__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT V7 58 Y FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT #  PG2000008124 (9)

1. Corporation Name

M RacCiarn, 0-0,,44 AR O

Principal Place of Business Mailing Address
1380 NE. MIAMI GDNS. DR. 19160 NE. 22ND AVE.
SUITE 100 N. MIAMI BCH. FL 33180

N MIAMI BEACH FL 33199 3. Oate Incorporated or Qualifed | 3a. Date of Last Report

12/01/1992 05/01/1995

2. Principal Place of Business | 2a. Maiing Address 4, FEJ) Nurnber Applied For
1] 2 650373822 Not Appicatic
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcats of Status Desired 0 $8.75 Adcfitional
22 ;;] Feo Requirad
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
ills} - Country | Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 20] 30] Florida Statutes O ves [Ito
L 9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
! ALMAN, MARTIN H 82| Street Address (P.0. Box Number is Not Acceptabie)
. 17064 W. DIXIE HWY. -
N MIAM! BEACH FL 33180
‘ 84| City 85| Zip Code
, FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section B07.0805, Florida Statutes.

SGNATURE . e - e
Slanaturs typed o pentad name of regiclarad agent and it it agplicable INOTE: Registared Agenl signature recuired when reirstaing! DATE ﬁ

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ILE DPS ] DELETE TLNILE [J Change () Addion |

Nk RACCIATTI, THEODORE R 1200 3

STREET ADDRESS 19180 N.E. 22ND AVE. 13 STREET ADDRESS i

CIiY-S1-2IP N MIAMI BEACH FL 33180 14CITY-5T-2P E

TLE [ DELETE 21T [ Chang [ Addition &3

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

DIY-§1-29 24 CiTY-ST- 2P

LE ] DELETE A 1TITLE ! [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-§7-21P A4 CITY-§T- 2P

TITLE [T DELETE 4.171TLE [ Change [ Additian

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CHTY-ST-2P

TITLE DELETE 5.1TITLE Change Addition

NAME - 5.2 NAME SQDDD 1280 B%.:; o

STREET ADDRESS 5.3 STREET ADDRESS —05/03:‘55“0] U6B--015

CIly-S1-21p 54 CiTY-ST-2IP k200, 00

1IMLE {7 DELETE 6.1TITLE [ Change  [J Addition

NAME £.2 NAME )'V

STREET ADDRESS 6.3 STREET ADDRESS g, l

CITY-ST-2IP 6.4 CITY-§T-2IF

14. | do hereby certlify that the informgtion supplied with this filing is voluntarily furnishaed and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
cerlify that 1he information indicgfgd an this annual r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of dir r of 1he Corpol W recever or trptee empowerad 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blck if changeq\ or Jaf
i /g@m,@ é@m@@e‘%ﬁmﬁggfﬁv

SIGNATUR




