e |
FILE NOW: F

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT : Secretary of Slate
1996 N <% DIVISION OF CORPORATIONS

| DOCUMENT #  P93000087136 (6)

EBEN-EZER CORPORATION

1R R

3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Busingss Mailing Addrass

8216 NW 68TH ST B216 NW €8TH ST
MIAMI FL 33166 MIAMI FL 33166

i o 12/21/1993 03/31/1995
2. Frincipal Place of Basie | 28, Maling Address 4. FEI Number Applied For
2] R | o 65-0455001 Not Appicablo
Slles Agit 4, el L Sute Apl . et 6. Certificate of Status Desired (] $8.75 Additional
[2?.\ . o m — - Feo Required
- Gy & Stale  Cily & State 6. Elaction Campaign Financing 0 $5.00 May Bo l
[g_ l ) S _ ___Q] o Trust Fund Contritbxution Added to Fees
7 Cournry i Zp Country B. Ttus corporation has lahilty for intangible fax under s 199.032,
Lzﬂ o sl ] o 30| Flonida Statutes es [INo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
L 3. AT BNU AUOTess 01 Lonent e — TIRT
PEHEZ, ADRIAN L 82| Street Address (P.O. Box Number is Not Acceptable)
1424 NE 183RD ST
NORTH MIAMI BEACH FL 33179 8
84| Ciry B5! Zip Code
FL |

| 11, Fursuant 1o e pravisions of Soctiors 6070007 and 607.1508, Flonda Stalites, the abova naned corparation submits this statement for 1ho purpose of changing #s regsterad ofice
or regiistered agond, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accept the appontment as registered agent. | am
forniar with, ancl accepl the obigations af, Scclion B07.0505, Florida Statutes

SGNATURE

| Ei ot gl e el Gk e e AP AT g INGTE g AgerT sinaliva i wred when sorstatng OATE &
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ik Dp ST - oeie e [ Change [ Aadition ‘_N.:
HAME PEREZ, ADRIAN L 12 NaME b
s aores | 1424 NE 183RD ST 13 STREET ALDRESS b
e 2 NORTH MIAMI BEACH FL 33178 1481Y-ST ¢ &
[ ' T ) ' L3 GRETE ZATILE [ Change [ Addtion |O
HAME 22 NAME
SIHTES A TORESS 23 STREET ADDRFSS
Cry st o 24CIY-5T-2P
I T ' [] DECETE 31TITLE [ Change ] Addition
RA 32 NEME
STREE! ATDAESS 37 SIRLET ADDRESS
Gy s a o - L 34CITY-8T- 2P
i [ DECETE 4TILE [ Change [ Acciticn
Nari 42 NAME
STREET ATIDATAY 43 STREET ADDRESS
L L 4400y ST-2IP
if [ DELETE 5 1 TITLE [) Change  [] Addilion
NAME 52 NAME
SIHEE | ADLKES 53 STHEEY ADDRESS
SRR _ L e W AaCTY-STaw
i [) DECEIE & 1TIILE [] Change  [[] Addition
Kaky 62 NAM:
SIHEE T AZDRESS 63 STREET ADDRESS
[ et e e e e o 64LIY-8T- 2P —_
14, 1 do horobry Gerlly thal the mfor naban sypeler BTy s fiing is voluntarily fumished and does not quaiify for the exeniption stated in Section 119.07(3)(k), Florda Statutes. | furlher
cortify that the infonnation indicated his annua’ repdt or_ suppleuental annua! report is true and accurate and that my signalure shall have the same legal eflect as d made under

oalh; hat | am an officer o dinggaty of the corparationg G receivor or hustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 ar Biock #3 ¥ changed, or on s attachment wilk address.
am——

SIGNATURE: ’ rs?sumo OFFICER OR DIRECTOR oo \/@/gb Lt Pricee # B

" SIGMATURE AND TYPED OR PriE



