-~

FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION o
ANNUAL REPORT Secretary ol State

1996 2.]6/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N95000001397 (7)

W Comporation Name

NATIONAL ASSOCIATION OF UNCLAIMED PROPERTY OWNER

S VMUKW AR

Principal Place of Businass Maling Address
20533 BISCAYNE BLVD PO BOX 64
SUITE 4220 HALLANDALE FL 33008
MIAMI F
L 33180 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Y [Applied For
21 26 Ate weo Fok Not Appiicable
Suite, Apt. ¥, atc. Suite, Apt. #, elc. :
utte. Ap uile, Apl. #, elc 5. Certificate of Status Desired 01 $8.75 Aadivonal
FE[ 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Beo
E ?ﬂ Trust Fund Contribution 0l Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20 [30] Florida Statutes O ves Wino

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name l"WiﬂD MS’L"’

AMERIAWYER 82 Streejt ﬁiress {70, Box Number s NSt Acceptablet
HI-AEMERIA-AVE: f

MNE Mt aPoes 0. P[0T

BORAL-GABLES-FL-33134 8

84| City

. Mibpm; FL [*| /%6

1. Pursuant to the provisions of Sections 617 6502 and 617. 1506, Florda Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent g bath, in thg State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agerd. | am
familiar with, and ept the abighitions of, Section 617 0503, Horida Statutes.

rsof Vs e/l

SIGNATURE i .
Slguﬁture‘ typed o printed name of regustered age tle: i @p phiatie INOTE . Frgisisred Agant signaturs requred when reinsating) DATE
12, OF FICERS AND DIRECTORS | EEX ADDITONS GHANGES 10 OF FICERS AND DIFE G TONS 1M 12
TImE P [JOELETE 11 TLE [5) [iChange ] Addilion
NAME VISOLY, AVIAD P 12 NAME wige '\1 ., pvibs
staeeranohess | 20533 BISCAYNE BLVD rasteetaonness || 1% Al€, MIAMI EnROENS OB fylee
CITY-ST-2P MIAMI FL 33180 egsi-ze | o PR oAk Fe 23079
TILE [JDELETE 21 TILE p ] Ghange Addition
NAME 22 NAME Wu‘ng'fg.‘q, K7eve o
STREET ACIDRESS 2asTREETADORESS | 1Y 13 N, AtSAMI OpROEwS Do e
SITY-51- 2P pacrv-stze | N MIAME Bepch, Fe 3319
TINLE {TCELETE 3UTIILE P [JICnange B Addition
NANE a2 hAME rele6, pHrieln
STREET ADDRESS 33 STREET ADDRESS :}| 3 NE. MPM GRROENS D W (02
CITY-SI-21P 34 CITY-ST-2P MM Aeach, £ 23179
TITLE [JDELETE 4TTME " [Jchange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2iP 44 CIY-S1- 1P
TIILE [CJoELETE S1TIMLE [JCrhange [ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2IP 54 CITY-57-2IP
T CI0ELETE B1TINE SO00D IS IGEES: T
NAME 57 NAME ‘DB#’UB!SB"DIDSq_‘UED
STREET ADORESS &3 STAEET ADDRESS #6561, 25
CATY- ST-2P €4CTY-5T. 2

appears in Block 12 or Block 13 if gffanged, or op an attachmient with an address,

14. | da hersby certify that the informaticn supplisd with this filng is voluntarily furnished and does not qualify far tha exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is rue and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director gf the corporation or the recewver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes: and that my name

SIGNATURE: . . Aoty VMH»M Y/1af44

sGNATURE AND TYPED OR RINTED NEME OF SIGNING OFFICER OR DIRECTOR oD A

Daytme Prore #
e PR Y R

CR2E037 (12/95)




