FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ﬁ\ FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT s Socrotary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M2922 (3)

poration Name

SIZE ENTERPRISES, INC.

Principal Place of Business Mailing Address i T ”"'II" "I “N

NIEEABRIRADE

$06 ALCAZAR AVE. 06 ALCAZAR AVE.
SUITE 309 SUITE 309
QORAL GABLES FL 33134 CORAL GABLES FL 331344318
us us 3. Date ncorporated or Guatified | 3a. Date of Last Report
) 03/20/1986 07/30/1996
2. Principal Piace of Business Lz_a. Mailing Addrass - 4, FEI Number Applied For
21 26 59-2649601 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P j . P 5. Certificale of Status Desired O $3.75 Adc!ltlonal
27 Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
@ ] ,EM,,“ . Trust Fund Contribution Added 1o Feas
Zip | Counlry 2 | Country 8. This corporation has liability for intangible tax under s. 199.032,
’g E;] 2;] |29 30] o Florigla Stalutes Oves [INo
E - g, Name and Address of Current Regislered Agent ] 10, Name and Address of New Registered Agent
i SIAN, MAURICIO J. 1] Name
g"'. m PALER“O AVE _821 " Street Address {P.O. Box Number is Nol Acceptable)
5 CORAL GABLES FL 33134 N
= 83
%
E — T T
' 84| Cily FL B5| Zip Cade

g

1. Pursuant (o the provisions of Soctions 607.0502 and 607, 1508, Florida Sialules, the above-namod corporalion submits this staterment for the pUIPDSe of changing its rogisterod |

office or registared agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

S SIGNATURE _ — S
',.. Signature, typod or printed namie of registored agent and Wie il apphcalile. (NUTE Registered Agenr signature required whien reinslating) DATE .
'E‘ 4 12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo PD Cloricre 1110k 1 Changz | Addrticn @
% HAME SIMAN, MAURICIO J. 12 AR %
% staeeraooness | 908 PALERMO AVE. 13 STREET ADDRESS &
% 1. gmv-sr.ze CORAL GABLES FL 14 CITY-S1-2 o &
| e ViD DELETE 21HILE T change ] Addition | >
1 e FERNANDEZ, CARMEN SIMAN 22 NAME
% | STREET ADDRESS 442 ARAGON AVE. 23 STREDT ADDRESS
L emy-siegw CORAL GABLES FL Qereevse |

HIET [T oetere 31T [T change [ Acdifion

1 e SIMAN, SARA L. 32 NAML

smecrapoacss | 908 PALERMO AVE. 33 SIREET ADDRESS
Cily- S1-2ip OORN. GABLES FL o 34, CITY-51-21P
mE vD IR 41T0LE J Change ] addition
1] NAME SNAN. MAURIC") V 4 7 NAME

t1 smaeer aooress | 908 PALERMO AVE, 43 STHELT ADDAESS
1 orv-s1-zp CORAL GABLES FL [ 4scnv-51.2p
S D ] DELETE 5ATIME [T change [ Addition
] NAME SIMAN, DIEGO L. £2 NAME
smeeranoress | 908 PALERMO AVE

£ 53 STRLET ADDRESS
H owv-sr.ze | CORAL GABLES FL 54CITY- 512
i TITLE DELETL 61THLE l Change Addition
% HAME 62 NAME
:é BTREET ADDRESS 6.3 STREE] ADORESS
g CITY-ST-2IP 640NY-S1-2P .
] 14. I do hereby cerlify that tho informdiion supphied with this S dogs not qualify Tor the exemplion stated in Section 119,07(3)(i), Florida Stalutes. | furlher certify that the
! Information indicated on this anfual roport or supplopefntal argeal reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath: that
r 1 am an officer or director of 1kl carporation or the flceiver lruste(? empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
hmient with an address.

K appédars In Block 12 or Bloc’k 3if char
Y £
] s
: Iy

H elSMATIIDE. /7




