H

LE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P94000051266 (2)

1. Corporation Name

A ||

Mg Address

Frrincip VF‘I;t:;e OfriBL.né.;.r-uess
747 PONCE DE LEON BLVD. 747 PONCE DE LEON BLVD.
SUITE 700 SUITE 700
MIAMI FL 33134 MIAMI FL 33134 3. Date incormorated or Qualiied | 3a. Date of Last Reporl
D _ 07121884 10/13/1965
2. Pringipal frace of Business 2a. Mahng Address 4. FE) Number Applied For
B I I —— 650515376 Hot Appiicable
Suite:, ApL. #, €16 Suite, APL. . €10 5. Certificata of Status Desired (| SBJS Adqilional
‘zzﬁ R [ i S [ S Fee Required
Oy & Slate Gty & Srate 6. Eiaction Campaign Financing 0 $5.00 May Be
231 i e L } Trust Fund Contribution Added o Faes
N 2 . Country 7ip B Cauntry 8. This corporation has hability for intangible tax under s 199.032,
4] 25) =] B 30 B Florida Statules [0 ves [No
T e Name and Edgﬁﬂtfu'E"tiBeg_‘iiierE@gﬁf;:; . T "fo. Name and Address of New Reglstered Agent
Name
WASMER, JOSE M “Siront Addrass (P.O. Box Number is Not Acceptabie)
747 PONCE DE LEON BLVD. I R
SUITE 700
MIAM! FL 33134 T T FL las Zip Code

44 Farenanl 1o g provisions of Sechons B07.050% 6071508, Flonda Statules, e Ahove TAMes Gorparaton subils this statoment for the purpose of changing its registered office
wr ragnstercd agent, o hoth, in the State of Florida. Sach change was authorized by e corporation's board of directors. | hereby accept the appointment as reqistered agent. | am
Larrilar wiln, and ancept the obligations o, Section 607.0505, Flonda Stalules
SIGNATURE | . - P bR
St LCTU' et d B o (Lﬂi‘{. sgerired AgEnt SuJt e ety M whee rew Stalng! DATE G
2. T OfHCERS AND DIRECTORS N SR ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
T PD [] DELEIE 11WIE ) change  [J Asdilon | =
Rt WASMER, JOSE M 12w 3
aunteonss | 747 PONCE DE LEON BLVD. 1 3STREE] ADDRESS i
oo | CORALGABLESFL3334 . pesze Lo R |-
L STD {1 DELETE 21T £ Change [ Addition | ©
e MAGGIOLO, LUIS F 22 N
cpo pbsiss | 747 PONCE DE LEON BLVD. 2 3 STREET ADDRESS
civsize | CORAL GABLES FL 33134 D WT:IR-1E N S—
T [ DELetE 3 1TE [] Change ) Addition
N 32 NAME
STRALE | ADIFE S 33 STREE | ADDRESS
L sl 2 e [ —— y4omyesTae | e
TiiLe [J OELETE FRATIY; [ Change [ Additon
rAM 42 NAME
STHELT ADORTSS 43 SIRELT ADDRESS
st oar R _ e ] JE AL S
W [} DELETE 5 1 TiILF [ Change [ Addition
NAME 52 NAMF
SIRCET AGIRERS £ 3 STHEET ADDRESS
Cr- 51-a T I L1511 L et
Hik [ DELERE 61 TUE [ Change [} Addition
K&K 62 NANE
KoL ALTIRESS 63 STREFT ADDRESS
IR ] o VELCLI!-SIJL__L
ki, Fiorida Statutes. | {urther

{2 1 do heraty certily Tt The mioration supplied Wil ihs fing 5 voimarily funvshed and does not Gualify for tho exomption stated in Section 119.07(3)(
cerlly that the information indhcated on this anndaal repor o supplemental annual reporl is true and accurale and that my signature shalt have the same legal effect as i made under

cath: that | am an officer o dwector ol tle corporation or the receiver of trusloe empowored 10 execute this report as requiced by Chapter 607, Florica Statutes, and that my name

0 attag

appoars i Block 12 or Block 13 f changed, 9 with an agdress.

SIGNATURE:

45 OFFiCER OR DIRECTOR Cpae ' T pane ot e




