FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ 3 FLORIDA DEPARTMENT OF STATE ] mﬂ
CORPORATION ¥ — Sandra B. Morlham p

ANNUAL REPORT

1996
~ : L/ 3ot/
DOCUMENT # P93000014022 (6) i

1. Gorporation Name Shaaasssasua sENRSNMEE8000

PALEZA OF BOCA ATONL WG 0 A

Secrelary O State
DiVISION OF CORPCRATIONS

e
R

Principal Place of Business ) Maﬂ]r@ Addresé
442 TOWN CENTER 8845 SW 132 ST
TWON CENTER MALL MIAML FL 33176
ggcA RATON FL 33431 us 3. Date Incorporated or Quatied | 3a. Date of Last Report
7 B | 02/24/1993 04/07/1995
2. Principal Place ol Business

PZa Maiing Add-ess T T A PR Numiber Applied For
bl P EG ) s T Lolrady 50417925 ot Faicabi

. C. - Suite: L6l
Suite, Apl. #, &to | Suite, Apt b et 5. Gortibcate of Status Desed ] $8.75 addtional
2 27l Fae Required
City & State | Oty &Stge — 6. Electon Campaign Financing O $5.00 may Be
251 -y /‘Co,&fm Trust Fund Contribution Addead to Fees

. Cmuntn,f/,, 8. This corporaton has habilty for intangible Lax under s 199 032

Zip Country . . i
25) fzgl BIr7¢ |0 5 A.- Fiorida Sratutes O ves [Ine

=] [3] 8] %]

9. Name and Address of Current Registered Agent i 10, Name and Address of New Regislered Agent N
Bi| Name
PRE“TI- PETER 821 Street Address (.0, Box Nurmnber 1 Mot Acceptabia)
SUIME 210 8
= MIAM! FL 33143 84| City : FL 85| Zip Code

1. Pursuant Lo the provisions of Sections GO7.0607 nnd 607, 1508, Flonda Statutes, the above named corporation submits this statenient for the purpose of changing its registered office
, or registered agent, or both, in the State of Florda Such change was authorized by the corporabion's board of directors | herety accept the appaiatment as regislered agent. | am
famiiar with, and accept the obligations of Sectun 637.0506, Florida Statutes

SIGNATURE . L L L . o . . _ e e
Shyriatars: Brend G g nbe ] e ol negeten .‘| e bawl T it o FE T FLogintfent AJatt Su il des Lo e 8 e et 0 KAt G

12, OFFICERS N\:‘_D DIRECTORS 13. ﬂ_[_)E)EW_Q_T_\lS,’CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME PD [y DELETE TRRIIN B Crange 00 Addton | =

HAME HANNA, BARRY 1.2 NAME

STREET ADDRESS 8845 S"N 132 8T 135TRie | ADDRESS || RS/ &c;ﬂ__{_—_a/*‘-’ = A %G o d %

CITy-5T-29 MIAMI FL 1407 -ST-2F LN, ST AN B3/ 76 . &

TITLE WP ) [ DELErE ST "’ Tnarae ™ [ Addition &

NAME HANNA, GINA 2 2 NAM

streeTanpaEss | 8845 S\'N 132 8T 23 51ee L 0Ress | SRS/ éﬁ'ﬁ@gf_p/ﬂf"—? /-—/’éh’wﬁy

Qiry-57-7P MIAMI FL ) ~ veaivsrar | APyt Fe olrpa I3 7.

HILE W [] DELETE 31TILE . . Mange O Additioa

HAME HAN A 32 NAME

STREEI ADDRESS MNQ’WS%Q ST 33 SIFECH ADDRESS /Méléb‘:ﬂ e /L/’G Nt

CiTY-SI-7¢ MIAMI FL 340H1Y-5T-2F M"N”)’, AT oLID N BB 7% .

TITLE [ DELETE 4 1TILE " [ Crange [ Additian

NAME 42 NAME

STREET ADDRESS 41 STHELT ATDRESS

eiTy-ST-7F 440I1Y-51- 2P |

THLE {1 DELETE 5 1TIE SDDGU 1 ?BD?[I e [ Addtion

NAME S2NAMT -04/23/96--01089--016

STREET ADDRESS 53 STREET ADDRESS »¥%200. 00

CITY-§1- 2P - ) 54CHTY S1-2P )

TTLE [J DELETE 5 1TITLE 7] Change  [) Addition

NAME £ 2 NAME

STHEE ! ADORESS £ STREET ANDRISS

CITY-5T- 2P 5417 51-20

14. | do hereby certify that the information supplied with this filng is voluntanty fumshed and Goas nat guaksy for the exemplion slaled in Section 119.07(3)(k) Flarida Stalutes | turther
cerdity that the infermaton ind cated or s ann.iat reparl or supplamead agd jal repart is true_and accorate and that my sgrnture shall have the same lega! effect as if made under

oath, that | am an officer or direclo o Jer 1 I’g opowergrLe Bhacnte tis report as recaired by Chapter 607, Florida Statutes: and that my name
g e g
F

appears in Block 12 or Block 1

SIGNATURE: < /L1~
D

oS 4SS as |




