FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

| DOCUMENT # M05233 (4)

1. Corporaban Narmc

MIVASAN CORPORATION

O

Fuaoe of Husuus‘" Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AYENUE
SUIT E600 SUITE 800
MIAMI FL 33131 MIAMI FL 331312409
us us 3. Date incorporated or Qualified | 3, Date of Last Report
2. Princsal Plase ol Busnoss ' _2a. Malling Address 4. FEI Number Applied For
21] 2;_1 59 24741 12 Not Applicable
o 5 ‘ A l[ﬂ, 1t I AS ite, Apl #, . iy
(o) He “ uie. A ot 6. Certificate of Status Dasired D 50'75 Additional
X S ) E] Feo Required
| Gy 8 Sl . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
?31 e o e 281 Trust Fund Contribution 0 Added 1o Fees
A ., Goantry — Country 8. This corporation has liability for intangible tax under 5. 189.032,
,?EJ R 25! 29] 3(;[ Florida Statutes Clves frlMo
o 9 "Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
VNSMAN DAN'EL 81| Name
4 LL AVENUE 82| Streel Address (P.O. Box Numbper is Not Acceplable)
SUITE 800
MIAMI FL 33131 83
84| City FL B85 Zip Code

ofhe ¢ O registerat

(.
agont Lan famibar v lh and accopt the: obhgations of, Section 607.050%, Florida Statutes.

SIGNATURE

T4, Forsuant 1 ihe provisions of Seclions 607 0607 and 6071508, Fionida Stailtes, the above-named corporation submis (his statement for he purpose of changing its registered
pent, or boin, in the Stale of Florida, Such change was authorized by the corporation’s board of diragtors. | hareby acoept the appointment as registered

Sy, 'r,q-m u'r'E'-r W ..;;";;T;'.',',; 1ere: i;;:; and tie 1 applicatila (NOTE: Rbgistnrod Agent signature required when resnstating) DATE
2. T OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN 12
T . ' TTOEETE TUTIE X Change ] Addition
e VAISMAN, DANIEL 12 HAME
srin: acoress | COAD FAIRGREEN DR. 1.3 STREET AQDRESS 444 Brickell Ave. ’ #600
Loies | MAMIBEACHFL wopsize | Miami, FL 33131
1 7 Deteie 2.1 TiTLE [T Gtange  [J addition
hAMT 2 2 NAME i
STREET ADDRESS 23 STREE? ADDRESS
7 4CITY-5T-2P
) ) T ocETe IUTALE I Change L Adatior
NAME 32 RAME
G16EFT ALRESS 4.3 STREET ADDRESS
| covstar o 34, CITY-ST-2IP
e o ) ) [Toeiete 41 TIE [T ohange ] Addition
hepss 4.2 NAME
SIRHEL ADLE 55 4.3 STREET ADDRESS
[slae 4.4 CITY-51-2IP
OCLIN B —— [TErE ppe [ Chenge T Addition
i L 5 2 NAME
SIREE T ATIDHE 35 53 STREEY ADDAESS
| onrstze o 54 CITY-5T- 2P
el [T oeLete 61 ¥ITLE [Tcrange [ Additien
NaME 5.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
(LIRS B4 CATY-SI- 2P

14. 1o

Iy G
appears i Blogk 12 or Biock 13 4 changed, or on an attachment with an address.

SIGNATURE:

Al the information supplied wih this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the
nlormihion indicates en thig ansual report ar suppiemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an offices or deecior of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4-11-97  (305) 577-0272

" BIGNATLRE AND TYPED OH PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Bwe Drayrie Brone A

0174083

CR2E034 (9/96)



