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

PROHT F 3 *"f"‘%}\ FLORIDA DEPARTMENT OF STATE
CORPQRATION ; %ﬁg Sandra B. Martham
ANNUAL REPORT 3P Secretary of State
1996 DIVISION OF CORPORATIONS

B : LT

Miding Adclress

Frringipa’ Piace of Busi

855 COLLINS AVE. B55 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualifed | 3a. Date of Last Report
S . - 10/14/1993 02/15/1995
2. Ponacipal Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
T . S 650460333 Not Appiicable
Suite:, Apt. B, ol | Sute, ApL #, etc, 5. Cerlifcale of Stalus Desired 0 $8.75 Addiional
_22! ) e 27| i Fee Required
City & State: City & State 6. Election Campaign Financing O $5.00 May Be
231 S 28 Trust Fund Contribution Added to Feas
L i ~_ Country 4o L Country 8. This corporation has liability for intangible tax under s 199,032,
24 L 29] a0 Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Street Address [P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 63
84| Gy FL las Zip Coda

1, Fursuant o the provisions of Sections 607, 0502 and 607.1508, Flonda Statules, the above namead corporation sUbmits T statement for the purpase of changing s registared office
o redistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiltar with, and accept the obligations of, Seclion 607.0505, Florda Statutes,

SIGNATURE S
S o it By Gt pr Dbl Rertee OF B pritaresd @e Land 1t i# ag phnaces INOTE Rogstersd Agont sgnature reguiied when renstaling DATE
(12 OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLe PDT [ DELETE 11T [ Change [T Addition
havd. ANDUNOU, JOSEPH 12 HAME
siateanbress | 400 LESLIE DR #1012 1.3 STREET ADDRESS
| ovsiae | HALLANDALEFL 14 CITY-ST-21P
it vSD [ DELETE 2 1TIRE [J Change ] Addition
haksi ANDUNOL, MOSHE 21 NAME
sivancncs | 400 LESLIE DR #708 23 STREET ADDAESS
Coreseaw | HALLANDALEFL 24CiY-S1-2p
JII [J DELETE 31TILE [ Change  [] Addition
HEt: 32 NAME
SIHE T AL 33 STREET AUDAESS
Clr-8 70 S L 34 CilY-S7- 2P
nE [C] DELETE 4 1TILE ] Change [ Addition
rAN 47 KAME
STHTEL ADN W6 43 SIREET ADDRESS
E”:I’ [ ‘1”', B . . e A4CITY-81-72IP
Sie [ DELETE 5 1 ILE [[] Change [ Addition
AT 52 NAME
SR MIR-LS 53 STHEET ADDRESS
L e 54 CITY-SI-2iF
T [ DrLeTe 6 1T [ Change [ Additian
hAAY: 6.2 RAME
SIKEHE A0 Hy g 673 STHEET ADDRESS
LY OS2 o 64 C0Ty-SI-2IP

14. | do harehy cermfy that the infunmation suppled with this fiing Is vol.rtarily furnished and does not qualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further
<ty thal the inlormation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an oficer or dirsctor of the corparation o- the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalules; and that my name
appearsan Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MOSHE Anounow 1ha 36 o5- E31- &)

AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaylmn Prone A

CR2E034 (12/95)



