- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

g ML FLORIDA DEPARTMENT OF STATE

Y § o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P94000000783 (8)

1. Corporaton Namg

NEXT MANAGEMENT, INC.

Principal Pace of Busingss

801 PONGE DE LEON BLVD.
SUITE 600
CORAL GABLES FL 33104

Mailing Address

901 PONCE DE LEON BLVD.
SUMTE &0
CORAL GABLES FL 33134307

ARG

3. Date Incorporated or Cualified

12/29/1993

3a. Date of Last Repon

2. Pincipal Place of BUSNoss 28, Mailing Adoress 4. FEl Number Applied For
2_1| 2E| 65’04574 10 Not Applicabie
Suite, Apt. #, olo. Suite, Apt. #, etc. it
| Sile. Apt 4. ou uite, Apt. ¥, etc 6. Cortiicate of Status Desied [ $8.75 Additional
22] ~ m Fee Required
Gity & State . City & State 6. Etection Campaign Financing $5.00 May Be
El 2;| Trust Fund Contribution Addad to Faes
b [,, Country op Country 8. This corporation has liability for intanglble tax under &. 199.032,
24 25} 2] 30) Florida Statutes Cves [Jno
I 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Fsgistersd Agent
HECTOR FORMOSO-MURIAS ESQ. 1] Name
1101 BRICKELL AVE. 82( Street Address {P.0O. Box Number is Not Acceplable)
PENTHOUSE
MIAMI FL 33131 83
84 City FL 85| Zip Code
|11, Pursuant to Ihe provisions of Scclians 607 0607 and 607.1508. Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar w.ih, and accepl the obhgations of, Section G07.0505, Florida Statutes.
SIGNATURE _
. Sige atien:, lypird ¢ pocled fame of fegeteed agent and tilic | appicable {NOTE: Registerad Apent signatura requiréd whin reinstating) DATE
2 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T DCED [T oeLETE 11 TiTLE D Trenge L] Additon | &
NANE LOPEZ, E. DANIEL 1.2 NAME §
sweeranonrss | 901 PONGE DE LEQN BLVD. 1.3 STAEET ADDRESS 9
ClY-51-2F GORAVL GABLES FL 33134 14 GITY-8T-21P E
TILE DPS [C] oeLete 211ILE D change [ Addifion {O
Nal MATO, MANUEL M 22 NAME
srrert aportss | 901 PONCE DE LEON BLVD. 23 SIREET ADDAESS
| ciygt-zi CORAL GABLES FL 33134 2.4 0ITY-51-2P
i v [T tecFiE 3.1 TALE [ Change ~ [J Addition
NAMI VERDEJA, MIKE 32 NAME
swwier aoveiss | 801 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
orv-si-2¢ | CORAL GABLES FL 33134 34.0ITY-S1-2P
T [ Torer 41T [ Tchange L) Addition
hANE 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
| oy-Seeap b — 44 CITY-51-2IP
TILE T GelETe S1TITLE [J change [T Acdilion
HAME 52 NAME
STREFT ATDRESS £ STAEET ADDRESS
| CITY-§t-26 ~ o 54 0ITY-ST-2P
e LUl oeLete 6.1 UTLE [T change [ Addition
HAME 5.2 NAME
STRFE | ADDRESS 6.3 STREET ADDRESS
CITY- 51 21 o 5.4 CITY-51-21P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

tam an olfizer or director of tho gorp
appears in Block 12 or Block 13

SIGNATURE: .

achment with an adgjess.
»
- ; -

informalon indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ttion of the receiver or trustes empowared to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

(365)

F SIGNING OFFICER OR DIRECTOR

IOk m_ﬂm&m a’Bi [ 44511}

Daytirad Phone #



