FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT UL FLORIDA DEPARTMENT OF STATE
° Snn[i:-a B. Morthlms May 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L1996 (8)

arporation Marme

EXIT SHOPS CLEARANGE CENTER INC.

T

Principal Place ol Busmaoss Mailing Address
% RUBEN MATZ % RUBEN MATZ
2700 BISCGAYNE BLVD. #700 BISCAYNE BLVD,
MIAMI FL 33137 MIAMI FL 331374534
3. Date Incorporated or Qualified | 3a, Date of Last Repont
10/03/1989
2, Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
21 26] 650148412 Not Applicable
Sulte, Apl ¥, ele. Suite, Apt. #, elc. » $8-75 Additiona!
22] ;l 5. Cartificate of Status Desired & Fee Required
City & State Cily & State &. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contrlbution Added to Fess
| 4p | .., Country Zip Country 8. This corporation has iabllity for intanglble tax under s. 199.032,
24] 25] —2;1 m Florida Statutes Yes No
g, Name and Addreas of Current Registered Agent 10. Name snd Address of New Regletared Agent
MATZ, RUBEN B[ Name
2700 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137
83
84| City Zip Code

FL |*
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o registercd agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent | am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sograture hepeo o printed name of regrstanid agent and title i apphcable (NQTE Regislared Agenl sipralure requined whon reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7
TE D 7 oeere 13 T41LE [T change [ Addition g
NewE MATZ, RUBEN 12 NAME ‘ §
sweer sooress | 8877 COLLINS AVENUE, #310 13 §TREET ADDRESS ]
BT §T- 7P MIAMI BEACH FL 33154 1.4 CITY-§T-2P &
e D [T oeiEE 21 TE [ Change [ Aadition | O
NAME MATZ, GLADYS 22 NAME '
st aoukiss | B8TT COLLING AVENUE, #310 23 STREET ADDRESS
LIy -S1- 2P MIAMI BEACH FL 33154 2 4 CITV-§Y- 2P
T T°F DELETE 31 TIMLE [ Crange ~ 1] Addition
HAME 3.2 NAME
STATET ANDAESS 3.4 STREET ADDRESS
oY1 2 3.4, CITV-§1-ZIP
TRLE [J DELETE A1TITLE [JChange  [_J Audition
HAME 4.2 NAME
STREET AEORESS 43STREET ADDRESS
CIY-$1- 20 44 0TY-5T-2P
e B [ pecefe $1TTLE - [ Change™ [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GIY-51-7P 54 CY-§T-2P
e B T oeLere 61 T1LE [Jchange ] Addition
NAME 62 NAME ‘
STREES ADDRESS 6.3 STREEY ADDRESS
CIlY-§1-71F J saciv-sr-zp
14, | do hereby corlily thal the informalion supplied wilh this filing does not qualify for the exermption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

infarmahian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! etfect as if made under oath; that
t am an olicer or direcltor of the corparalion or the regave| rustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan 'iment with an address.

SIGNATURE: NCiibany = 5/"”7/97m ( 309) (732

FFICER OR DIRECTOR Daytime Phone # e

BIGNA



