SECOND 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).

1. Corporation Name

MIAMI AIKIKAY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT % W Secretary of Slate
1997 s DIVISION OF CORPORATIONS
DOCUMENT # N96000000120 (3)

Princlpal Place of Business

2518 5W. 22ND AVENUE
MIAMI FL 33135

Mailing Address

2518 SW. 22ND AVENUE
MIAMI FL 33435

FILED

Aug 19 1997 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Repont

01/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0640526 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. )
utte, Ap te Y P e 6. Coerlificate of Status Desired [l $8'75 Adaitional
E] 27 Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 may Be
E m Trust Fund Contributian Addod to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year tntangible
24] 25] 2] 30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
TENENHOLTZ, JOHN § 82| Street Address (P.O. Box Number is Not Accaptable)
251:B S.W. 22ND AVENUE
MIAMI FL 33135 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hersby aceept the Bppointment as registered
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed neme of reglsterad agenl and lie if applicable. {NCTE Regislared Agenl signaluwa required whan ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeLene LITLE T Change T Adaition
NAME RIFKIN, ELLIOT 12 HAME
staeeraporess | 201-B S.W. 22ND AVENUE 1.3 STREET ADDRESS
oHY-ST-2P MIAM] FL 33135 1.4 0ITY -5T-2P
TTLE o] [ oecere 21TILE LI thange [ Addition
NAME RAMOSN, GUSTAVD 22 NAME
sreevaponess | 261-B S.W. 22ND AVENUE 2.3 STREET ADDRESS
CTY-5T. 2P MIAMI FL 33135 24 CIV-5T-2IP
TInE D T BeLETE 34 TITLE [T Change ™ [T Addition
NAME JOSHUA, AYAL 32 NAME
sreer aporess | 201-B S.W. 22ND AVENUE 33 STREET ADDAESS
CITY-ST-2F MIAMI FL 33135 R 34, CITY-ST-2P
TITLE D g DELETE 411TE [T Change ] Addition
NAME DUMLAD, CHRISTINA 4.2 NAME
staeer aponess | 251-B S.W. 22ND AVENUE 43 STREEY ADDRESS
oTy-ST-2p MIAMI FL 33135 A4ITY-ST- 2P
TLE h] X DELETE 51TILE [ Change [T Addition
NAME TENENHOLTZ, JOHN S 6.2 NAME
steeT aporess | £61-B S.W. 22ND AVENUE 5.3 STREET ADDRESS
Y- S1-21P MIAMI FL 33135 54CITY-51-2P
TTLE LT oriere 6.1TITLE [T cChange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p §.4 CITY-ST-2IP
14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indlicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

red to exscute this report as reguired by Chapter 617, Florida Stalutes; and that my name

| am an officer or director of the corporation or the recelver or truslee
appears in Block 12 or Block 13 if changed, or on an attachpent w# dress.
et a  f h s e EIEIIrsrrs

0 Fe 377

CR2EQ37 (4/97)



