SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Cecayof St Secretary of State

DiVISION OF CORPORATIONS

PQCUMENT # M59966 (5)

e LT

Principal Place of Business

B0 §W 8TH ST STE 2000 80 SW B8TH ST STE 2000
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
r 130/1987 03/26/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number 7 [Applied For
E] 2_6| 650033328 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elo. bl iti
uite. Apt. #. et ure. Ap el §. Cerlificate of Status Desired O $8'75 Additioal
22) l27] Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Bo
E —zil Trust Fund Contribation Added to Feex
Zip Country L Zip Country 8. This corporation owes or has paid the qurrent year Intangible
Eﬂ 25 2?] ;‘ Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agent
g1 N
NURAEF, HEDY e 1o dy Nureod
AV urol?
§101 COLLLINS AVE, 11-F 82| Sireet Address gﬁ 30){ Numbergs Not Acceptgblg) Fw
MIAMI BEACH FL 33140 - St Colhwd Ave - /6
("—--.
8d] Ciy N : S Jas Zip Code
A0 Ay ] D'QL FL j D

ida Statutes, tho above-namad corporation submits this statement for the purpose of changing its Yegisiered

11. Pursuant to 1he provisipns of Sections 647 .0502 and 607.1508, F,
i ange was authorized by the corporation’s board of directors. | hereby accep! the pppojntment as registered

office or registerpehagiint, or Pth, in 1le of Flarida. Such
) " ¢

CR2E034 (4/97)

agent. | am f sigationg of Sectioff f07.0505, Florida Statutes.

SIGNATURE - . ? P b?
/ (NOTE Registarad Agent signature reguited when reinslating) 'j)ATV

12, L4 NIFFICERS AND DIRECTORSY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST CJoeLere 11 TMLE (] Change [T Avition
NAME NURAEF, HEDY 12 NAME
staeer anoRess | 5101 COLLING AVE 1.3 5TREET ADDRESS
oiTY-ST-2 MAMI BEACH FL 1460Y-5T. 7P
TILE §) [T petete 21T “[Jchange [T Acaition
NAVE NURAEF, HEDY 22NAME
sreecTaporess | 5101 COLLINS AVE 2.3 STAEET ADDRESS
QITY-5T-2P _MIAMI BEACH FL 2,4 CTY-§T-2IP
TTLE D R oELETE AATITLE -~ [ crange [T Agdition
NAME SOLOMON, DAVID 42 KM
streevaponess | 5901 COLLINS AVE 33 STREET ADDRESS
env-st-z2¢ | MIAMI BEACH FL 34.0TY-5T- 2P
T0LE I DELE3E 41TLE [JChange [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-ST-2P 44 CITY-§T- 2
TE [T DELETE 5 TITLE T TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-51-2IP 5.4 CITY-§7-2IP
TmE [T pecere 61TITLE T change  [J Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T- 2P
14, | do hereby certify thal the information supplied with: fis fifing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlily that the

information indicated on this anhual report or suppledienial anppial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or diregtor of the corporahion ol Miekd:civer oftjustec o ered to execute this replort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Ar onfan attach i

P —— b |

PROHIT o3 R FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam



