FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

{ PROFIT Q) FLORIDA DEPARTMENT OF STATE
COHPOHAT\ON . ; _:i'\l‘ Sandra B. Mortham
ANNUAL REFORT %I Secretary of State
1996 3 DIVISION OF CORPORATIONS
1. Corporation Nanne ( )
HM:“ L o e Maiing P | I II II| ”II " II'I’I” I.l‘l m"lll"m“ |I||
C/O BRIAN MATUN C/O BRIAN MATLIN
2809 BtRD AVE., SUITE 124 2009 BIRD AVE. SUITE 124
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133 -
3. Date Incorporated or Qualified 3a. Date of Last Raport
[ 2. Princips Flace of Business ‘2a. Mailing Adidress 4. FEI Number Applied For
|21] R 59-2699734 Not Applicablo
Suilen, AT #. ot | Sulle, Apt. ¥, el 5. Cortificate of Status Desirad 0 $8.75 Additional
22| 27| B Foe Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23' 28 Trust Fund Gentribution Added to Fees
iy _ Coundry i - Country 8. This corporation has labilty for infangibye tax under § 199.032,
24| 25/ 29| 30| Florida Statutes O] Yes
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATUN, BRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
2609 BIRD AVE.
SUITE 124 83
COCONUT GROVE FL 33133 sl o FL e
11, to the provisions of Seclions 607 0502 and 607.1608, Florida Slatules, the abovo-named carparation submits this slalerment jor the purpose of changing its registered office
recct agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
il andd ancept the obligahons of, Section B07.0505, Florida Statutes.
SIGNATURE B e
Seprrnae Bt o ped ved rae o g abere T agent aond ki if a;icicabls {HITH Fagistorsd Agort sigadiurg mcuired when renstating! DATE
12, ~ OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DpP [C) DELETE $1TIALE [ change [T Addition
paps MATLIN, BRIAN 12 NAME
awe o ¢ @809 BIRD AVE. #124 13 STREET AUDRESS
o s | COCONUT GROVE FL. - LACY-51-2
T Dv [] OELETE 2 UTITLE [ Change [ Addition
[ MATLIN, ELLEN 72 NAME
swreenes | 2809 BIRD AVE #124 23 STREET ADDRESS
iz | COCONUT GROVEFL o Lo
L [C] DELETE 31TALE [ Change [ Additien
[FERtH 37 N&ME
SIRE T ATIDNE By 33 STREET ADDRESS
IR o B aory-srae
VL [] DELETE 41 TTLE [0 Change ] Addition
(LR 42 NAME
Sl | ANDREYS 43 SIREET ADDRESS
Colv &7 B 44CITY-ST-2P
T [CIDELETE 5 1TINE [ Change [} Addition
HAMY 52 NAME
CEREL AT 5 3 STREET ADORESS
L A _ B e 5.4 CITY-5T-2IP
N [ DELETE 6 tTIMLE [] Change  [] Addition
Bops 6.2 NAME
LIREET ADDHESS 6% SYREE § ADORESS
Crv -5 ) . Y 64 CIY-5T-2IF
14, | ¢ks bercty cerlity thal the inlormation el with this iing is wfnlasly furnished and does not qualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cuatify that the information indicated gpf thfs annual repon o suf al annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ceth Wt Fam oz oflicer or dicector A1 e corporalion or the d frustec empowerad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appars in Hock 12 o Boask 13 E£hange r on an attachnyeht withf an adciress.
-

SIGNATURE: .

SPENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~

[~ 239G R 27440

Daytme Prone #

CR2E034 (12/95)



