—

PROFIT
CORPORATION
ANNUAL REPORT

1996

(o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9200001

1. Corporatan Name

SUBSTANTIAL SUBS OF MIAMI, INC.

Pringipal Place of Business

6781 RED ROAD
CORAL GABLES FL 33143

Mailing Addross

6781 RED ROAD
CORAL GABLES FL 33143

5084 (6)

TR

. Date Incorporated or Qualified

01/01/1993

3a. Date of Last Reporl

05/01/1995

2, Principa! Place of Busingss 2a. Mailng Address 3. FENumber Applied For -
21] . |28] 650379916 Nol Applicabic
| Sute, Apt b, ete. | Sute, Apt. 4 etc. 5. Gertifcalo of Status Dasved [ $8.75 agditional
221 . ?Jl Fee Required

Ciy & Slale | Ciy &Sl 6. Election Campaign Financing 0l $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
- Zip _ Counlry Zip | Country 8. This corporation has lizbility for intangible tax under s 199.032,
24] 25] o 29] - - 30[ Flonda Statutes B ves [InNo
9. Name end Address of Current Reglstered Ag_ent 10. Name and Address of New Reglstered Agont N
81| Name
HUWER, RITA M 82| Stroct Addross .00, Box Number is Mot Acosptablo)
6781 RED ROAD
CORAL GABLES FL 33143 85
84| Ciy FL 85| Zp Code

11, Pursuant 1o the provisions of Seotons 6070502 and 607,

or ragisterad agent, or both, in the State of Florida. Such chang
tamilar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Statutes, the shove-named corporation submits this stalement for the purpose of chanding ils registered office
e was adthorized by 1he corporation’s board of directors. | hereby accept the appointment as reglislered agent. | am

CR2E034 (12/95)

SIGMATURE o o e e e e et _ N - - _
Slgnatars tnod or prntod aame of egratersd agont and tith: if apgihsable O Seg sterad Agont SIONITUNE Feayaired wher reirstalog) AT

12 OFFICERS AND DIHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE TATNE [ change [} Addition

HANE HUWER, RITA M 1.2 NAME

STREF] ADDRISS 8781 RED RD 13 STREET ADDIESS

CTY-5T-2P CORAL GABLES FL 1.4 CITY 5120

TIILE [ DELETE 2. 17INLE 2] Changa  [C] Addilion

NAME 22 NAME

SIRSET ADIRESS 23 SIRFLT ADDAESS

GIyY-§1-7F 24 Cily-81-71P

10LE [ DELETE 31T [ Crange  [] Addition

NAME 3.2 NAME

STREE] ADDRESS 3.3 SIRLET ADDRESS

CIt-S1-2P 3ACIY-SI-7F°

TITLE [] DELETE 4 1TILE ] Cnange  [] Addition

NAME 4.7 NANE

STREET ADDRESS 4 3STRIET ADDRISS

CITY-ST- 21 L40TY-51- 0P

TILE 7] RELETE 5 1THLE [C] Change (] Addition

HAME 5 ZNAME

STRELT ADDRESS 5.3 SIREECT ADORESS

CiTy-ST-7F —_— 54CNY-ST-2F

e [ CELETE 6 11IE [ Ghange ] Addition

NAME 5.2 NAME

STREET ALDIRESS ~ 6.3 STREET ADGRESS

ClTy-S1-20 gacitestap |

14. [ do horeby certify that the information supplied with this filing is valuntarily furnished and does not qualify for thee exemplion slated in Section 119.07(3)iK). Florida Statutes, | further
certify that the information indicated on this annua! report or supplemental Bnnual report is true and accurate and that my signature shall have the same lagal effect as If made under
oathy: that | am an officer or director of the corporation o the recever of trustes empowared to execule this report s reguired by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 i w0, or on an ettachmeant with an address.

) - A
SIGNATURE: e 00 Keceeres  YJF5e ps] 9T
T SO NATREAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - ’ T Date Doyt o Plone # ’




