FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

300 W 81T SIREET
SUITE 100

MIAMI FL 33140-627
Us

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF SU\TE
Sandra B. Morlnam
Sccretary of Slale
DIVISION OF CORPORATIONS

Mailing Ackchess

00 W 4157 STREET
SUITE 100

MIAM? FL 33140627
us

2. Principal Piace of Business “2a. Méi_rhg"Ad'c'ireés T
21] _ |29] o

Suite, Apt. #, etc.
22]
City & State

Jip

Suite, Apt. #, etc.

7 ' C\fy & State
|l

Counlry

29 A ]

FILED
Mar 18 1996 8:00 am
Secretary of State

AR A

3a. Date of Last Report |
05/01/1995

T T Tapelied For

Not Applwcable

$3 75 Additional
Fee Fiequ\red

$5 00 May Ba
Added to Fees

B "!hlq oy JOF(II\OH has liabibly for intangble tax under s 199.032,

3. Date Incamporated or Qualited ]

10/21/1992

4. FLi Number 7

650364959

§. Certificate of Suatus Desired

O

'B Election Campa"\gnrr |hénciné
Tru%t Fund Conlnbutlon

[24] 25 Fiorida Statutes % ves [No
8. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
81| Name
RESNICK- LIONEL B2{ Strect Addross (P . Biox urnl)or is Not Ageeptable)
945 41ST ST. - oy fo~ Oa,
SUITE 102 83
MIAM! BEACH FL 33140 sl e e
(oeq, Gk FL||'iie

SIGNATURE: _

SIGNATURE _ o o o
TSlgnature, typed on printe d nace of agishered Byl s fite  aopiabls INZTE Pogishiaed A

12 _OFFIGERS AND DIREGIORS 13.

B 1" B I T

NAF RESNICK, LIONEL 12 et

stcer ooness | 945 41ST ST., SUITE 102 13SIREE] ATDRESS

oy S1. 2w MIAMIBEACHFL33140 K acmvesrze

THLF ST (] DELETE 2 1T

NAME RESNICK, FERN 27 NAME

staertancress | 945 418T ST., SUITE 102 Z3SIHELT ADDRE S

Cny-SI-2 MIAMI BEACH FL 33140 S 240TY-5T 2

TI1LF [ DELETE 3 1TTLE

NAME 32 NAME

STREFT ADDRESS 33 SIREET AIDKESS
| CITY-51-71P } o I4CTY-ST-7F

TILE ] DELETE 4 1HILF

NAME 42 HAME

STREE] ANDRESS 43 STREFT ADDRESS

OITY 51 2P e e R ARCTECST-BE

11LE [] DELETE 5 1TLE

NAME 52 NAME

STREET ADDRESS &3 STMES T ADDRESS
| cmesar L — _ SALTY ST ok

1LE [] DELEIE £ 1TILE

NAME £2 NAME

STHEET ADDRESS GASTAEE] ADDRESS

CITy-51-2P EADTY-ST 2P

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

1. Pursuant to the provisions of Sections 607 0502 and 607.1808, Florida Statutes, the ahove-namcd c,orporahon sulirits this statement for the purpose of changing its registared oﬂ'lce
or registered agent, or bigth, in the State of Florida. Such changs: was authorized by the corporation's board of directors | herebsy accept the appointment as regislered agent. | &
famil-ar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

ADL IGES 10 OFFICE R::ND DIREGTORS IN 12
[ change  [] Additon
- T T T Y thange” [ Additon |
R [J Change  [J Addition
. B o N Sy e T
Tt [] Change [} Addition
——- - —- [ [j_ﬁh_anﬁe [ Additian

14, | do hereby (,(,rwy that he information supp\cd with this flmg is vowmtan\y funished and does nol gualify for the &xunpbon slated in Section 119.07(2k ) Florica Stalutes. | funther |
cerlify that the information indicated on ihis annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega' effecl as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustec empowered to exaoute this reparl as requwu(i by Chapler G607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Changod :r on an allachmgnt veth an atidress.

3/i5fas

D Date g Prose s

CR2E034 (12/95)




