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

DIVISION OF CORPORATIONS

1998
DOCUMENT # MO1417 (8)

1. Corporation Name

CLIFFHANGER OF MIAMI, INC.

AR

Principal Place of Business Mailing Address
§561 NW. 74 AVE 5561 NW. 74 AVE
MIAMI FL 33186 MIAMI FL 33166
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/05/1984

2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
21] 2 59-2424189 o Applicatie
Sulte, Apt. #, etc. Suite, Apl. #, etc,
P P 5. Cenificate of Status Desired ] $8.75 Addtional
22 ;;J Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currept year Intangibte
24 .2_5] lgl m Parsonal Proparly Tax dua June 30. Yos [ No
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
CALDERIN, ROBERTO 81 Name
5561 NW. 74 AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
a3
B4 City FL 85| Zip Code
11. Fursuant 10 the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staterment for the purpose of changing s regisiered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad o prinled name of tagislated agenl and titls if applicable [NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRE P L] DELETE THTALE LT change 1] Addition
NAME CALDERIN, ROBERTO 1.2 NAME
sreeTanoness | 5561 NW. 74 AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TIRE 00 [T CeLETE 21 TLE L Change LT Addition
NAME CALDERIN, MIRIAM 22 NAME
smeeTaooRess | 5561 N.W. 74 AVE, 2.3 STREET ADDRESS
TY-51-2P MIAM) FL LACITY-ST-7P
ML [J oELeTE 3ATILE L change [T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5F-2P 34,CITY-S1-2IP
TLE [J DELETE L1TITE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T-2P
TITLE J DELETE 5.1 TMLE L] Cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIVY-ST-2IF 54 CITY-ST-2P
e [T pELETE 61 THLE [ change T Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1- 217

a—lﬁy for the exemnption stated in Section 119.07(3)(i), Figrida Btatutes. | further certify that the information
d accurate and thal my signature shatl have the same legal efect as if made under vath; that | am an
ared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ Fa PN -4 f%ﬁ@(’)-om

14. | hereby certify that the information
indicated on this annual rapol

officer or director of b
Block 12 or Block 'ré if change

OIfLAANMATIIDE.

onpnpET G Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E034 (10/97)



