PROFIT
CORPORATION

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

(2)

" Principal Place of Businass

Mailing Adodress

FILED

Apr 24 1997 8:00am

Secretary of State

AR AT

8D AVENUE 8212 NE 2ND AVENUE
» MIAN! FL 33139-3502
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
09/15/1987 03/12/1996
Ipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
E‘ 59'2842890 Not Applicable

E

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc.
2]

$B.75 Additional

i '
5. Cartificate of Status Desired O Feo Roquired

City & State 6. Election Campaign Finanging $5.00 May Ba
28] Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
l25] [29] 30| Florida Statutes Oves [dnNe
. 9, Name and Address of Current Reglistered Agent 10. Name and Address o New Ragistered Agent
ms. NICK 81| Name
- 0212 NE 2ND AVE 82( Street Address (P.O. Box Number is Not Acceptable)
5 MIAMI PL 33138
83
|
I u&q;j 84| Ciy FL a5] Zip Code
. 1. suant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 . office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
q i+ 0 #gent, | am farniliar with, and accapt the abligations of, Section 607.0505, Florida Slalutes.
SIGNATURE
. Signatute. typed or printed nama of registered agont and Ulle il applicable (NOTL: Rogstered Agsnt signatuse required when reinstating} DATE
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
P [T DECETE TTILE [T Change [ Addtion
DEOIUS. NICK 1.2 NAME
261 NW 148TH ST 13 STREET ADDRESS
MIAMI FL 1A CTY-§T-2IP
[ DELETE 21TILE [ Change ] Additian
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-5T-2IP 3
T peLere 11 TITLE [J Change [ Addition
32 NAME
33 STREET ADDRESS
34.CiTY-81-21P
[J OELETE 1 TITLE O change ~ ] Addition
4.2 NAME
4.3 STREET ADORESS
4.4 CITY -5T-2IP
~ J DELETE 5.1 TILE [ 1 Change LT Addition
52 NAME
53 STREET ADDRESS
54 C1¥-ST-2IP
~ [ DELETE 51 TILE [T Change [ Adaitian
5.2 NAME
FADDAESS £.3 STREET ADDRESS
64 CITY -5T-2IP

W-fl-zlp
14, | do hereby cerlify thet the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statules. | further certify that the
Information Indicated on this annual report or supplemental annual reporl is tfrue and aceurate and that my signature shall have the same lega! effect as If made under oath; that
. 1 am an officer or direciar of the corporation or 1ha receiver or trustee empowered to execule this report as requited by Chapler 607, Florida Slalutes; and that my name

= {:. -Bppearsin Block 12 or Block 13if opanged. or on au.\_a%hmeql with an address.
H S ~ | :7 .
P AR A AP o o A P A

ot/ g0 S

CR2E034 (9/96)



