SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMQUNT DUE ON OR BEFORE D/30i38: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7%0)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
PIASION OF CORPORATIONS

FILED

Aug 05 1998 8:00am

Secretary of State

(T

Principal Place of Business

4200 NW 37TH AVE

- Malling Address
4300 NW 37TH AVE

MIAMI FL 33142 MIAM! FL 33142

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- ] 06/25/1593
2, Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
o Nn/ (nF7 i (oD 4730 o 128 S/ flond) 550449309 Not Applicatle
Suita, ApL #, elc Sulte. Apt. # ete. 5. Cortiicato of Status Desiod L} $8+75 Additional
22 ’ 27 Feo Required
City & Swte . City & State 6. Eloction Campaign Financing $5.00 u
-~ - d . ay Be
;i:[ v} pﬂ LO(.h N *té arﬂfD!L 2)8]_0 éﬁ Loc ‘fﬁ ﬂ (_Oj Ip/*' Trust Fund Conlribution D Added to Fees
Zip Couniry A Copptry 8. This corporation owes or has paid the current year Intangible
:] 3 ZO-SH‘{ {25 793’]05 o 29 2 I;OQ S(., m ﬁﬁ 0’3’ Pearsonal Property Tax due June 30, Yos No
8. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SMOLER, BRUCE J 81} Name
100_SE 2ND 8T ’ 82| Strest Address (P.0. Box Number Is Not Accaptable)
SUITE 3490
MIAMI FL 33131 %
84| City FL asl Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changin? its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tha obligations of, seclion 607.0505, Flerida Statutes.

SIGNATURE
Bignature, typad or printed name of registered agan! and tile ol applicable {NOTE: Registored Agant signature required when reinstating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me LI { Toewete 11TIME [T change [] Addition

NAME GROLL, PAUL 1.2 NAME

sTReeTsopress | 4300 NW 37TH AVE 13 STREET ADDRESS

CITY-ST-ZIF ml FL 331‘2 14 CIT:5T-2P

e '] {_Toetete 21TIMLE [Tehange [ adtion

NAME ROYE, JAMES 22 NAME

smeetsooress | 4300 NW 37TH AVE 29 STREET ADDRESS

CITYSTZIP MIAMI FL 33142 24 CITY-ST-ZIP

e [Toeere S1TIME [V enange [ agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

STVST-ZP o 34 CITY-ST-ZP

Tme [(Joecere 41TE T change [ addten

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITV-STZP 440TYSTZP

TIE T T Toecete 51TTLE T change [ adsition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

cITvsT2P . 54 CITVST-ZP

TmE Ul oecete £1TIME L] changs [ Addinon

NAME 6.2 NAME

STREETADDRESS 63 STREET ARDRESS

CITY-8T-ZIP . 6.4 CITY-8T-ZIP

14. | hereby cerlify that the information stTpFﬁ'EEWilh this filing does not qualify for the axemplion stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplamental annual report is rus and accurate and that my signature shall have the same legal effect as If made under oathy; that | am

in Block 12 or Block 13 if chafige)l, or org an attachyhent yithifan address.

PAVL  4-RoL

— o,

an officer or directar of Ihej{.)ralion or the recaiver or trusjes smpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears

SIGNATURE: _ __

[ATURE AND T¥56D O PRINTED NAME OF SIONING DFFICER OR DIRECTOR Dats Daytime Phone ¥

CR2E034 (5/98)



