FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M22346

1. Corparation Name

WEST DADE BUSINESS CENTER, INC.

FEE AFTER MAY 1 IS $225.00

. 9\&\ FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

(4)

Matling Address

10556 NW 26 STREET #1203
MIAMI FL 33172

Frincipal Place of Business

10556 NW 26 STREET #200
MIAMI FL 33172

. Date Incorporated or Qualified

10/23/1985

3a. Dale of Last Repoart

01/20/1995

2, Principal Place of Business | 2a. Mailing Address . FE! Number Applied For

Not Applicable

1)

59-2601814

26]
| Suite, Apt. #, ete. |
22| 27]

Suite, Apt. #, etc. $8.75 Additional

. Certificate of Status Desired O Foo Roquired
= equir

City & State . Election Campaign Financing $5.00 May Be

City & Stale
|26 Trust Fund Contribution 0 Added 1o Fees

yd's} Country ¥'s}

5] 20]

. This corparation has liability for intangibie tax under s 199.032,
Florida Statutes [ Yes [Ne

9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglsiered Agenl

81} Name

NAVARRO, JOSE A. PA. 82

Street Address (P.O. Box Number is Not Acceptahie)

7950 W. FLAGLER ST.
SUITE 104 83

MIAM: FL 33144 84

City

FL IBS] Zip Code

11, Pursuani to the provisions of Sections 607.0602 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the oblgations of, Section 607,05056, Flarida Statutes.

SIGNATURE ___ o . e e e e e e .
" Slykature, typed or printed name of registesd ayunt and tite | applicati. (NDTE- Rogistered Aganl sigrature fen uired when rainslatngi DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk PD [C] DELETE 11 TTLE [ change  [J Additisn
NAME SARAGOVIA, EFRAIM 12 NAME
STREET ADORESS 10556 NW 26 ST #203 13 STREET AGDRESS
Cily-SI-2IP MIAMI FL 14CITY-ST-2¢
TITLE VPD [] DELETE 2 1TITLE [ Change  [J Adddion
e ZARAGOVIA, ANGELO 22NAME
STREET ADDRESS 10556 NW 26 STREET #203 23 SIREET ADORESS
|_civ-s1-ne MIAME FL 24 CITY-5T-2P
TITLE STD [ DELETE 3 1TI0LE {1 Cmange  [] Addition
NAME NATIV, YITZHAK 3.2 NAME
STREET ADDRESS 10556 NW 268 ST #203 3.3 STREE] ADDRESS
Civ-51-2P MIAMI FL 340ITY-ST-2IP
TITLF [ DELETE 41TIIE [] Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44L0Y-SF-2P
TTLE 7] DELETE 5 1100LE [ Change [ Addition
NAME 5.2 NAME
STREE] ADORESS 53 STREET ADDRESS
ClFY-51-2P 54CITY-§1-2P
TOLE [] BELETE 8. 1TITLE [0 Change ] Addtion
NANE 6.2 NAME
SIREE| ADORZSS 5.3 STREET ADDRESS
CITy-ST-2P 64 CITY-5T-2IP

SIGNATURE Al

Nativ, Yitzhak

14. 1 do hereby cerify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corgoration or the receiver or trustes empowerad to execdte this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4fl:hange %an altachment with an address.
SIGNATURE: _ h_

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-24-96 (305) 594-5969

= T Thartmie Phone 4

CR2E034 (12/95)




