e ]
-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

e

1996
DOCUMENT #  P94000065286 (4)

1. Corparation Name

COLISEUM ENTERPRISES, INC.

LT

Principal Place of B isiness Mailing Address
T400-SHREING-ROAB-#514 14607 STRUING ROAD- ST
HOHYWOOD-F-—03024 HOLEYWOOD P304
3, Date Incorporated or Qualified 3a. Date of Last Report
09/06/1994 04/25/1895
2. Principal Place of Busingss Lga. Malling Address 4. FEt Number Apphad For
21| 7400 STIRLING RD #5131 [26] 7400 STIRLING RD #511 650517417 Not Appicablo
Suille, Apt. 4, elc. L Sulle. Adt. &, olc. 5. Gertificate of Stalus Desied [ $8.75 Addiional
221 2?] Fena Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
;}| HOLLYWOOD, FL 23} HOLLYWOOD, FL Trust Fund Contribution O Added to Fees
Zip Gountry | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 33024 25] FUSK.. 29] 33024 3] USA Forida Statwtes ] Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER B2| Strect Address [P-0. Box Number is Not Accoplablo)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
84| City 85| 2ip Code
FL ||

1. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this statement for tho purpose of changing its registerad office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . s L o . . L e
Slgnat. re typed o prnted nanie of regitered agert and Its H aolinatie {NOTE: Regstered Agant signature recuired whern reinstating] DAYE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Vs ] DELETE 1.1TITLE P/D L] Crange o 4 Addiion | =

NANE CARRIERD, ANTHONY 1.2 NAME FABRIZIQ, ROBERT D. 3

SHREET ADORESS 3561 SW 117TH AVENUE 13sTREETAOORESS | 7400 STIRLING RD #511 i

CITY-S1- 2P MIAMI FL 14CHTY-51-20 HOLLYWOOD, FL 33024 &

e 7 OELETE Z1DILE [ Change [ Additon | ©

NAME 22 NAME

STHEE! AGDRESS 23 STREET ADDRESS

CITY-ST-2P 24CITY-ST-2P

TiTLE ] DELETE 3ANTLE [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CIIy-$1-7IP 34 CITY -5T-2IP

ILE (] DELETE 4 1TITLE [ Change [ Addilion

NAME 4.2 NAME

SIREE | ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 }. 44 CITY-5T-2IP

TITLE [ DELETE § 1TITLE [7) Change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§1-2P B S4CTY-SI-2P

TITLE [JoRe&E € 1 TIILE [J Change  [) Additian

HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CilY-51- 2P 84 CITY-5T-2IP

14. t do hereby certify that the information supplied with this fikhg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have tha same lagal affect as if made under
oath; that | am en afficer or director of the corporgti the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if ach t with an address.

SIGNATURE:!__E{U ‘_ﬁmmmmw ROBERT FABRIZIOD {éﬁf/-u QS Sf356725%

E OF SIGNING OFFICER OF DIREGTOR Daytime Phona #




