__ FILENOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLOMDA BEPARTMENT T .
" s 5. orna Jan 15 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # P940000871 31 (6)

. Carporation Narme

2052 CORPORATION

00O

Prncipal Place of fasiness o ' 'Mmlmg; Address
11482 S.W. BTTH TERRACE 11462 S.W. 87TH TERRACE
MIAMI FL 33173 MIAMI FL 331734218

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/30/1994 03/05/1996

2a. Maiing Address 4. FEl Number Applied For
o 261 7 . _ Mm Not Applicable
z ApL 8 efc, o . $8.75 Additional
271 §. Cenificale of Status Desired O Fee Required
City & Slate 6. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
[ Couniry B. This corporalion has hability for intangible tax under s 193.032,
30] Fiorida Statutes @ves [INo
d Agent § 10. Name end Address of New Reglstered Agent
81| Name
801 BMKEU- AVE- B2| Sireet Address (P.O. Box Numiber is Not Acceptabie)}
SUITE 1901
MIAMI FL 33131 8
84| City FL 85| Zip Code

11, Puisuant tum(
offiGe o1 reg s
agent 1 ang fam i

ris B47 0502 and 6077508, Florida Stalutes, the apove-namad corporation submils this stalément for the purpose of changing its registered
d e the Btaler of Flonda, Such chango wag authorized by the corporation’s board of directors | hereby accept the appointmen as registered
vith, and acaepl the olyigatons of, Sestion 607 0505, Farida Slatutas.,

FURNGIY I;.E:’ S( :

SIGNATURE L - i
. ! i PR TR ITIR NI, (NOTE Fegiztered Agent signature required when renstanng) DATE

(12, TG HS; rmn DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PS CJorete 11 TITLE [ Change [} Addition
Naws; SALTZMAN, ARLENE 1.7 NAME
simeersookiss | 11462 SW. B7TH TERRACE 1.3 STREET ADDRESS

| cvsre | MAMIFL - 14CI7Y-S1-71p 37113
s CTDeeTe 1 TINE [Tchangs [T Addition
AN 22 NaME
STREET ADDRLGY 2 3 STREET ADDRESS
Cilv &1 JIF Z ALY -ST- 1
me o o CIpeiete I1TILE -~ O change [T Adsition
NAME 32 NAME
STAEE T ADRESS 3.3 STREET ADDRESS
CIY-51- 20 - ) - ] 34.CHY-ST-7
HTLE - e o ) RN TR A1 TILE [T Change [ Addilion
NAME 4 2 NAME
STREET ALLIRI <5 43 STREET ADDRESS
oreste | 4.4 CITY-51-21P
TLE [T oeckre 511 [T change [ ] Addition
KAME : 52 NAME
SUREL) ADDRESS 5.3 SIREET ADDRESS

R L U 54 DHY S1-2P
Tk (] oruere &1TiLE [J change [T Addition
NAME 67 NAME
STREET ADHRESS .3 STREE) ADDRESS
Cily- 5T-2IF £.4 CITY - 8T-ZiP

14, | clo heretiy cortily Tl the information supplied wilh ths ing does nol guahfy lor the exemption stated in Section 119 07(3)1). Florida Staiutes. | furiher certily Ihat the
infarenation nd-catad on Pus annuil report on supple mental anaual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that
Fam an oficor or director of 1he carporation g the recenver or rustan empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Be@k 13 it changegredn on ag attachmenlwith an address
: S 305727)903 9
SIGNATUHE /snc%n"c DEFI sn oR bmecron Am&&' ‘{ﬂy Dy m%m G

SIGNATURE Ak

CR2E034 (9/96)



