FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE May 07 1997 8 . OOam
1 CORPORATION Sandra B. Mortham *
i Bl Sy S Secretary of State
1997 DIVISION OF CORPORATIONS
. . Corporation Name MGOOOB (3)
Princlpal Place of Business Malling Address R ”“l“” "I I‘m |lm "m IIII' Im Ill“ Ilm Iml Ill“ I’I" I|II| “N
A0-72 BT, P.O. BOX 4292
MIAMI BCH. FL 33161 MIAMI BCH. FL 33t41
3. Date Incorporated or Qualified 8a. Dato of Last Reporl
| 1o/01/1987 o 04/25/1996 ]
3. | 2. Principal Place of Businass 2a, Mailing Addross 4. FEI Number Applied For
i [zl 2 | | esoo0 Nt Apploan: |
’ Suite, Apt. #, etc. Suitiz, Apt 4, etc iti
. ;——-] P o &. Cerlificate of Stalus Desired D $8'75 Add.ItIDHBI
& 22 27 . Fee Required
?‘Ll Chy & State __ Cily & Stae 6. Election Campalgn Financing $5.00 May Be
bz |28 Trust Fund Contrioution L] Added to Fees |
,' Zip Country | 21 Country 8. This corporation has kability for intapgible 1ax under s. 199.032,
i [2¢ 25 28 30] Florida Stalules MHYes 0N
i 9, Name and Address ol Currenl Ragistered Agent - o 19, Name and Address of New Regisiered Agent
5 81| Name
3 RIPA, BENNY
f 300-72 ST. 82| Streel Address (P.O. Box Numbor is Not Acécplablb) T
i MIAMI BCH. FL 33141 . R
i 83
] ato—— — — —
2 84| City FL IBS Zip Cade
‘ 11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508. Flarida Statlles, the above-named carporation submits this slaleméﬁﬁ(}-ﬁ;ﬁmse of changng its rogistered |
! office or registered agent, or both. in tho State of Florida. Such change was autharizd by the corparation’s board ol directors. | hercby accopt the appointment as rogislered
g agent. | am familiar with, and accopt the: obligations of, Scetion 607.0505, Florida Statutes.
3
3| SIGNATURE i U B VO
- Signature. typed o printed nama of rogelered agent and ulle 1l applicable (NOTE Registeresd Agant signatore reqoired when reinslaing) DATE
I ETY OFFICERS AND DIRFCTORS f s o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 |
o e PSD " Towere RS VH=-TO v Change Addition | &
i W -
B[ e RIPA, BENNY . 1.2 NAME ?.\(’P‘-) e LY yh 3
[ | smeetaporess | PO, BOX 42G2 N/A 1.3 STHEET ADORESS Q.o Lox Al o
r L orvestre | MIAMEBCH. FL ~ _ [ racmv-siap Heane  Geach  ©L. 2% O
o TmeE . T 2T Change L) Aadition | O
e
4| M| ANTONUCCI, CESARE 22 NAME
¥ | smeeraboress | P,Q, BOX 4202 N/A 2.3 STREET ADDRESS
¢ Lomvesie | MIAMEBCH. FL 33141 ~ zacnv-size | L _ _
] me - ™ E DELETE 31 ILE Clchange LT Addition
; ] NAME NICOLA, ARIANO 3.2 NAME
f -1 STREET ADDRESS P.o., BOX 42G2 N/A 33 SIHEET ADDRESS
| omvestze | MUAI BCH. FL 33144 _ sdoesene L __|
¥ [me . DELETE FRRT " change LT Adiion
;é; NAME ’ 4.2 NAMKE
5 { STREET ADDRESS ) 4.3 STREET AUDRESS
fl onv-sr-ze 44GNY-$1-7P o
TILE [T perere 517I1LF T7T change ] Addition
TF NAME 5.2 NAME
"4 STREET ADDRESS 6.3 SIRFET ADDRISS
1 omv.gr-ze sACly-srzp | - -
F| TmE [ perere 6171LE ] Ghange Add-tion
NAME 62 NAME
STHEET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-7P 84 0I1Y-S1-2IP J e
"] 14, [ do heraby certify that tha informalion supplied with this filing does nol qualify for the exernplion stated in Saction 119 07(3)(1). Florida Stalutes. | further certify that the
i Information indi¢ated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under gath; that
: I am an officer or director of the corporatignor the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if char ¥ on an altachment with an address. ¢ f
NS oS @941
| SIGNATURE: - O Z .«Q? qyt/f:“L e




