o gt

APP
FILE NOW: FILING FEE AFTER MAY 118 $550.00 AmODVED

PROF(T SHin ) FILED

o fLORIDA DEPARIMENT OF STATE -
CORPORATION Sandra B. Mortham
ANNUAL REPORT — 1997 SEP 30 P 4: gp

Secrelary of State
1997

DIVISION OF CORPORATIONS SECRE rARY OF s TATE
' TALL :
DOCUMENT # K41674 (8) ARASSEE, FLORIDA

NETWORK . e U AR BT

Principal Place of Business ’ Maihn_g_;\‘admss
T355 NW 467 7355 NW 4187
1355 NW 416T ST, MIAMI FL 331866712
MIAMI FL 33166 us
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
_ 10/27/1988 05/01/1996
2. Pringipal Place of Businoss ?3 Mailing Addross 4. FEI Number Applied IFor
riuBYLL” . 2_51353,5 S\Ab %‘s Bve__, 65‘0084546 Nol Applicable
Sute, Apt 4. etc. Suite. Apt #, etc. . Cerlificate of Status Desired [l $B.75 aaditional

r2?| 30'4‘ ""_}J_bg* Fee Required

1

City & State « City & State . 6. Election Campalgn Financing $5.00 Mma
; . g . y Be
M\pf W gﬂ,}z&m\ﬁ ,E\P_Y}A&ﬁ Trust Fund Conribution tJ Added 10 Faos
Zip ' | _ Country | | Counlry 8. This corporation has Habilily for intangible tax under s. 198.032,
2l D]2A [l VSN,  [»] B3V24 s US| FiordaSiawes [ ves B o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MELIE VIERA 7 Medie UIQIE\.
7355 NW 4IST ST wn» ﬁa&fﬁg (82| Streel Address (P.O. Box Number is o&ce bie)
_ QBaB S Aok

redppid Shanoe e
| R IO ¢

84| City H\_QM'& FL 85

11. Pursuant to the provisions of Sections G607 .0H07 and 6071508, Florida Statutes, the above-named corporation subrmits his statement for the purpose of changing its registerod
office or registercd agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the ehiligalions of, Seclion 607.0005, Florida Statutes,

SlGNATUREL U [ e

g4/ag |

SIgnaIUrC, Iypetl 07 porled Fultie of rogestorod agent A bl o apylicatie TINUTLY Rogisteran AQont sigrmiure required when FoinSLating) oait
12, OFf ICERS AND DRI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELEIE 11M1LE Pg ] Change [T Addition
NAME VIERA, MELIE 1.2 NAME . " o
STREET ADDRESS 7355 NW 4187 ST. Mdﬂ” tmﬂ& -—3 1.3 STREET ADDRESS aMs‘é;‘::M 3M. (\& 'Sdh ao q,
CITY-5T-2P MIAM! FL 33166 140-51-70 | per i MY €4, B D248
LE v T ST 0EFTE 211t | [J Change” T Addilion
NAME TOLIN, HARVEY S 22 NAME
staeer appagss | 1355 NW 478T ST. 23 STHEET ADDRESS
CITY-5T-21P MAM! FL 33166 2.4CTY-51-7F I:‘,_;ﬁl"‘“:]'jEBJ [:]l:.'“ b l:.*‘.,“_..E.}
THLE - T Decere ITTLE - 1{],.f[]a.fg?--~«;jﬁﬂI@;E|}m¥dmtian
HAME 22 NAME s CEL 00 kSR, 00
STREET ADDRESS 5.3 STREET ADDRESS
oiTy- §§- 2P 34.CITY-81- 2P
THTLE T bkt 41 THLE [T Change  LJ Addilion
NAME 4.2 NAME
SYREET ADDAESS 43 STRECT ADURESS
CITy-St-2P ) 44CITY-51-7P
e T oELETE S 11LF [J Change [ Adsition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADGRESS
CTY-ST-21P o - - 54 CITY-51-2F
TILE T T TTooee ™  WMerme ¢ dNon |
NAME 62 NAME 7 /\ ’bu
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P : G4 CITY-5T-2 ‘

walion supplied with this filing docs nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | furlher certdy that the
uapgeporl or supplemenlal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
c
i

't

| am an officer or direclor of

\arglion or e receiver or trusloe empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blog,

Ay if or orran attachment with an address,
. €/~ 1 3

14, 1 do hereby certify ihat the infg
information indicaled on this gy

€]
i3

TR/ 7Y T

. Y A

CR2E034 (9/96)



