FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S
1998 DIVISION OF CORPORATIONS eCretal S/ Of State
DQCUMENT # P93000015041 (5)
1427 WEST, INC.
MO GO R AT
49 £ FLAGLER ST 48 E FLAGLER BT
4 4
MIAMY FL 3™ MIAMI FL 33131 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business 28. Mailing Addrass 4. FE! Number Applied For
[21] 26} 65-0421552 Not Applicable
Suite, ApL. W, elc. Suite, Apt. ¥, etc. o ) $8.75 Adgditional
-—2—;1 ;l 5. Centificata of S}a;gs Desired O Foe Required
GCily & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 ;5] Trust Fund Contribution O Added lo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;-i—l ;I ;‘ ;l Personal Property Tax due June 30, [ Yes Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OHANIAN, DEBRA 81| Name
48 E FLAGLER ST 82{ Streot Address (P.O. Box Number is Not Acceptable)
4
MIAMI FL 33131 83
84| City ‘|las| zZip Code
FL |

11. Pursuant 10 the provisions ol Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familar with, and accep! tho obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signatwe, lyped o proiad nama ol registered apant and litis B applcabio (NOTE Ragistared Agent signature reguired when rainslating) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CJ oeLETe 11 TINE [ change L) Adgition
NAME OHANIAN, DEBRA 12 NAME
smeeraponess | 48 E FLAGLER ST, 4 12 STREET ADRESS
Ty 5T- 2P MIAMI FL 14 CITY-5T-2IP
TILE [ peLeTe 21 TIME [JChange T Addition
WAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy -1-2P 2.4 CITY-5T-21P . ‘s
e T orLete 41 TILE [J Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE [T oEuEre A3 TOLE [T crange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S1-2w 44 OITY-ST-7P
TLE [T oecETE 51 TIILE 3 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-57- 1P 54 CITY-§1-2IP
TiNE [ DELETE 6.17IME [ crange LI Aodition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-ZIP | BT

14. | hereby corlily thal the information supplied with this Tiling does not gqualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Figrida Statutes. and that my name appears in

Block 12 or Block 13 if ¢f ed, or on an attachmemt with an address.
CIA AT IDE. lm. Qm [ U o i e WRNGY 20 A A/,

CR2E034 (10/97)



