FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L48164 (2)

Corporation Mame

4481 N. W. 185 ST., INC.

AN

T

Principal Place of Business Mailing Address
1201 8. OGEAN DR. 1201 §. OCEAN DR. #2195
#2180 SOUTH - #2108 SOUTH
HOLLYWOOD FL 33019 HOLLYWOOD FL 83018-2121
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
. 02/07/1990 02/19/1896
2. Principal Place of usiness 2a. Mailing Address 4. FEi Number Applied For
2;] flof S. Oceant Dﬂ.l’ - _—] 120/ Lo, e o e DA’. e 59'3%6245 Not Applicable
Suite, Apl #, €lc Suite, Apt. #, atc. _ o . $8.75 Additional
2 4 B OCE ~ Senn YA ;ﬂ #’2 G e L 6. Cerificate of Status Desired O Foe Required
Cily & State: . City & Stato 6. Election Campaign Financing . $5.00 MayBe
23] Hﬂf[&;{ﬂpcﬂc S FL. 33ers |2 !Ja/fc,a;aaa/ L, Trust Fund Contribution a Added 1o Fees
- 4p | Country Country 8. This corporation has liability for intangible tgx under &. 199.032,
2a)] Breso 8| LISAH [20] '3 377 ] .SA. Florida Statutes Clves B No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
ARIAS, MARGUERTTE 81] Name -
1201 5. OCEAN DR MApsven/fe Arsar
" : 82| Streel Address (£.0. Box Number is Not Acceptable)
FoLLWOOD FL 3301 122l £ 00eax Da.
83
AE 3 DOL— o e L
B 84| City 85 Zip Code
{ P Yoller oo s’ FL TR/ P
s of Seclions 607.0502.end 6071 598 Fiorida Statutes, the abave-named corporaudﬁ submits this staternent lor the purpose of changing is registered

enl, or bolh in the Sta

cction 607 0505, Floriga Stgfutes.

M,H.&aau[e Jk!d—f | "1'/7/4""7

1}. Pursuant to the
office or regisyer

of Flopda_&lch change was authc?(j by the corporation's board of directors, | hereby accept the appointment as registered

T Feb 11 1997 8:00am

SIGNATUR Zrs

b s (NOTE: Blﬁlslerad Agenl ggnature reguired when reinslating)
P ( Ty O AND DIRECTORE 3. ADDITIONS/CHANGES 10 SFCES ANS DRECTORE N 2 g
TILE D [] pecete 11 TILE [_]change 1] Addition -3
NAME ARIAS, JACK 12 NAME .4 ”—/&J JH<k ~ (o 3
stree1 ooress | 1801 § OCEAN DR, #219-S0 13 STREET ADDAESS § 7 3¢t / Sd de “‘?"/D'i’ = ReCL ok <
CiTY-5T-2IF HOLLYWOOD FL 14 CITY-57-2IP f;’;’//f,,g_,pa&/' L, B3ers &
i FD [T DELETE 21 TME P D [JGhenge L] Addition | O
NAME ARIAS, MARGUERITE 22 NAME A p/A._{" V. & o4 Chy ?{c . L
sweeraoneczs | 1201 8 OCEAN DR, #218-50 23STREET ADDRESS | 3 / 5’; Oeeanrt Dniex Harooe-Soak
oivsre | HOLLYWOOD FL 2 4 GITY-5T-2P %//,_,,L;wy/ L, ZBerp
TTLE [J oktere SATILE [ change T Addition
NAME 3.2 KAME
STREET ADDIRESS ‘ 33 SIAEET ADDRESS
CITY- 51 7P 34.LIrY-51-2P ’
1k [T pELese 41 TILE , [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51 2 44CITY-ST.2IP
e [J DECETE 51 TITLE [JCrange TJ Addition
HAME 5.2 NAVE
SIHEE T ANGRESS 5.3 STREET ADDRESS
CITY-S1-0f 54 CTY-ST- 2P
TINE 1] DELETE B1TITLE [F Change [} Adaition
NAME 6.2 RAME
STREET ADDRLSS &3 STAEEF ADDRESS
CITY-51-21P 64 CITY-5T-2P

T4, 1do hereby cerlily 12 the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 further certify that the
information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal

| anfan oflicer or direcior of 1necgfporation or the receiver or trugles empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name
appars in Block 12 or Bl il changpd, or on an allachn an addres:

Ptey. /(/%p.we‘e,»(e/;{z/u // (%) 920- 9430

SIGNAY@D TYEED OR PRINTED NAME OF S1GNING DF%:R dR GIRECTOR Date Daylwre F‘u:n‘ve L}




