FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

1997 o AT DIVISION OF CONPORATIONS

DOCUMENT # P93000041747 (5)

1. Corperalion Name

NEW ORLEANS VENTURE CORPORATION

A A A

Principal Place of Business ' Mailing Addeens
1 BRIOKELL AVE 01 BRICKELL AVE
BUITE 1400 SUITE 1400
MIAMI FL 33131 MIAMI FL 33131-2652 L
3. Dalo Incorporated or Qualificd 3a. Date of Lasl Report
I . .| Oof41e93 | 04/30/1996
2. PFrincipal Place of Business 28. Matling Atidross 4, L Number
21] S , 2/ | 650418353 o | Not Appicabic: |
Suite, Apt. #. elc. Suite, Apt #, ot
uite. Ap ele e A e B. Curtilicale of Status Desired 1 $8 75 Addltuonal
City & State City & State 6. Eloction Campaign Financing 45. 00 May Bo
) ] ool TrustFund Contributic o
Zip __ Counny Zip Counlry 8. This corporation has I|dh|| Iy f()r mlanqwble ax 1 un(icr & 199, Od?
24] 2l el sl | fionda Steues Clves Cloo
©. Name and Address of Cunent Reglstered Agent - 10 Name and Address of Hew Hegiﬂsﬁtgrr’edjgent )_
KISLAK, JONATHAN | 81| Name
701 BRICKELL AVE 82| Stccl Addiess (7O, Box Number is Nof Acceplabley
MIAMI FL 33131 83

77777 T FL

11, Pursuant to the provisions of Sections GOV 0502 and 6071508, | orida Stalutes, e above named G(ernruh(m submits this staternent for the purposc of C'Idllg ng ils regislerod
office or registered agent, or both, in the St of Flonda Such change was authorized by the corporation’s board of directors. | horeby acocept the appointmenl as regislered
agent. | am familiar with, and accept the obligabons of, Section 6070005, Florida Statutes.

[8s ] 7 Gode

SIGNATURE _. ____ . . A e i
Sigualure. Iypod or e e af o W gl and D gt [atl] |€ sl et Agen s uunu e 1v1mm- tatiogn DAY
12, T COrnciRs AND DI CIORS T 13. ONS/CH ICERS AND DIf ]
TIeE [/ Clotne L
NAME KISLAK, JONATHAN | 12 ML
streer aopress | 701 BRICKELL AVE  SUITE 1400 1A STHET ATDHISS
CITY-8T-2iF MIAMI FL 33134 Y &R
TLE - ' B T T . ’ - e [ Addition |
KAME 2.2 Nanit
STREET ADDRESS 23 TRIET ADDRESS
CITY-57-21P 2 LCY-81-2IP
TITLE e o Clowa swg | T T T s ] Change T Addition
HAME 372 NAML
STREET ADDRESS 3ASTREE S ADLIRE S
CTY-51-2P , , 34.00¥-§1.20 . L
TE T T Tleune Qe |7 o T criange ) Adgiion |
NAME 4.7 NAMY
STREET ADDRESS ARSTRIF] ADDRESS
CI7Y-SF- 2 4.4 CIY- 51200
TILE Tt o SOt e T T T T [T Erange . [ hdition
NAME B9 N ‘
STREET ADIDRESS 53 STHEET ATDRISS
£iTY-ST- 2P ACIY-ST- 717
TITLE T o h . E]“EF.”{- o -EI-WI]I-T[-(“ N m Chang[‘ D Aatﬁi?)a-
NAME £ NehL
STREET ADDRESS B3 IR ADDRESS ‘
EIY-5§]-21P GaLny-51- 20 - o

4. T do hereby contify thal 0 infarmation supphicd w ik this Wing does nol qual\fy for the: exemplion slaled in Soction 112.07{3)), Fiofida Statules. | further cerlify That the
information indicaled on this annual reporl or suppremenlal annunl repet is rue and accurale and that my signature shall have the same legal eflect as if made undor oath, that
Lrecoiver of rustee empowered 10 oxocuate this report as requived by Chapter 607, Tlorida Statules; and thal my namo

| am an oﬂicEfIzr okr dw?rnclgr ol the c[cnr|')c-m|m||| or 1t ’ s
appears in Black 12 or Block 13 il charfed, opOn ay ghtachment Wll?l an address, .
Top g’ [ Zal”
AR AT I A4 oA o Cr s Lf ¢V 7~7-7 s T

CR2E034 (9/96)

COFfFinORFgION | %%? nouns):nr:r:f\:?ri[or\:hc:m TATE Apr 1 8 1997 8 OOam
ANNUAL REPOR1 ; E Secrelury of Slale S ecretary Of State



