SECOND NOYICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOLNT OUE TO REINSTATE: $375.)

PROFIT /;’gif"‘ﬁfﬂ;g;\_ FLORIDA DEPARTMENT OF SIATE
CORPCRATION é’!‘ ) 3 Sandra B. Martharn
ANNUAL REPORT ke

Socretary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT #  PQ3000080110 (8)

e B

Principal Place of Business

15624 SW 78 PL 15624 SW 78 PL
SRS SitRahigs-
MIAMI FL 33157 MIAMI FL 33157 I3, Date Incorporated or Qualified | 3a. Date af Last Report
v | s 11191993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumbar Appledtor |
;ﬂ ;1 65‘0451_132_ Not Apgheanic
Suite, Apt # elo Suite:, Apt #, eic . iti
L. AP ol |- ul___p,_.._.._ 5. Cerlificate of Status Desired D sa 75 Adc-lltlonal
E T 27] Fae Required
Cily & State City & Stale 6. Elechion Campaign Financing D 3500 May Be
Eﬂ ;‘ Trust Fund Contributian Added to Fees
Zip __ Gountry Zp Country 8. This corporation has hability far intangible tax under s 190.032,
;;‘ 25] 291 a flonda Statules D Yes I:I Ney o
L 9. Nama and Address of Current Registered Agent B 10. Name and Address of New Registered Agent B
81! Name
SILVERMAN, CHERYL -
1533 SUNSET DR. 82| Stect Address (P.O. Box Number is Not Acceptable)
SUITE 120 -
CORAL GABLES FL 33143
84| City FL ]85| Zip Code:

11, Pursaant o the provisions of Sectons BO7 0502 and 607 16508, Florida Statutes, the ahove -named corporation subiniits this statement for the purpose of changing its registersd ]
office ar registered agenl, or hoth, in the State of Florida Such change was authorized by the corparation’s board af direclars | heraby arcept the appantment as registirud
agent | an famihar wth, and accept Ihe oblgations of, Section 607 0505, Flarida S:atutes

SIGNATURE B e _ e — .

g e g v e ) e d T e el W A ¥ i I RRT R PR, Tl
12, O ICERS AND BIREGTORS 13. ADDITIONS/ICHANGE S TC OFFICERS AND DIRFGTORS IN 12 )
e DPST [} DeLere 11TIILE [ Coange [T Acition o
NAME AXMAN, MICHAEL 1.2 NANE 3
ereeraonzss | 15624 SW 78 PL 13 STREE| ADIRESS &
CITY-ST-2IP MIAMI FL 14CITY 5124 _ &
E 1] Deeere 21TNLE UT cthangs T ] Addition | O
HAME 22 NamE
STREFT ADDRESS 23 5TRELT ADDRESS
CITY-57-2IP 2 40Ty S1-2P ]
THLE [T oeLete ITE T change [ aadition
NAME 12 KAMF
STREET ADDRFSS 33 STREET ADDRESS
CIry-§1- 2 34 0ITY ST-2F
e T omem 4THILE [T Cracgz [} sadivan |
NAME 4 2HAME
STRFET AQDRESS 43 SIREET ADDAISS
£Iry-S1- P i ) A40I¥-5T-2F _ T
TTLE ' T ] DELETE 51ILE [T Change [] Addnon
NAME 57 NaMi
STREE I ADRESS § 7 SIKHET ADDAESS
EY-S1-7P _ 54CiY-S1- 2P )
TILE ) [T oeeie  Qermne [T crnge [ Aditior: |
NAME B2 NAME
STREET ADDRESS 63 SILEET AGORESS
Ciry-5T. 2P §4LNY-S 2P

14. | do hereby cerl fy tha! Faa informal on
further cerbly Liad te irforniation :
made ender oath, that | am an off.cer or direclor of the corporatinn or Lhe receiver or trustee empowered Lo execute s report as reag:red by Chapter 617, Fonda Statires, and
that my name appears i Block 12 o Black L+ ﬁpggd((f i1 attachmeny with an acddress
>

s ‘
SIGNATURE: . _(?:zﬁﬂﬂf
AN p - QA o " )?53’( /H?dj

ted on Mis anaual reporl or supplomanial annaal reportis froc and accurate and that ny signaturg shall nave the sanme logal effect as if

. |

supphiod with s hing 15 vontanly farmishedd and does nat qualify for Ine exemphen stated in Section 1 19.07(3)(k), Florida Statutes. | |
|

|




