FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KBOéQT (2)

1. Corporation Name

LIUSKI INTERNATIONAL MIAMI, INC.

RN,

Frincipal Place of Business Mauling Asdross
SUITE 120. BEACON CENTER 6585 CRESGENT DRIVE
8501 NW 17TH STREET NORCROSS GA 30071
MIAMI FL 33126 [ _
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 04/17/1989 06/19/1995
2. Prncipal Place of Business | 2a. Maling Address 4. FLi Number Applied For
21 L 26] 7 22-2968556 Mol Applicable
Suite, Apt. ¥, etc. | Suite, Apt. £, elc. 5. Certifoale of Status Desired 0O $8.75 Additional
’E’ 27] Fee Required
| Ciy & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 29] Trust Fund Contrioution Added to Fees
" pdla) Cauntry | 7 | Country B. This coporation has habilty for intangibie tax under s 192,032,
2] (25] 29] 30 Florida Statules O ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namg
THE PRENT'GE'HALL COHPORATION SYSTEM 'NC 82| Streel Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET o B
SUITE 105 83
TALLAHASSEE FL 32301 s oy T FL 85| Zip Code

41. Pursuant to the pravisions of Sections B07.05602 and 607 .1508, Florida Statutes, the above-named corporation subnits s slatemnent for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.05005, Florida Slatules.

SIGNATURE ______ e . F e o I et e
Sty o oot aame of segistonas agert ek <t i g i TN e Hogrstoni Agent Sural i oot whon e siabng! BATE
12 OFFICERS AND DIRLCTORS | 13 ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1ATILE Bl Chenge T3 Addition
NAKE LI, HSING YEN 12 NAME
simeprancress | 235 E 40 ST vasmirraness | GYS FALLS LAKE DRuE
CIlv-51-2F NEW YORK NY R 1ACITY-5T- 2P ALPHARETTA ,GA__ K-y
e S [ DELFIE 2 PTILE B4 Crange [ Adeltion
NAME TAN, MANUEL 27 NAME
sipeet aooness | 200 E 89 ST 2ssie ooness | S2§ TAUNToN WAY
QY §7 1P NEW YORK NY - zacnvstze | ATCANTA A 302314
TILE AS [ DELFTE 3 1TITE X\ Crange  [] Addilion
NAME RAFUSE, MARK K. 32 NAME
STRTFT ADDRESS 971 DEAN DR 33 srReer aomess | €12 BRANDON PARK PLACE
Iy -51-2IF ATLANTA GA e seone st | ATLANTA GA 20318
THILE I DELEIE FRR; [] Change  [] Addition
KAME 12 AV
STREET ADDRESS 43 SIREET ADDRSSS,
Y-S 2 o C4TITV-ST-7F o
TIILE I GELETE 5 1 TITLE [ Change [ Addition
AAME 52 NAME
STAEE | ADDRZSS 53 STREET ADDRESE,
oy ST.7F L sacnv-st-2>
TIILE [] DELETE 6 1TILE [ Change 7] Addition
NaME 62 NAME
STREET ADORESS B.3 SIRLET ADGRESS
Clr. ST 717 o . £4 CITY- 5T-2P

. filing is vounlaril
wort or supplemenltar annual repart is rue and accurate and that iy signature shall have the same legal effect as if made under
0 or the teceoiver or trustee empowered 10 execute this report as reaqured by Chapter 607, Flonda Statutes: and that my name

770 47 9454

'Da_;nme Froae

| 14, 1o hereby cerliy that the mformabon

SIGNATURE:

EIGNATURE # p PRINTED HAME OF SIGHING DFFICER OR DIRECTOR

furished and does net g ally for e exemplion stated in Section 119.07 (31, Florida Stalutes. | furlher

CR2E034 (12/95)




