'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Ma 02 1 997 8 . OO am
CORPORATION Sandra B. Mortham - y :
ANNUAL. REPORT Secrelary of State o ' S ecreta Of State
1997 : DIVISION OF GORPORATIONS v I y
. Corpeoration Nama P92000008874 (9) !
el Pl of Dirsoss Mating Address ”Il“m hl |I“I"I“|||“I"“ Ilm II|||||||| |I||| ‘I“l Ill‘lllll nll
. 16855 NE 2ND AVENUE 16655 NE 2ND AVENUE
¢ SUME 202 SUITE 202
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331621781
3. Datg Incorporated or Qualified | 38, Date of Last Report
,,,,, 11/30/1992 04/20/1996
"2, Pancipal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
al (26] 650372046 Nol Applicable
Saite A 8 ol Sulie, Apt. #, etc. K i
L 3 L 27 i B. Certificate of Status Desired | $8.75 Addiional
zgl 37] Fee Required
77777 C ny & Stae Cily & State 8. Election Campalgn Financing ss.oo May Be
2a) 28| Trust Fund Contribution O Added to Feos
,,,,, 1 ~ Couniry Zip Cauniry 8. This corporation has liabitity for intangible tax under s. 199,032,
24} 25 20 m Florida Statules Oves [dno
| . Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALVER, PAUL 8] Name
5881 NW 151 STREET 82| Streal Address (P O, Box Number is Nol Acceplabie)
SUITE 101
MIAM! LAKES FL 33014 8
84| City FL 85| Zip Code
T Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalites, the above-riamed corporalion submits this statement for e purpose of changing its registered
offics ar registored agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors, | hereby accept the appoinimont as registered
agent | an famdiac with, and accept the ohligations of, Section 607.0505, Flarida Statutes.
SIGKRATURE
o B St lygert e o preits b iz G pEGeteTe a a_;u\r\l wid bt ¢ an il Cabin (NOTE: Regslered Agant signature teguired when reinstating) DATE o
(12, GFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D [T orLere 11 TELE CJohange L3 Asditions | 5,
b ORNSTEIN, DAVID 1.2 HAME 3
swersones: | 19855 NE 2ND AVENUE #202 13 STREET ADDRESS g
| creseae | N MIAMI BEACH FL 33182 1401y-ST-2¢ ‘ &
Mk D L] peLete 21TIHE [Jchange {71 Anditign |3
bk SILVERMAN, LEWIS 2.2 NAME
sernaconess | 10855 NE 2ND AVENUE #202 2.3 STREET ADDRESS )
orvsear | N, MIAMIBEACH FL 33162 24 QY51 2P '
{ it D ] pruete ferone [l change  [J Addition
KAKE ROMAN, RICARDO 32HAME
awinanones | 10858 NE 2ND AVENUE #202 33 STREEY ADDRESS
L ervsize | N, MIAMI BEACH FL 33162 341V S1-2P
L [T OFiETE 41 TILE . [T change T Addition
tAME 4.2 HAME ’
STHEET AIDRESS 4 3ISTREET ADDRESS
oneestae | 4.4 0Ty -ST-2iP
ME C oeete 51TTLE [Jchange [ Addwicn
RAME 5.2 NAME
STREET A= 5.3 STREET ADDAESS
RN L SR SACITY-§1-20F
T I oeLtiE 51 TITLE : T Grange ™ T Addition
HaMF 5.2 NAME
SAREELADCHESS £.3 STREET ADDRESS
| iy 81 64CITY-81-2P
14, 1 dov hy certify hat Ihe infermation supplied with this iling does nat quakly for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informasion inmeatad on i annual repart or supplomental gnnual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that
Lam an oficer o director of the corporation orthe rcww pr 1mstse empowerad 10 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o an address.
SIGNATURE: PO ety Jor Yp-voel
SIGHATURE AND TYPED OR PRI 4 N Dhte D¥ytihe Frione &

PASPT 4



