o

CORPORATION
ANNUAL REPORT

1996 W

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001581 (6)

1. Corporation Name

THE LILMOD UL'LAMED INSTITUTE, INC.

OB

Principal Place of Business

Mailing Address

% ZIMBLE FORMOSO-MURIAS
1101 BRICKELL AVENUE. PENTHOUSE SUITE

MIAMI FL 3313 MIAMI FL 313

% ZIMBLE FORMOSO-MURIAS
1101 BRICKELL AVENUE. PENTHOUSE SUITE

3a. Dale of Last Report ]

N/A

3. Date Incorparated or Qualified \

04/03/1995

2. Principal Place of Business

[21]

2a. Mailng Address

2|

TBue, Aat #, ete.

4. FEI Number Applied Faor

Not Applicable

_ 65-0568800
$B.75 additional

E Sulte, Apt. #, ete o 7—27 B o 1 5. Certificate ofEiDeswed , 0 Feo Required
Gity & State R 6. Fiecton Garnpaign Financ 1y $5.00 May Be
Fﬂ — 251 . o o Trust Fund Contributic "2 ¥
Zp Country 2 Countey T8, This comoration |1 - iakilly 177 Atangibie 1ax uneer
m El —m % Florida Statttes, 03 ves [ Na
g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
e T 81 Name V 1
ZIMBLE. DAVID S ESQ 82| Stect Adtess (PO Box Number is Not Acceptablel
% 1101 BRICKELL AVENUE
PENTHOUSE 83
MIAMI FL 33131 84| Ciy FL 55| T Code
11, Pursuant 1o the provisions of Sections 677 0500 and 617, 1508, Fionda Statutes, the above-named carporation subniits this statertent for the purpose of changing 1ts registered office
or registered agent, or both, in the State of Floricks Such change was autharized by the corporation’s board of directors. | herety atcept the appaintrent as registerad agent. 1 am
familar with, and accept the obligations of, Soction 617.0503, Florida Statules.
SIGNATURE. i o ey e o [ e e e I R
Shynatare: e OF Hrnled ke 0 regintaread A A ] Ee F gy ploane INOITE Fliagiterst Agat signefunes anpwad when rendalng: DATE
2. OFFIGERS AND DIRECTORS 13. AT TIN5 o Al aE 5 10 €0 HIGE F5 ANDYDIRE CTORS I 12
TITLE D CIDELETE L1TINLE []Cnange  [] Addition
NAME SHIFMAN, MORDECHAI 12 NAME
sreeeraoness | % 1101 BRICKELL AVENUE, PENTHOUSE SUITE 1 3STHEE T AGORESS
Qury-)-2p MIAMI FL 33131 - LATlY-51-0F o -
TNE D [J0ELETE 21 TILE OJchange [ Addinoa
HAME ZIMBLE, DAVID $ ESQ. 22 NAME
swertaokess | % 1101 BRICKELL AVENUE, PENTHOUSE SUITE 23 SHet | ADDRTSS
Ty -S1-1P MIAM! FL 33131 2 4D-ST- 2P
TIILE D [JDELETE S1TITLE [JChange ] Addition
NAME STERENTAAL, PAUL 37 NaMK
creerr ancress | % 1101 BRICKELL AVENUE, PENTHOUSE SUITE A3 STHEET AUDRESS
CiTy-§1- 2 MIAMI FL 33131 34 0Ty -§1-2P
TIE [CIDELETE 41 TITLE [Jctange [ Additon
NAME 4 2NAME
STREE T AQDRESS 43 STREFT ADDRESS
CITY-§1-21P - 4407y -S1-21P
TITLE [CIDELETE S1TIILE [JCharge [ Addtion
NAME 572 NAME
STHEET AJORESS 53 STREET ADDRESS
CIvy-§1-2IF 54 CIy-51-2IF
TITLE [CDELETE E1TITLE [Jcnange [ Additian
HAME 62 NAME
STREET ADORESS 3 SIREET ADDRESS
LTY-SI-2P 64 CITY-ST-21P

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this Fling

appears in Biock 12 or Block 13 if changed, or on an attdchment with an address

SIGNATURE: __ ﬂ/’%ﬂﬂx{,o’ J(u—-uw,._.__

* §IONATURE AND TYPEQ OR PRINTED K

1% voluntarily furnished and does not quatify
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and
eath: that | am an officer ar diréstor of the corporalion or the receiver or trusiee erpows

Mogngcm THiTmmy

E OF SIGNING OFFICER DR DVRECTOR

tor the exemptlion stated in Section 1 19.07{3(K). Florida Statutes. | further
that my signature shall have the same legal effect as if made under

ered to exscute this repon as regJired by Chapter 617, Florida Statutes; and that my parne

T Datete Prar e K

CK/," ) IJ, (f£

Ciatter

OOd2 185




