1.

DOCUMENT #

-

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

NONPROFT (o8
CORPCRATION 4
ANNUAL REPORT

—~ FILE NOW: FILING FEE IS $61.25

15

1997

Corporaton Wame

Miami Waves Soerhall Assec.

Fonicpal Fiace of Business

Mailing Addregs
(16 W 131 PL Cikefe S-

Miam: FL 23175 Miami ,FL32TS

1136 S 131 P Gind

le

FILED

May 14 1997 8:00am

Secretary of State

<.

3. Datg Incorporated or Qualifiec | 3a. Date of Last Report
S - ¥- ~R3 -9
2. Prircipal Place of Bugness 28, Mailing Addrass 4. FEI Number Applied For
LTL_gu... 26 S'q - 35'? a > X g Nat Applicabis
Sate Apt. ¥, el Suite, Apt. #, elc. i
., e AR P 5. Cortiflicate of Status Desired (] $B‘75 M".""’”a'
22] 27| Fee Required
Cry & Silae City & State 6. Elaction Campaign Financing . $5.00 May Be
23! . 28 Trust Fund Contrbution Added to Fess
P Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29 L;jl Florida Statutes 1 Yes No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Mame .
Ma e MlEZ
A A L\I N B2| Street Address (P.O. Box Number Is Not Acceplable)
136 <w) (% PL Cidele &
83
Miami , FC >3¢71S
84| City FL le Zip Code

SIGHATURE |

agenl | arm lamilia- with, and accepl the obligations of, Section §17.0603, Florida Stalutes.

11, Parsuanl o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abave-named corporalion submils this staiement for the purpose of changing its registered ]
vffice or regeslered agent, of both, inthe State al Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered

S.-_r-'—.'-‘ " I-;1';;?!7ri;'.p;r—w;\;ﬂiir;-;vvu;ri;'ﬁ:‘;‘;r;lm:d agont and Wle || appheable (NOTE: Rugistereg Agan| signature requirad whan reinstaling) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML TDIRECTS (L. [T DCLETE 1ATME L Change 11 Addition
(1S Lew TAacic 12 Nam
smiaocrees L A S S - SBAA, OT 1.3 STREET ADDRESS
ays e [HGAMD, FL 23156 14CITY-51- 2P
Tt WAL AN [T oeLeTe 24 TILE U change T Addition
NAME VARRY PARES 22 NAME
TR B TS W V%o ST 23 STREET ADDRESS
avst  |[PAVAML, P 33y 5¢ 2 4 GilY-§T- 2P
I Ve o 1 OELETE B13MLE [Jchange ] Addition
NEM: SHERLY PHTC S 3ZNANE ¥
STFLED ADGRESS "?‘f Le 5 W 3. ST 3.3 STAEET ADDRESS

| avae | Migamy Foe 33186 34 0TY-S1-2¢
ne Difnec oL WEGH 417NE [JChange T Addition
MAME Tewy DotADC 4 2 NAME
siiTaiiss | A0S S oW L0FED T 43 STREET ADDRESS

| ciy-s1 2p MiAami L, FU 3310 44 /TY-8T- 2P
I PREST Dertr [ oELETE 51 THLE [JChange [ Addtion
HaMF MAga AwvAlLeZ 5.2 NAME
sl sopirss [ 136 GW 1By BL LIAC le 5 53 STREET ADDRESS

| orvesiar | vAtweay PO 321TS 54 QITY-ST- 217
e T DLEiE &1 TITLE ] [ Change [T Addition
R 62 NAVE EO0OO02 190358 s
SIHEET ALVIR 55 63 STAEET ADDRESS ~05/23/97--01109--029 s/ [97
ChY 51 1F 6.4 CITY-ST- 2P *k¥bl. 25

SIGNATURE:

appears in Block 12 or Biock 13 if changed, or on an attachment with an address,
b e

Arca

14. 1 do hereby certify thal the infarmation supplied with this filing daes not qualify for the exemption stated ih Section 118.07(3)i), Fiorida Statutes. | further gertify that 1he
inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that
I 'am an oflicer or direcior of the corporation or the receiver or trustee empowered to exacute this report Bs required by Chapter 617, Florida Statlutes; and that my name

HIGNATURE AND TYPED OF PRINTED NAME CF BIGNING OFFICER OR DIR

S, /s ?;ﬁ 7 (5)559- s

Daytima Prione #

CR2E037 (9/96)



