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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

” %
Lo ay 16

DOCUMENT # P94000082562 (7)

3. Corporation Name

33 CORPORATION

Principal Place of Busness

4368 SW. 75TH AVE.
MiAME FL 33155
us

AR

Mailing Address

4859 S.W. 75TH AVE.
MIAMI FL 33186
Us

3. Date Incorporated or Qualfied

11/09/1994

3a. Date of Last Report

04/19/1995

2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
21| 26 . 650539504 Kot Apphcable
St . i . . iti
ite, Apt. #, eto Suite, Apt. #, el 5. Centificate of Status Desired [ $8.75 Additional
22 27] Fes Required
ity & State | CilyaStale 8. Eloalion Campeign Financing $5.00 may Bo
Z\ B 2?| Trust Fund Contribution Added to Fees
Zip Country 29 Cauntry 8. This corporation has liability for intangible tax uncer 5 199.032,
24] E! ;;\ ;EI Florida Statutes [ ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
PARKER. PETER S 82| Stroot Address (FP.O. Box Number is Not Acceptable)
13382 SW 128TH ST,
MIAMI FL 33186 83
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sectibns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e D o e L I
Slgn: nare ol registered agent and tte i apuicable (NOTE : Registered Agerl signalure eouired when reinsiatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE DPST [C] DELETE 11TILE [ Change  [] Addition
NAME PARKER, PETER S 12 HAME
st anomess | 13382 SW 128TH ST. 13 STREFT ADORESS
oIy -51-21P MIAM! FL 33186 14 CITY-5T-21P
Tt ] DELETE 2 1TME {] Change ] Addilion
NAME 2.2 NAME
SIREF] ADDAESS 2.3 STREET ADDRESS
| Ciny-sr-z90 L 245/1Y-51-2P
TILE [ DELETE 31TLE [[] Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF o 340Ty-51-7P
TILE [] DELETE 41 THLE [ Change [ Addition
NAME 40 NAME
STREET ADCFESS 43 STREFT ADDIRESS
CIY-51- 71 44 CITY-ST-21P
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ATIDRESS 5.3 STREET ADDRESS
CITY-§7- 21 - 54 011y-81-2P
°LE [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STHECT ADORESS 63 STREET ADDRESS
Gily-S1-2F 64 Y- 5T-217

14. | do hereby cedily that the information supplied with this fiing is voluntarily furmished and does not qualdy for the exemption stated in Sectan 118.07(3)ik), Florida Statutes. | further
cerlify that the information indicaled on this agnual report or supplemental annual report is true and accurale and that my signature shall have the same logal eftect as # made under
aath: that | am an officer or director of the gffiporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changaff, or an an attachment with an address

SIGNATURE:X___ - TE— S fAuera

" SiogaTuds AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR

Datee Prione ¥

CR2E034 (12/95)




