SECONOD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of S1ate )
19% DIVISION OF CORFORATIONS oo PR 13 T 1: 02

e 7_1%“
DOCUMENT # N94000003185 (5)

1. Corporation Name

IR

Mailing Address

8307 N.W. 22ND AVENUE §307 NW. 22ND AVENUE
MIAM! FL 33147 MIAMI FL 33147
] DO NOT_V\(\{BIT_!EVIN THIS SPACE
3. Date Incorporaled or Quabfied 3a. Date of Las! Aeporl
e 06/22/1994 06/13/1996
2, Principal Place of Business 2a. Mailing Address 4. Fi1 Number o Applied For
r':ﬂ 26 - ] 65’0535669 L Not Applicable
Suite, Apt. 4. elo Sulte. Apt. #, et 5. Cortificate of Status Desired 0 $8'75 Additional

;1 ;;l . SR Fee Required

City & State - Cily & State 5: [.Ics(,iicnr]“(_‘.ar'r||1r|ign [“lr;{m-v.:‘,i-né] ) $5_00 May Bel
23 28 e Tt Band Contnabon Added 1o Fees
Zip Country | Zip Country 8, Tris corporation owes or has paid the current year Intang ble
24 2—5| 291 o |80 ) _l‘nrsor_ﬁ_ﬂ F'!cx_pmlg T;_tx dg_o__.]u_r_nf'; 32 D Yes D No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent i |
81| Name
GRAHAM' CANTON 82| Stcel Address (PO Box Number is Nol Acceptable)
1760 N.W. 82ND STREET e
MIAMI FL 33147 83
84 _C_IT;_ Tt T FL Jasl Z1ip CGode

11, Pursuant to the provisions ol Seclians 6170502 and 617.1508, Flonda Statutes, the above named cofporation subnuts tis slatoment for the purpose of ehanging its reg stered.
office or registered agenl, or both, in the Stale of Forida Such change was autharized by the corporahon’s board ol drectors | heroby accept ihe appoinkment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE o L o

Signature, typed o printed nare of reg st ed agent aad litls it applcabh: {NOTE Foegen rod Acgen® Sinecore o goote Sabien e -2shn g DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES 10 OFFICE RS AND DIRECTORS 1IN 12 i~
me D [T oeLete LITILE 1T ' © T T T changs LT Additon %
NAME GRAHAM, VERONICA 12 NAME 5
streeT anoess | 1790 N.W. 82ND STREET 13 STHEET ADDRESS <
CilY - 51-2F MIAMI FL 33147 14cm-si e | o &
TTLE D [F oeceTe 21TINE CJ Crange . T Addition 1O
NAME FORBES, KATRINE DR. 22 NAME ; - L T N e
street aporess | 11760 BERRY DRIVE 25 STHEET ADDRESS SIARE Y 14
CITY-ST-2IP COOPER CITY FL 33026 2 4CITY-51. 20 i 3 - E R 1. &
TTLE D [T DELETE ImE ' [T crange [T Addilion |
NAME PASCAL, BERUIL 32 NAME
streeT Apoaess | 1610 N.W. 127TH STREET 33 STHEE] ADDRESS
CHTY -§T- 2P MIAMI FL 33167 Naaomseoe | - ] -
THLE 1 peLete A1TITLE | Change ] Addition |
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 4401Y-S1 21 . . L
TiiLE [T pewere 51TITLE Cnange Addilion
NAME ’ 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Y -$1-2IP 54CITY-S1-2IP
TITE [Toeere Jerme | ' T '[]'_C_ﬁé'%'gg_"&dd @F}‘
NAME £ 2 NAME ./(,/ fb\
STREET ADDRESS 64 STHEET ADDRESS a\\
Y -ST-21P gaciy st ar | - ]
14. | do hereby cerlify that the information supplied with tnis filing does not quahly for the exempbon stated in Scchon 118 G730, Fionda Slatutes | furlher certify that the

information indicated on this annual report or supp\{:me‘ma\ annual reporl 1s true and accurate and tat niy signaloare stall have the same legal effect as 4 mace under gath; thal
I am an officer or director of the corporation ar the receiver or rustee empowered Lo execute this report as required by Chapter 617, F lorida Statutes: and that my name
appears in Block 12 or Block t3 if changed. or on an attachment with an address.

IR AT IS CHEERIATTTHEYE 12 3V LT b - ,/.}:,,,/’,, L S s e (;/2.»”\;%—4/247‘)




