FILE NOW: FILI

NONPROFIT FLORIDA DEPARTMEJ OF STATE
CORPORAT‘ON Sandra B. Mofllam
ANNUAL REPORT : i Secretary of Jite
1996 N DIVISION OF CORPEIATIONS

DOCUMENT # N95000003414 (8)

1. Corporation Name

SELF IMPROVEMENT, INC.

A

1O O

Principal Place of Business Mailing Address
1620 NE 148 STREET 1620 NE 148 STREET
WIAMI FL 33181 MIAMI FL 33181
3. Date Inoch)rated or Qualified 3a. Date of Last Repart
07/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 224 DU ¥V st |n 2QEY Do £o 51 6§- OS?Q"/BS" Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, eic. ‘ . $8.75 Additional
’EI p §. Certificate of Status Desired ﬂ Fee Requirad
City & State . Gity & State €. Election Campaign Financing $5.00 Ma
; - - k . . y Bo
23 f\f\\C\ v\, L 31 bb 231 m e nATH F(, Trust Fund Contribution L) Added to Fees
Zip ' Country Zip _ ! Country 8. This corporation has fiahility for intangible tax under s. 199,032,
7 DS 28]  USEX 0] 33150 |z WEA Fiorida Statutes [1 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALOMON' 'SLANDE . B2| Street Address P.O. Box NUmber is Nat Acceptable)
AT v BG4
. i e . 83
MlAMI—F{:QSﬂI—- M\C'\\\f\‘ \\_,.L .;’)\)_)IerK')
84| City F L ’as Zip Code

action 6140503, Florjda Statutes, _ c
T (15 OmAQ S‘ﬁr\of(@& — ‘ D& -0 f(c
i Ragistere: N Signature requted when reinstafing)

" DATE

M and e Fhppicatio NOTE —_
12, OFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 17 3
THE D [JUEE 11 [JChange [ Addtian g
NAME SALOMON, ISLANDE 1.2 NAME g 5
sweeTaooeess | 284 NW 86 STREET 1.3 STREET ADORESS. [
CITY-S1-21P MIAMI FL 33150 4OV S b &
TIE 1] [ 21TLE 3 ClChenge (] Addtion | €3
NAME ARREBOLA, MANUEL 22 NAME
sweetancress | 8939 SW 209 STREET 23 STREET ADDRESS
CITY-5T-2IP MIAM FL 33189 2 4GITY-8T-2I8
TNMLE D CJDELETE FTTILE ClChange [ Addition
HAME EMMANUEL, RAYMOND 3.2 NAME
swmeeTanoress | 12393 NE 6 AVE 39 STREET ADDRESS
CITY-St-2IP NO MIAMI FL 33161 34 CITY-§T-2P
THLE [ IDELETE 417MLE [Change (] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
‘ LiTy-8T- 7P 44 C{TY-5T-2IP
; THE CJDELETE S1TINE [JChange [ Addition
} NAME 5.2 NAME
3 STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5ATITY-5T-21P
TITLE CIDELETE 61TITLE [ICnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-21p

14, | do hereby certify that the information supplied with this filing s voluntarily fornished and does not guality for the exemption stated in Section 119.07(3)k), Fiorida Statutes. [further
cerlity thatl the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
iver or frusiee empowered to execute this report as reGuired by Chapter 817, Florida Staiutes: and that my name

Bos) 7517398

ytime Phong #

oath; thal | am an officer or girector of the corporalion or the ri

appears in Block 12 or Block 13 if cha

SIGNATUR RTHTF ek Ny SIGNING OFFICER OR DIRECTOR e

™ e v s ™



