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

PROMT
CORPORATION
ANNUAL REPORT

1996

e

AL

g 1o

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

LOVELY DAY P.H.P.. INC.

DOCUMENT # P94000012374

(2)

Frincipal Place of Business

102 PONCE DE LEOM BLVD.
CORAL GABLES FL 39136

Mailing Address

102 PONCE DE LEON BLVD.
CORAL GABLES FL 33135

R EAEI

3. Date Incorporated or Qualified

3a. Date of Last Report

02/15/1994 04/11/1995
2. P.rinéipa! Place of Busnoss 2a. Mailing Address 4. FEI Numbser Apphed For
[21] 126] 65-0485287 [ [Rat Appicable

Suile, Apt #. etc

Suite, Apt. #, etc.

$8.75 additional

- 5. Certificate of Status Desired O !
L?fl _ 27 Fer Required
__ Oty & State Cily & State 6. Eloction Campaign Financing $5_00 May Be
23] EI Trust Fund Cantribution 0 Adced lo Fees
o dp ~ Gountry Zip | Cauntry 8. This corparation has liability for intangible tax under s 199.032,
P24J 25 ;9—] 3o| Florida Stalutes g Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address &f New Registered Agent

o 81 Name

FIGUEREDO, ROBERTO 821 Sireot Addross P, Box Numoer & Not AcGeptabia]

102 PONCE DE LEON 8LVD

CORAL GABLES FL 33135 83

84] City B5| Zip Code
L FL

| 11. Pursuani 1o the provisions of Sections B

familiar with, and accept the obly

SIGNATURE __ . . Xv m
Stynalure, typad T privitedp

e, SR

action B07.0505,

% of o jetwod agu o e 1 apploanle.

lorida Statutes.

Roberdo Vi
- mii[h’iOTE' Riugisture;d Agen] swgqﬁlilré r&]uir‘éci‘w‘h‘e‘r-\_v_- 1l-ug‘w.

W

f0502 and BA7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
F Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as recpsterad agent. 1 am

, Pegiceny Pepnt

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e D ] OELEIE TATIF [J Chang: [J Adattion
HAKE FIGUEREDOQ, ROBERTO 12 NaMe
ameersonkess | 102 PONCE DE LEON BLVD 13 STREET AGDRESS
ovvsos | CORAL GABLES FL 33135 1aciv-51.20
T [] BELETE 2 1 TITLE [ Cnangs  {7) Addition
BAME 27 NAME
SIREED ADDRESS 2.3 STREET ADDRESS
|_cny-sr-zp 24CITY-ST-2IP
TTLE [] DELETE 3 1THILE [ Chang: [ Addilion
HAME 3.7 NAME
STREET ADDRESS 33 STREET ADURESS
| LTy -SF- 721 J40TY-5T-2IF - .
TILF [ DELETE FRRIN [ Chang: O] Addtion
HAME 42 NAME
SIKER] ADDRESS 43 SIALET ADDRESS
| _Ciy-st.ae 44CTY-81-71P
e [C) DELETE 5 1TILE [] Crangz [ Addition
NAME 5.2 NAME
SIKFFI ADDRESS 5 3 SIREET ADDRESS
| CITt-81-2p 54 CITY-51-21P o ]
THLF [] DELETE B. 1TITLE ] Change  [] Additon
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CTY-S1 20 64 LITY-S1- 2P

oath; that | am an officer or director of th
appears in Block 12 or Block 13 if cha

SIGNATURE: )(

SIGNATURE JINDP 1V

certify that the information indicated on this annug

raport or §

fhment with an address.

14. | do hereby certify thal 1ha mformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3%K), Florida Statutes. | further
plemental annual repaort is true and accurate and that my signatura shall have the same legal effecl a3 # rmade under
‘pefadlon or 1h@feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
2 al

ai'iii'-r'é'd nx‘ﬁe'asmaﬁﬁRQMfagﬂ :‘)06(‘61.;0 )b,_D;re(‘gbt’ ’’’’ R e

CR2E034 (12/95)




