FILE NOW: FILING FEE AFTER MAY 1S

PROFIT o8 DFPAR
CORPORATION
ANNUAL REPORT

o 1996 ’
DOCUMENT # P93000083384

1. Corporation Name

SOUTH DADE BOOK CENTER, INC.

VAT

(6)

Frincipal Place of Business

8385 SW. 188 STREET
MIAMI FL 3357

Mailng Address

B385 S.W. 188 STREET
MIAMI FL 33157

$225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortharm
Secrctary of State
DIVISION OF CORPORATIONS

AR AR

[ 3. Date Incorporated or Qualified f; Date of Last Repart

111231993 04/18/1995

2a. Mailing Address

26

2. Principal Place of Business
21

4. F E: N{frﬂbcr

650455568

nber Appliod For
Nat Applicable

Suite, Apl.n;d', etc Sutte, Apl. #, elc,

27|
City & Sta'e

22]
City & State
23]

B

| "Street Address (P.O. Box Nunibo 15 Not Acceptabia)

$8.75 Additional

Fee Required

5. Certificale of Status Desired

d

6. Fleclon Campagn Finanang
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has hability for irtangible tax under s 199.032,
[ ves PAno

Florida Stalutes

2ip - CG[J;YU‘,’ b ler—; F Gounlry
j24] e L) REY
9. Name and Address of Gurrent Registered Agent o o

81| Name

SILVERMAN, HECTOR J 82

8385 S.W. 188 STREET

MIAMI FL 33157 83
84| Cny

E ']é's;" “ZpCode |

familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

11, Pursuant to the provisans of Sections 07,0602 and 6071508, Florida Stalutes, the above named Gorporation submiits 1his stalement for the purpose of changing its regstered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby ascept the sppontiment as registered agent. | am

SIGNATURE _ o o o o B _ .
Shgi et e typad O prniad nar of rege: agead e tike v apploate TNOE Fingte sutd sl Segifure ezl wher na byl _ TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF [HCERS AND DIRECTORS IN 12
TITLE PD N ) D DELE_]_E_ N 1.1TILE Tttt o J-D C*IB’"\QG D Addition
HAME SILVERMAN, HECTOR J 12KAME
sroees AsoRESs | 8385 S.W. 188 STREET 13STREE] ADDRESS
CITY-ST-21P MIAMI FL 33157 o tetie-Tar | -
WLE STD [] DELETE FRRAIN [ Grange  [] Addilion
HAME SILVERMAN, ROSITA L 22 HAME
seeer anoress | B3BS S.W. 188 STREET 7 35IRELT AODRESS
CY-51-2P MIAMI FL 33157 . 24CIY -8 79 o o -
THLE [ DELETE 3 TILF [ Change [ Addtion
NAME 32 NAME
STRLEI ADDRESS 33 SYAEET ADDRESS
Cir-ST-7IF o e WBaCESEAW )L R ]
Tk T DELETE 4 1 T0LE [ Change  [[] Addtion
RAME aznave
STREES AUDRESS 43 STREET BDIHESS

- S d4cny-si-ae e
WILE 7] DELETE 5 17ILE [3 Changz  [[] Addilion
NANE 52 NAME
SYRLET ADDRESS 53SIRLET ADDRLSS ¢
CITY -§1-7iF _ L _ Asscavsiae e ) ]
e [C] DELEIE & 1 TITLF (] Change  [] Additan
NAME £2 NANF
SIKEE| ALDRESS 63 STREET AUDRESS
CHTY-51-21P o ALY -§T- 7P ,f,,,,,,

14. | do hereby certify that the information supphed with
cerlify that the information indicated on this annu
oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if

SIGNATURE: -

r the re
it wilh an address,

; tarily furnished and does rot alaiiy for the exemption stated in Section 119.07(3)(k], F lorida Statutes. | further
ol or supplemetigl annua' reporl is true and accurate and that my sgnature shall have the same legal effect as if made under
o o Jiustoe empowered 1o execute this report as reguiced by Chapster 607, Florida Statutes; and that my name

——————— e e,
F S1GHING OFFICER OR DIRECTOR

3/69/5¢ sur 373397

[hayter: Praone #

CR2E034 (12/95)




