S

FILE NOW: FILING FEE 1S $61. 25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPOHATIC')&("

DOCUMENT #

. Comparation Namo

FlogipA Zn TELAOA T 72AAL

Principal Place of Busioss

720 (oAl uhy:

Mailing Address

&2 Sw Bl Bd.

FILED
Apr 25 1997 8:00am
Secretary of State

Core BELT 4. (A 22/AL0

SuTE 2.9 miamy, FLBB129
o
|
M/-ﬂ 44 ’/ ﬂ- 33/ 5‘-'7 3. Déa ncor raied of Qualified Dat7l Lasi Report
2. Pancpal Pace of Basmess 2a. Mailing Address 4. FE| Numbe! Apphed For
21 26 ? - % 348 Not Applicabla
Sure, Apt #, ete Suite, Apt. #, ete. o ) $8.75 Additional
2;] - 5. Cerlilicate of Status Desired O Feo Required
| Oy & Site City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
am Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
26 IE[ 30 Fioride Statutes O Yes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
Bij Name

Strest Address {P.C. Box Number is Not Acceplable)

JB34Y ! S 2 BT o

F72/7 12077/ / ~—c .

83

22/75

B4} City

85

FL

2ip Code

11. Pursuant lo the prowsions of Sections 817 0502 and 617.1508, Florida Statules, the above-named Corporation submits 1his statement lor the purpose of changing s registered
olfice or regestered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appoiniment as registerad
agoent | ant famitiae with, and accept the obhigations of, Section 617 0503, Florida Statutes

I am an ofl.cer or direclofgf
appears in Block 12 or B

SIGNATURE:

SIGNATURE
Slgradte typait O fa i pithe O registenie agent anc tile f applicatie (NOTE- Registered Agent signature raquired whan reingtating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
mi 7 eLere 11TME T Change T addition
N 12 NAME VIVIAR TerRB 0 P/D
SINEEY ADEEES: ugrer ks | D 2w 31 Rl

| oy 72 14001y-S1- 2P MiIami, L. 23129
e TIDeLEre 24 TI1LE T T Change L Adetion
e 22 0ME VIVIERS Sai02 v/ D
STRECE ATIDRE S5 23STREETADNESS | g B S0 31 Rel,
| oovsiee | 2 40Ty -5T- 2P mIAm) FL 383129
we | T oeLetE 31T T Crange 1] Additior:
faMl 32 NAME Y as
SIRFLT ADLELES, 33 SIREET ADDRESS J@qu%e ?ﬁg‘lf’ua 7_/ =
Gy 51w 34.0ITY-§E2p MIAW( SPeuxs L 33l@

r it T [T oeLETe 41TILE 7 L [T crange [T Addition
HAM 4.2 NAME
SIHLET ADDRESS A STREET ADDRESS & /\
R 4ATITY-ST- 2P Q\ / 9\
T r [T DELETE 51TLE \)T(\VJ'\ [ Change .1 Addition
NEME 52 NAME \3{
SIRET ADDRISS 5.3 STREET ADDRESS
ClIY- 5T 21 - 54 CITY-S1-2IP O
it DELETE BATITLE Channe Addition
o N o 4000021568
SIRE L ALIDRESS 6.3 STHEEY ADDRESS ~04/28/ 9?’-"01082--031
Ty 1. B 64 CITY-ST. 2P kGl 2%
14. 1 do he'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

information indicaled on ems annual report or supplemental annual reporl is true andg accurate and that my signature shall have the same legal etfect as if made under oath; that
ihe corporation or the recewver oOr trustes empowared to execute this repon as required by Chapter 617, Flonda S1atutes, and that my name
- 34 if changed. or on an attachment with en address.

PED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Daytime Pricne #

CR2E037 (9/96)




