.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (I FLORIDA DEFARTRENT OF STATE
CORPORATION i Sandra B Merthar:
ANNUAL REPORT 3 Seurelary of State
1996 Rt D VISION OF GORPORATIONS

DOCUMENT # P940000§8877 (37)“

S B 1L

Principal Place of B.singss N’(]ll‘\‘"lg Ad;lea
2690 NE 2ND AVE 5800 PINE TREE DR
MIAMI FL 33137 MIAMI FL 33140
LS us 3. Da'e Incarparated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business T ”25 Mg Addrens B T T s FE Number Appled For
—2—1] } . 26] n B 65-(5481 14 Not Apphcatle
3 i Suite i #, eto. iti
Suite. Apt 4. et - ite. Apt 4, ete 5. Certilicate of Status Desired O $8.75 Addlmonal
22 27| Fes Required
City & Stale . Oty aSae 6. Election Ganpaign Financing 0 $5.00 May Be
;;I . ) . 25! ) o ) Trust fund Contribution / Addad 1o Fees
Zip | Country . 2ip B sounlry 8. This carporation has hab[\g‘g' for intangible tax under s 189.032,
j24] 25 20 30) Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent -
81| KName
HERSHKOWITZ, ELIZABETH Z 82| Gront Address 0 0 Box Number is Nol Asceptania)
5800 PINE TREE DR
MIAM} BEACH FL 33140 83
84| Gy FL 85| Zip Code

o .

1. Pursianl 1o the prov-sions of Sactons Go7 0602 and 6071508, Flonda Statutes, the aticvo named carparemon submits this slatement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of cirectors. | heretsy accept the appaintment as registered agent, | am
familar with, and accept the ohihgatans of. Section 6070606, Horida Statutes

SIGNATURE _ . o ) o o o L .
S e i o et e G g 2 ael S A eI R A e e CATE &
12. OIFICERS AND DIFEGTORS N RE2 B —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %
TILE 1] [ DECEYE 1 TLE ()Y EACrange [ Addtion v
NaME DAVIS, JAMES 17 HAME EuzaBern =z, HESHe L\TL 3
STREET AIICRESS 7933 W DR APT 1027 13 S7REY [ ADDRESS Sfon Vier Teegp PAWE o
LTS A NORTH BAY VILLAGE FL33141 TACTY S1-4F Maams  GeAcH L. D340 i
ILE ] DRLETE 2 LN I O] Crange [ Addition | ©
NAME . 22 NAME
STREET ANDAESS 23 SIACET ADDRESS
CITY-S1-2IP N o T WK vihd oy o o )
TILE [J DELETE 3UTHE [] Change  [] Addtion
NAME 37 HANE
STREET ADDKESS 33 SIHEEADZRESS
CITY-§1-27 ) ) i Eagrvsene ) o
T.£ I DELETE L1TE [) Changz  [C] Addit-on
NAME 42 NANL
STREET ADDRESS 4RSTRIEN ADRESS
CIly-ST- 21 . . L . 44010 -ST P
TLE [ DFLETE 5 1TILE [} Crange [ Addition
NAME 57 NAME
STREET ADORESS § 1STREET AQ0RESS
| cmi-st-2p B R _ 54 Ll 5121 _ ]
TILE [ DELEE 61Tk [ Cnange [ Addition
NAME 62 LAV
STREET ASDRESS 63 SIREFT AUDRESS
CITY-ST-2F §4CHTY. S1-71?

14. | do hereby corbfy that the nformation supphed witn this filng is voluntarily furnished and goces nal guat’y for the exenplion staled in Section 119 QF(3j(k). Florida Statutes. { further
certify that the informaton ind 3 eatal asnaal repord s true and aceurste and that my signature shall have 1he sama logal effect as if mace under
aatfy. tnat b arn an oficer or dir o @LYhe Corprorabon o the (O rastes arincwerad 10 exas ol s repert as recuaired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if chaopsd 1 an attachifent with an adldress

SIGNATURE: _ . Ceo e {%*\ , _ istae  Les- Fet- 2757
PRINTED NAME O GIGC_@ER OR DIRECTOR Lite LCastoe Prioe #

SIG!




