FL.ORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 11S $225.00

GORPORATION
T ANNUAL REPORT

1995

Sandra B. Mortham »
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P94000060597 (9)

SOO0D01332146
-05/24/96--01028--012

[25] 20|

DATA RIBBONS OF FLORIDA, INC. st o
Principal Place of Business Mailing Address . .
N 1 -
wyw Y = o ,//Zo’é’%’i ?gﬂ)ﬂ/ﬁ'&’(& DO NOT WRITE IN THIS SPACE.
/oo 5. 13 re 1do0 5. /3K ) 3. Date noorporated or Glualfied | 3. Dete of Last Report
HorlY wool , FL $30/¢ HottyWeod, F€ 736/5
2. Prncipal Place of Business 2a. Mating Address . [-4"FEMNumber plied For
] 20} T 5- 0503 Not Appicatl
Site. Apt. ¥, elc. Suile, Apt. k, elc. R I r' = 0 .75 Additionat
22 [27) . ’ Fee Required
City & Siate Ciy & Stale . 6. Etection Campaign Fnancing $5.00 May Be
28] Trust Fund Gontribution Added to Fees
2p Country 21p Country

[30]

Florida Statutes

8. This corparation has |iau£)6r intangitile tax under S. 189.032,
Yos

o

9. Name and Address of Current Registered Agent

SLOSBERGAS, NELSON
520 BRICKELL KEY DRIVE STE. 0-305
MIAMI FL 33131

10, Name and Address of New Registered Agent
81| Name
82| Siroet Address (P.O. Box Number is Not Acceptable)
83
B4] City FL |ss Zip Code

o registered agent, or both, in the State of Florida. Suzh cha

1. Pursuant 1o the provisions of Sections 6070507 and B07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changiryg its ragistered olica
the appointment as registered agen. | &m

= was authorized by the corporation's board of directors. | hereby accept

farniliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE Sigrature. yped of piea name: ol regstecad sgent and Wtle if apphcabie. NOTE: Ragistersd Agent signaturé faduirad when rpingiotingd DATE

12, v Pf <7 rOFFICEHS AND DIRECTORS 13. . ﬁ VPAFEHILOFSI?HDANGES TO OFFICERS AND ll:'.i_laﬁc(gons "Iq_‘iidd .
mE D 117U A .

NAME FF{MCISCONO. JRENE 12 WAME ﬁ %N{/S'CON WENE /%%%
SIREET ADORESS [ 1.3 STREET ADDRESS / S /13 Ave - 4

erve-si-ze  MIAMERG313 14 CITY-ST- TP 5 Ho[ly woob , £z ;;ﬂ/{: O

TNLE 1] 21 TiTLE .y - Changa Addition
NAME FRANGISOONO, MIRELLA P1OVA NG . 22MAME //MEZZ A Proy AN o y % »

streer aooness | -5R0-BRIGKEL-KEY-DRIVE-STE0-305— »3sToceT aooRess | /40 S 124 Are - e d
sy-si-zp | MIAMEFESHIT— 240ATY-ST- TP )‘fw-’d)/ nweod, 12 ﬁ&{f

e 31 TLE [T Change (I Adaitlon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

“CITY-ST-2IP J4CTY-5T-2P

TIFLE L1 TLE [ Change L) Addition
NAME 42 NAME

STREEY ADORESS 4.3 STREET ADDRESS

Y- ST-2P 44 CITY-§1- 2P

TILE 5.1 TILE [TcChange 1S Addition
HAME 52 NAME '
STREET ADDRESS 5.3 STREET ADORESS

CITY-$1-2IP 5.4 CiFY -ST- 2P

nrLe §1TTLE L_JCha L] Addition
BAME 62 NAME g l

STREFT ADDRESS i 5.3 STREET ADDRESS >4/
CITY-ST- 2P 6.4 CITY-$§1- 2P

14, 1 do hereby certi
certify that the in

4 if changed,
4
i

{GNATURYE AND TYP

appears in Block 12 or Bloc 7]

SIGNATURE:

hat the information supplied with this filing is volu
formation indicated on this annual repon of supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver

ovano__ (K
PR‘NJED NA“E’Q‘F SIGN /G_ OFFK’:‘EH D'ﬂ .DlﬂchOR

ntarly fumished and does not qualify for the exemption stated in

or trustee empowered to execute this report as required by Chapter 807,

an pltachment with an address.

RELLA Poyh A/o)

Section 119.07(3), Florida Statutes. | further

Forida Statutes; and that my name

0106 - 73

N PN LTV N P

IR I

[914)987. 1160
N




