- 2P lpaai Tla 24 CATY-51-2P
TLE - 3V FINLE [ JcCrange  [_] Adaition
NAME 3.2 KAME
SIREET ADDRESS 3.3 STREET ADORESS
CATY -51-2IP 34 CITY-S1-21P
TIE LUTIRE [TCnange [ JAddition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-57-21 44 0Ty-5T-2P
TILE 51 TITLE [JCrange | Adauion
INAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS FOOO0 LSS 27
GITY -ST-21P , 5ACITY-SI- 2P ~NEAOE/95--010]1 7 --01E
TiTLE 6V TILE 400, 0 [Jchange L] Addtion
hANe 52 NAME \
SH-76 | |
STREET ADDRESS 6.3 SEREEY ADDAESS :
city-S1- 28 §4CITY-5T-2P '
14. | do heraby cenily that the inlormation supphied with this filng is voluntanly furrished and goes not qualify for the exemption stated in Secton 110.07(3KK), Flonda Staktes. | further |
cartify that the information indicaled on this anndal re or supplemental annual report is true and accurate and that my signaturg shall nave the sama lagal effoct as if made under |
cath; that | am an officer or dwector of the corporatiol Ihe recevar Or Trusles empowersd 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name [
- ,oronana with an address. b
)|
. Y F3-96 F29-"HIo |
. [ Daytime P 8 :




