_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

O PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORDA LI PARTMENT OF STATE
Sandra B Martham
Scoretary of Stale
DIWISION OF CORPORATIONS

1. Comporation Name

Principal Place of Business

124 2ND STREET
MIAM) BEACH FL 33139
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“Suite, Apt k. elc,

DOCUMENT # M70800
LE CAGE OF MIAMI BEACH, INC.
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|73, Date Incorporated or Qualfied

3a. Date of Last Report
L. 03/07/1988 02/07/1995
4. FEI Number

59-2681843 B

* Malng Add
124 2ND STREET
MIAMI BEAGH FL 33139

3 Adddross

Nat Appiicable 7

Name and Address of Current Registered Agent

ame and Address of Now Registered Agent

" Sutg Apt b, elc ] i
pile APL B 6 5. Certificate ol Status Desired 1 $8F.75HAdd-m(;nal
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Cry & State 6. Electon Campaign Financing $500 May Be
Trust Fund Contritution tl Added to Fees
Country - Country 8. This carparation has habilty for intangbls tax under & 199032,
291 o 30] o . l Flonida Statutes [ ves BAMO

T81] Name
KAUTZ’ TED 82| Straet Address 2.0, Box Mumber is Naot Acceplable)
1500 BAY ROAD _______,flgbi VEST  Aw v ¥ n39 R
#1514 83
MIAMI BEACH FL 33139 e FL B e

farnihar wath, and accept U

SIGNATLIRE

31 Pursuant 1o the provisions of Sections G7 0500 and G071
o registered agent. or both in the &

ater of Flonida Sach chan
ne chilgations of. Secbon 607 050K
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DITIONS CHANGES TO OFFIGE S AND DIREC

STREE! ADSRESS

Flonda Statutes, te abhove naned coumr_é?(}-r{éu!)rmts this stalement for the puri_:ose of changing its regwstere]fl office:

CR2E034 (12/95)

TiTLE P R IT N o me
HAME KAUTZ, TED 17 hAME
st aooicss | 900 WEST AVE #604+ # 0> 9 3 STRIFT ARDHESS
eny gtaw MIAMI BEACHFL D ISLECIL L IR ] o 331%9
TITLE [ DELETE 2 TiE /) [ Changs (O] Adddhior
NAME 37 NAME &
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Lomystae | - o pEagnrest e (Q‘
TIlE CJOELEH KRR v [ Change [ Addtion
hAME 32 VA 1
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CITY-51-21P L i B EXCUEILE o o o N
T ] DELETE ERROT [] Change  [] Addiioa
HAME 42NN

43 SPRECT ANDRESS
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