FILED

e PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE

Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

1427 WEST, INC.

4000 NORTH MIAM| AVE.
MIAMI FL 83127

Principal Place of Busingss T

PO3000015041 (5)

" Mailng Address
4000 NORTH MIAMI AVE.
MIAMI FL 33127-28t0

N AMEREIRE IR

3. Date Incorporaled or Qualified Ja.

Dale of Last HE;J‘E;FI__“

May 13 1997 8:00am
Secretary of State

I _02/26/1993 _05/01/1996
2. Principa’ Place of Businoss 28, Mailing a\dcwms 4. FEI Numbor Applied For
ol 48 Fast E(ag /f{’ 67' [l 4 Caf o I 09 /(f{’ 4. 650421552 Nol Appicabic
. m Sulte, Apt. #, el;?( ‘/ 57] Suite, Apt. £, C}i/ 8. Cerlificate of Status Desired l $8F;5H:;jx%nal
Sy B 5 . Gy &S T e 500 -
"EmL_Mmiami f_f__ L _m_,| Cicmnd E ‘Bﬁd@‘" > et fures Goneion 0 %M ores
s 2Zi Coumly COU““Y B Ih oralion has fiability for intangible tax under s. 199.032,
amiar Baimr W6 |® e
., Name and Addres"s bf Current Raglslered Agemt T e and Address of New | Fle ered Agent 7|
OHANIAN, DEBRA B e @( /9,2,5f OF1a nian
4000 NOHTH MlAN" AVE. k8 Strect rosg m ris Not Accog?e) )—/
MIAM) FL 33127 o WY s 1 Flagler™51° 41,
Ba| City 1o . T C
" acmr FL [ 45753/ |

13, Pursuant 1o the provisions of Scclions 607 050
office or regislerc
agsnt. k am faml

el GO7.14508, Florida Statutes, Ihe abave-named corperalion submils this statemeni for the purpaso of c,hdngsrwg ils registerod
lorida. Such change was aulhorized by the carporation’s board of directors. | herehy accepl the appointment as registored

r bolh, in theState
I accepl uQ ns o, Seatbn GW
<s 5-/-97

SIGNATURE _ A W
Slgnatued, el of prntad nare ol rog ‘L_r_ml et & Wl m\( if i dlllf @ (HD][ Fir g-c.l(,mﬁ Ay -rl r.(;ma!urr rf.waled WH T N tnlng) OATE
12, . DfflcEHS /\.NU DIH[ C]OHS 713 o ADD IQNSICHANGES TO GFFICERS AND DIRECTORS IN 12 g
T ] Dloone Py President [thange TJ Addiion |
NAME OHANIAN, DEBRA 12 KM Dotz Obaniar 3
stacer aooaess | 4000 NORTH MIAMI AVE. 1351 ADDRESS | L4 8 East Faglce TS ‘/ o
orv-st-ze | MIAMIFL 33127  Nservse | pia st / £ 23/30 e
TME 0O it 240 T chaage [ Addiion |G
N 22 NAMIE
: STREET ADDRESS 23 STREL] ADDRESS
- | cmv-st-ze S 2 4CHY-51-7I
ol e T o o Doane T Yeime T T T T Change U Addition
T 32 A
- | STREET ADDRESS 33 STREET ADDRESS
GTY-S1-21P T e 3AETYSIZE
TILE Conee s T T [J Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-SY-21P o o o 44 CIY-8Y-7I
TNLE T T TOonee T oy [T Change L] Addition
NAME 52 N4ML
STREET ADDRESS LI STREEY ADDRESS
CiTY-§1-21P o . EsAtpYesqe -
TILE Oonoe s1INLE ] T T T Change L Addilion
NAME 6.2 NAMI .
STREET ADDRESS GASTRETT ADDRESS
CiTY-ST-2P - S4CAY-S1A
14. | do hereby certify that the infarmatian sup;)h{'d wiith tlns filing does not qua\lfy for the excmplion stated in Soction 119 B7(3)00, ¥ lonida Statutes. | urther certily that the

Infermation indicaled on this anruual reporl of supplomaentat gonual report is true and accurate and thal my signature shall have Lhe same legal effecl as if made under pathi; that
| am an officer or direclor corp ration or thedccoiver fr trustee empowered (o execule this report as required by Chapter 607, Horida Statules; and thal my narme
appears in Block 12 or ock 1 1a n:)cd or 0| an atfac %cnt wilh an address

N T 09 SR RIR IO

rFr 9 r. ST FL JEFrI.Y =



