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

PROFIT FLORIDA DEPARTMENT OF STATE J n 2 1 1 997 8 . OO
CORPORATION Sandra 8. Mortham d -vvam
ANNUAL REPORT Socretary of State S t f St t
1997 , OIVISION OF CORPORATIONS ceretlar S/ O alc
1, Corporation Name L63431 (5)
Principal Place of Business Malling Address ”""I” l‘l I"II Iml l'm mll "II ||m I ’Iu m" m“lll" Im
203 UMVERSITY DR 203 UNIVERSITY DR
CORAL GABLES FL 33134 CORAL GABLES FL 331346723
3, Date Incorpo'r‘a&e_d or Qualified 3a. Dato of Last Report
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number . Applied For
1] 2] 650217983 o Appicas
Suite, Apl # ¢l Suite, Apt #, et
we A o I wie. o o 5. Cartificate of Status Desired O 58'75 Adc_lﬂlonal
5] 2;] . Fee Required
Cily & Btale __ Cily&Slate 8. Elaction Campaign Financing $5.00 may Bo
23 . 25_1 Trust Fund Contribution ] Added to Fees
Zip | Country L7 Country 8. This corporation has Hability for intangjble tax under s. 199.032,
[24] 25] 20| 30 Florida Stalutes Oves [XNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
POPLACK, ARIEL, ESQ. 81| Name
4700-8 SHERIDAN STREET 82} Strect Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zwp Code
1. Pursuart 16 the provisions of Seclions GO7.0509 and 607 1606, Fionda Stalules, 1he above-named corporation submits 1his statement for the purpose of changing te registerad

office or registered agant o both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am tarmar with, and accep! the obligations of, Section 807 0505, Flonda Statutes

SIGNATURE  _ I [T .
Slgraatane gyned o prinled namne of 3 At ane e ! aggl cake (NOTE: Feg-sterad Agent signature requirad when reinslating) DATE
12 OF FICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Jotiere L1TILE [d Change T Addition
KanL PERVEZ, NUZHATY 1.2 NAME
streer apoess | 209 UNIVERSITY DR 13 STRELT ADDRESS
CITY-ST.7p CORAL GABLES FL 33134 1 4CITY-51-20
TITLE [.] DELETE 21TME ‘ [l change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CTY-§T-2P o 2 4CIY-81-2IP
T £ DELFTE 31TLE [J change [T Acdition
NAME 32 NAME
STRLE) ADURESS 33 STREET ADDRESS
oIy -SI- 7P 34.0ITY-ST-2P
T LI oeLete FRRGT: C.J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P o 44 CITY-5T-2IP
TTE T3 pecete S1TIIE [J Change ~ [J Addition
HAME 5.2 NAME
STRFE 1 ADDRESS 5.3 STREEY ADDRESS
CIT¥-S1. 2 o 5.4 CITY-ST-2IP
TILE T oauete 6.1 TITLE [ Change  [_J Addition
HAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-S1-2p 64 CITY-ST- 2
14. | 0o hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

intormation ind caled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made under oath: that
1 an an oflicer of director of the corporation or the receiver or trusiee smpowerad to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bicck 13 it changed, or on an atiachment with an address. ) r ‘Sﬂ
SIGNATURE: s/ /Z,w!; ( Presid ) / //a / 9} (29-952

SIGNATYRE AND TYPED OF PRINTE D NAME OF

ING GFFICER OR DIRECTOR Diatn Dlay=me Fhang #

CR2E034 (9/96)



