FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # P93000030558 (9)

1. Corporation Name

PUBLIC HOUSE CORP.

IR AT

Principal Place of Business Mailing Address
1058 COLLINS AVENUE 1059 GOLLINS AVENUE
STE. 107 STE. 107
MIAMI BEACH FL 331 MiAMI BEACH FL 33131
BEAC i 3. Date Incorporated or Qualdied | 3a. Date of Last Report
04/26/1993 06/27/1595
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
121] 26) 650393371 Not Appiicablo
Suite, Apt. #, elc. | Suile, Apt. i, ete. 5. Certiicale of Slalus Desied 0 $8.75 Additional
R o 27} Fee Required
__ City & State 6. Election Campaign Financing 03 $5.00 May Be
23] Trust Fung Contribution Added to Faas
| 2ip _ Country - Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
zi_],,,, I 25.' 29} 36] _ Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DEKMAK, YOUSSEF 82| Streot Address (P.O. Box Number is Nat Acceptable)
1059 COLLINS AVENUE
STE. 107 83
MIAM| BEACH FL 33131 8| Gy FL 85| Zp Codo

11. ®ursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named coporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e e e e e e e, _
TS grature, typed or priand ra~e of rey stored agent and Tl e it api abls NOTE Fogisterad Agant S.gnature e 1 irad wher renstaling) CATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TILE [ Change [ Addition
HAME DEKMAK, YOUSSEF 12 NAME
seet anoresy | 1059 COLLINS AVENUE STE. 107 13 STREET ADDRESS

| onv-si-ze " | MIAMI BEACH FL 33131 L4 GTY-ST-2IP
TITLE {] DELETE 2 VTIILE [ Change [} Addition
NAME 27 RAME
STRELET ARDRESS 2.9 STREET ADDRESS

| Chy-5T-2iP 24 COY-§T- 2P
TIE [ DELETE 31 TILE [J Crange  [[) Addition
NAME 3.2 NAME
STRCFT ADORESS 3.3 STREET ADDRESS

'_‘_E_\_Y__‘!_—}_Tf_?\f_ N e 3400Y-51-2p
TIiLE {T] OELETE 41 TTE [0 Change  [] Additon
HAME 42 NAME 3 | I ] | ?DD TS0
SIRLE! AGDRESS 4.3 STREET ADDRESS -04/25/96 --01 018--018
Cily-ST1-2p 440ITY-5T- 2P _ w¥$200, 00
THLE ] DELETE 5 17TITLE [3 Change  [J Addition
NAME 52 NAME
STRTTT ADDRESS 53 STREET ADDRESS
CIry-5r. 2P 54 CITY-ST- 2P
LR [ DELETE 6 1TTLF [] Change [ Addilion
KAME 6.2 NAME
SIREET ATIDRESS £.3 STREET ADORESS ?6
CTY-8T-2 640ITY-ST-2IP #’24’

14. | do hereby certfy that the information supplied with tnis fiing is voiluntarily furnished and does not qualfy for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tnal the information indicated on this annual repart or supplementa! annual raport is true and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receier or trustes empowered 10 execute this repor as requirad by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Bloci 1 anged, or on an attachment with an address

SIGNATURE: X’ e mﬁ/ Yousser DELmax 'f}ugeaﬁﬁ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dexume Prone &

CR2EQ34 (12/95)



