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

PROFLT . ’* B s’"»,* FLORIDA DLPARTMENT OF STATE
CORPORATION ﬁ : Sancha B Morlhan

ANNUAL REPORT

1996
DOCUMENT # P94000060498 (0)

R

Secretary of State
DIVISION OF CORPOFATIONS

LA MIHAGE OF DOWNTOWN, INC.

Principal Place of Business 7 Mcuhn; A&'i;r:
267 R FLAGLER ST 261 NE 17 ST
('R 4TH FLOOR
MIANI FL 33134 MIAMI FL 33132 Lo e
us us 3. Date incorporated or Quatited 3a. Date of Last Report
- e . AL 06/02/1995
2. Pnnop‘ir Flaze of Busingss . Maing Addodresss 4, FEl Nomibee Applied For
2l ALY E. . FiA G/ _E'K YA 650513090 Not Applcate
. Sure, Apl. #. et Suitee, Ant . el 5. Cetbcate of Stalus Desred O $8‘75 Adc!itional
22 Fee Required
6. Flechon Campaigo Foancing $5'00 May Be
23 Trust Fund Cantribution ] Added 0 Fees
i Country o 4p _ Country 8. This corporabion has llablity for intangible tax under 5 199.032,
24] .3 3 /&3 ‘ 25] LL 5 29 30] Flaridia Statutes [ Yes [INo
9. Name and Address of Current Registered Agent [ 777777795 "Name and Address of New Registered Agent |
81| MName
BEN-SHOAFF, NISSiM 82| Sweot Address .0, Bax Nuniber is Not Acceptanie]
261 NE 15T ST
4TH FLOOR B3
MIAM! FL 33131 84| City FL 85! Zp Code

10N SUbTITS s stalerment for the purpase of changng s rogistared oHice
1 by the carpanation’s board of direclors. | horeby accepl the appaintment as registerad agent. | am

11, Pursiant 1o the provisans of Sectons 807 GLUZ and 6371605, Flond- Slatutes, the above nar ol curpﬂq
or regypstered agent, or both, in the State: of Dlonda Such changa wees &t
famibar with, ang azcept the oblgations of, Snchon G237.0505, Fkiida Statales.

SIGNATURE | _ . _
Gugreatire Bylma, Cr i e O ne e e A fays aise INUITE Pl oran Arp il Sage Dalt
2. OFCE RS AND DEGTORS. 7T 1 ADDITIONS CHANGE S 10 OFNICERS AND DINEGTORS 1N 12
T o T Qo T T - O Crange [ Adgion
NAME SHOAFF, NISSIM B Crhang
SIAEET ADDAESS 1390 CLEVELAND ROAD + 3 STREE] ADCRESS
Orr-S1-2p MIAMI BEACH FL 33141-1713 S acnv st | B
TiILE ] OELETE 21T [] Cnange [ Addtion
NAME 22 hAME
STALET ADDRESS 23 5THIED ADDRESS
Cirv-§1-2F B e _QEADNCSIDE L
TiILF [C] DELENE 3 THLE [] Change [ Addtion
NAME 32 hAME
STHES T ADEHESS 33 SIREEI ADRESS
CITY-ST-7f ) J4TIY-51-aF
TTLF [] DELETE ERROT; [ Change  [] Addaion
NAME 42 hAME
SIREET ADDRESS 13 SIHEF L ADCRESS
p Cily-St- gk e e _QASTACSLAR F -
TlLE ] DECETE 5 1TNE [ Cnange  [C] Adation
NAME 5 2 N
STREET ADDAESS 53 SMEET ADDRZSS
Ciry 872 R ) e e _QEaOTesTRE L
TITLE [] DELEIE £ 1TAILE [] Cnange [ Addtien
NAME B2 NAMS
SHIEET ADDAESS &5 STHEF T ADDRES
CiTy-51- 21 o | 6eCiTv-sr-0p

14. i da hereby certify that the informat.an sapoh: us FNQ wily furnisned and doos not qualify for e exemption stated i Section 119.07(3k, Florda Statutes. | further
certify that the information inchicated on this aanual repo flelk tal annual repiort is trie and accarate and that my signature shall have the same legal effect as i made under
cath); that | an: an officer or director of the Conpuoralian: or g receive: o tiuskee empawered o e=ecutn this repor as required by Chapier 607, Fionda Statutes; and that my nanie

appears in Biock 12 or Block 13 if changad. ar on an attashmer th an address,
SIGNATURE: 7/ , ( \C;K AU, 305— 38| <LI0]
sr ATURE AND TAReo DR pnu D TAME OF SiGmN Tim P

1CER OR DIRECYOR

CR2E034 {12/95)




