FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR H FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT $ ; Secretary of Stale
1996 ¥ DIVISION OF CORPORATIONS
DOCUMENT # P93000024701 (3)
1. Corporation Name
Principa’ Place of Business "_rﬁéwlmg.&.ddroqs I | || |||“ Im ” ‘ ’ m ||| I|| | I||
19685 N.W. 54TH AVE. 19885 NW. S4TH AVE.
MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Repor
A 03/30/1993 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address ) 4. FEI Number Applied For
2T| 26] 65‘04%340 Mot Applicable
El Suite, Apt. #, etc. -2:11 Suite, Apt. #, etc. 5. Certificate of Status Desired (| $BF‘;5R:§£?;%M|
City & State _._._._.. _j Cily & State o 6. Cicction Campaign Financing $5.00 May Bs
P ?8] Trust Fund Contribution 0 Added 1o Feas
Zip Country | Zip ~ Country 8. This carporation has liability for intanginle tax under s 199,032,
24] [25] | 30| Florida Statutes O Yes INo
0. Mame and Address of Current Reglg_tf{c_a{@jgent 40. Name and Address of New Reglsterad Agent
81| Name
DOWNS, Y. DEISY 82| Biremt Address (PO, Box Number Is ol Acceptabie]
19885 NW 54 AVENUE
MIAMI FL 33055 8
84 City 85| Zip Code

E02 and 607.1508, Florda Statutes, ihe above named corporation submits this statement for the purpase of changing its registered office
t Floriclag#08h change was autharized fy the corporation’s board of directors. | hereby accepl the appaintment as registerad agent. | am

CR2E034 (12/95)

familiar with, a Gl Sogkdn BT 05050 Florida Statutos

SGNATUR 7 )) ZDgJ ‘ Hges %%J
Gzt 10 mpyd catle NG £ £ Rigisteren Agent sratures recjiiec when reinstatiog! ) DATe

2. = OFFICE CTORS T s ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TITL D L] DECETE LA D [ Change L] Acdition
NAME DOWNS, JOHN G 12 NAME y o Y=r2 Do » ib
STREET ADDRESS 19865 N.W. 54TH AVE. vastmeei sonkess |/ P 6 A Y S o )
OIY-S1-2P MIAMI FL 33055 o orvsi e | FPP0 pFrrr s #2298
TILE " ] DELETE 2 111LE [7] Change  [] Addition
HAME RE AR 22 NAME
STREETADORESS | 2.3 SIAEET ADDRESS.
CITY-5T-2P ) 24 GITY-51-2IP ‘
TTLE [ DELETE 3108 [ Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P i} o 34CITY-SI-2P
TITLE [ DELETE 4 1TILE [O) Change ] Addition
HAME 4.3 NAME
STREET ATDRESS 4 38IHEFT ADDRESS
CITY-ST- 7P - 44 CITY-ST-2IP
TILE ] DELETE 5 1TILE [] Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI3Y-ST-2IP o 5.4 CIIY-51- 2P
TITLE [} DELETE & 11I1LE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P B4 CITY-S1-2P

14, | do hereby cerlify thal the information supplied with 1is fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certily that tha information indicated on this ennuzal reporl or supplemental annuat report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director, am or the raceiver or frustec empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1.3, agf allachwnen with an aderass.

SIGNATURE: _ 7 y{/ DETS Dowos Vﬁf/ﬁ; L 28

TED NAI F SIGNING GFFIgER OR DIRECTOR " Daytin'e Phiane ¥




