_FILE NOW: FILING FEE

i

PROFIT .
CORPORATION
ANNUAL REPCORT

1996

-

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

PAWVAM CORP.

F-‘-rl\';c\pa\ Place of E%\;l’f;ﬂiess
15400 S.W. 144TH PLACE
MIAM! FL 33177

' DOCUMENT # P94000040635

(2)

- ﬁaiinng Ac-id_r;ass
15400 S.W. 144TH PLACE
MIAMI FL 33177

LT

3. Daje ncomarated or Quaited | 3a, Date of Last Renor
05/4171904 060171998

—;3',- Principal Place of Business Pa. Maling Address ] J—- 4. FEI Number Applied For
2] 3227 SWaER ST ]l 12237 SW RS - Not Applicablc
ite, Apt. {eN = L. #, etc it
ST [, SuieApl s el 5. Certificate of Status Desred [ $8.75 Additional
221-.. o e 27] Fes Required
City & State ' . City & State . 6. Eiection Campaign Financing $5.00 ma
. | - . y Be
131 ‘-\Q‘(“‘Q_/S-T{jﬁ. b } q:bebm" gaj ) HK) mMp s fﬁﬂi FboﬂM Trust Fund Contribution O Added to Fees
iy | Gount X _Ip Country B. This corporation has liabilty for intangible tax under s 199.0372,
E_],, 3 ‘%0 “5:" 25~| d ] g() n 2_9l 33()31 ’Sal L\ gn B Florida Statutes ) Yos [Ne
9. Name and Address of Currenl Reglstered Agent " “io. Name and Address of New Registered Agent
81| Name
MARGOLIS, JOHN A L. S e - -
82| Street Aadrass (P.O. Box Nurmber is Not Acceplable)
5040 SUNSET DRIVE, SUITE 40
MIAMI FL 33173 "84 B T
8] Gy i FL las Zip Code

| 1. Parsuant to the provisions of Sactions B07.0607 and 607.1508, Fierids Stalutes, The Above-named comoration subrils this statoment Tor the pUmose of changing i regislered offos
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | heregby accept the appointment as rogistered agent. i am
fumilar with, and accept the oblgations of, Section 627.05056, Flarida Statutes
SIGNATURE | e . L e . S . i
N Slaiatueg, typazd of prit fed nan v af renge-ter od et &l h‘u.l?fw bk E«‘fﬂ: Flegestrred Agenr <ignaned oo e e rar shatusg - DATE ’15-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES 1O OFFICERS AND DIRECTORS (N 12 >
I\T[Fi” - —D T ME]’DEI 313 1 1 TiTLE T T o [:] Chiange D Addition g
Nk WONG, PAUL 12 M0 &
STRIFL ADDRESS 15400 S.W. 144TH PLACE 13 SIREFT ADDRESS 8
| cnv-s1 2 MIAMI FL 33177 B 14CITY-ST- 2P &
e - N N 2 1L [] Crange [ Addton | ©
Namdt 22 Nami
SIBEL] ADDRESS 273 STREET ADDRESS
Ciiv-§1-2p . o 2aLny-5-2p o
THLE {1 0ELETE KRR [] Change [ Adddtion
RAME 32 NAME
STREFT ADMRESS 33 SIREET ADDRESS
Civ S1-ae I e e 34CHY-SE- 28 . . — .
TIILE [) DELETE 4 1TILE [] Change  [7) Additan
NARL 4 NaME
STEELT A[IDRESS 43 STREE ] ADDRESS
| r-sth2e | _ 44C1Y-51-2F
TILE [] DELETE 5 1TITLE [C] Change [} Addition
NaRt 52 NAME
SIREET ATDRESS 53STRECT ALORESS
Cr-5T-Te _ L L 54 CITY-§T-71P
HILE ) DELEIF 6 1 TITeE [ Change [ Addition
NANE B2 NAME
SIREET ADDAESS 63 STREL T ADDRESS
i star I §40Tv-S1-2IP -

14, | do hereby éerﬁfy that the in‘ormation supphed witll this fiing is voluntarity fumished and does nol quaiify far t}l'c_ézé'r}i;:)luorl stated in Section 1 19.07[3;(R). Fiorda Statutes. | further
certify that o information indicated on this annual report or supplerniental annual report is true and accurate and thal my signature shall have the same legal effect as if rade under
oath; fhal | am an officer or diregtor of the corporation or the receiver or bustee empowered 1o exacute this report as required by Chapter 607, Florida Stahites; and that my name

' ciy

appaars in Block 12 or Block 1 =d, or on an attachiment with an adidress
SIGNATURE: _ qUONg DR Bo§ 98 ~S683
Jat Xayhitwi Frone §

%aud A hon

SIGNATURE ANR FFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




