FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra ¢ ortmn
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BUSINESS. INC.

N94000002734 (1)

Principal Place of Business

10744 SW 118 ST.

Mailing Address
10744 SW 118 ST,

G

MIAMI FL 33176 MIAMI FL 33176-3944
us us 3. Date Incorporated o Qualified | 3a. Date of Last Repor
05/27/1094
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
o) 1941/ COHIELCE WA || 1441 CorHEMLE oAy 428 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, alc. - R
22] ;2/ y7e 370 ;l SLITE 3Jre 6. Cortificate of Status Desired [ si;ii::jmml
City & Stale City & State 8. Election Campaign Financing 85.00 May Be
23] AY/AA7/ ,ZAKES’ . FZ- (28 /f}lf”/ meS, F Trust Fund Contribution sAdded 1o :ies
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 330/t 25 SR | J30/¢ %) «/s'# Florida Statutes Myes [Ino
g. 'Name and Address of Current Raglstersd Agent 10. Name and Address of New Reaglstered Agent
81§ Name
'MCDONALD, JOHN K 82| Steat Address (P.0O. Box Numbar is Not Acoeplabls)
THE LAW CENTER, 370 MINORC AVE.
CORAL GABLES FL 33134 &
841 City 85| 2ip Code
FL

SIGNATURE

17, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Stafutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatuta, yped o printad name ol registered agent and title i applicabie (NOTE: Registerad Agent signature raquired whan rainstating) DATE
j2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D (M. DELETE 1.1 TITLE D e [ change Bl Addition
NAME DATE, PAUL 1.2 NAME Sus#e) VO s
sweetaporess | 214 NE 88TH ST LasTEET AvoRess, | ZOPH Y I /P STREET
CITY-51-2P MIAMI SHORES FL 33138 1ACITY -ST-2P 141/, FL -’"’74
ME D S OELETE 21 WITLE V,".b [ Change o Addition
RAME ROSENBAUM, SCOTT 22 HAME MIKE ﬂm& /6 ar
smeeraooness | 6101 SUNSET DR 23 STREET oDRess | 6 PF L v
crisize | MIAMIFL 33143 cionsioe | ITIAHl, FL 836G
TIHE [3) Y DELETE Mwme Fb T e gl Change L] Addition
NAME FLOYD, NADINE 32 NAME
steeraooress | 5201 RAVENSWOOD RD. #110 3 STREET ADDRESS
oy -Sl-2e FT LAUDERDALE FL 33312 34, CITY-51- 2
TILE P T DELETE 41TIE sS7.D » [ change [ Addition
NAME LYNN, RICHARD 4 2N RAVK W I4EIANNS
seeranoress | 816 MW, 11TH STREET 43 STREET ADDRESS ?.:1‘ S/ 5. DIKIE ”"W‘Vf STE. /02
CrY-st- 2P MIAMI FL 33136 won.siap | ALY, FL BB/ST
ILE [} DELETE 51TITLE [ Change L. Addition
NAME 5.2 NAME
STHEET ADDRESS § 3 STREET ADDRESS
Y-S0 5.4 GTY-5T-2P
T [ DELETE 5.1 THILE [T Change — [..J Addilion
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 2P

Jun 02 1997 8:00am

CR2E037 (9/96)

14. | do hereby certify that the information supplied with this filing doas not qual
information indicated on this annual report or supplemenital annual report is

SIGNATURE: ~~ TSR e

SIONATURE AND TTRED O

AINTED NAME OF BKINING OFFICER DR DIRECYOR

ity for the exemption stated in Saction 119.07(3)i}, Florida Statutes. 1 furlher certify thal the
true and accurate and that my signature shall have the same legal effect as if made under oath: that

1 am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ar Block_13 if changad, or on an atlachment with an address.

25237

Dayiime Fhone ¥ poas 120

LHEFLE DD

Aty e




