U

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham

ANNUAL REPORT SYEP j Secretary of State
1996 N & DIVISION OF CORPORATIONS

DOCUMENT # P93000041747 (5)

1. Carporation Name

NEW ORLEANS VENTURE CORPORATION

LT T

Principal Place of Business Mailing Address
201 BRICKELL AVE TO1 BRICKELL AVE
SUITE 1400 SUITE 1400
MIAMI FL 3331 MIAMI FL 3131 .
3. Date incorporated or Qualified | 3a. Date of Last Repont
06/14/1993 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 650418353 Not Appicatic
Sulte, Apt. 4, etc. Suite, Apt. 4, efc. 6. Certifcats of Status Desred [ $8.75 Additional
a ;ﬂ Fee Reguired
__ City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
zsl ;é—l Trust Fund Contribution Added ta Foes
. p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] [29] (30| Florida Statutes ® ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KISLAK, JONATHAN | 82| Suent Addross (PO, Box Number s Not Acoeptatic)
701 BRICKELL AVE
SUITE 1400 83
MIAMI FL 33131 84| oy FL Ias 70 Code

|31, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation subrits: this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
tamitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ot e e .
I Slgrat.are, tyood o prited name of registared agent ard title it applizatie. (NOTE: Rag sterad Agent signat ire requirec when reinslaling! DATE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T D [ DELETE 1 TILE [ Change [ Additon |~

NV KISLAK, JONATHAN | 12 NAME 3

STREE| ADDRESS 701 BRICKELL AVE SUITE 1400 1.3 STREET ADDRESS a

CATY-SE-21P MIAMI FL 33131 14 CITY-ST-2PP &3

THILE [] DELETE 2 1TLE [J change  [] Additon | ©

HANE 22 NAME

STREET ADDRISS 23 STREEY ADDRESS

_CIYSrze 24CIY-51-2P

TTLE ] DELETE 417LE [ Change  [J Aadition

NAME 32 NAME

SIHELET ADDRESS 33, STREET ADDRESS

CiTy-ST-2IF 34 CITY-ST-21P

TILE [] DELETE 4 17TIMLE [3 Change  [] Addition

NAME 42 NAME

STRELT ADDRESS 43 STREET ADDRESS
| GTr-SI-2P 44 GITY-ST-2P

TLE ) DELETE 5 1TIILE [ Change  [] Additien

NAME 5.2 NAME

STRIFT ADDRESS 53 STREET ADDRESS

CITy-S1- 21 540IY-51-2P

THLE [[] DELETE 6.1 TITLE [] Change [ Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-21P 64 CITY-ST-ZP

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same logal effact as it made under
aath. that | am an officer or director of the comporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocl if changed atiachment with an address. ._Sdr

-

SIGNATURE: X_ Y|G40 =Fe-HST

SIGNATU Date Dagtime Prons

ED NAME OF SIGNING OF FICER OR DIRECTOR
s o~ & . 2 og- ™ D I

ND TYPED
P



