FILE NOW: FILNG F

PROFIT.
CORPORATION
+ ANNUAL REPORT

=i

FLORIDA DEPARTME
Sandra B. Morllam
Secretary of Sf1e 4

EE AFTER MAY 115 $425.00

OF STATE

IATIONS

1. Corporatinn Name

THURSDAY COMPANY, INC.

Hringipa! F“Jélf_VE"’C’J’BQ]S‘I'I(!‘S‘Z‘S “--MJI
% 101 MADEIRA AVENUE
CORAL GABLES Ft 33134

ling Addross

% 101 MADEIRA AVENLUE

CORAL GABLES FL 33134

G TR

ida. Such
J 0

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
1210011 017281668
[ 2. Prociodl Place of Business pa Maling Address 4. FEI Nymber Applied For
21 - el B 86-0051689 Not Appicable
Suite e ite . . i
| Slite, Apt p, olc L. Sulte ApL A, etc §. Certifcate of Status Desired [ $8.75 addiional
22[ - - o 271 N fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
,231 B 23' Trust Fund Contribution Added to Fees
AL _ Country L | Counlry 8. This corporation has hanility for intangible 1ax under s 199,032,
24| 25| 28] 30 Florida Stalutes O Yes KINo
.. 9. Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
| 8 A¥¥%0za, Comas, de Torres & Fernandez-Fraga PA,
COMAS, GASTON J 82| Street Address (P.Q. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code
11, Y- and G07.1508, Florida Statules, the above named corparabon submits this siatement for he pUrpose of changing s registered office

change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am
505, Florida Statutas.

oaln; that | am an off.cer or drector of the corporation or
appears in Block 12 or Black 13 1f char

SIGNATURE: .

NATURE AND TYPEC OR PRIN'

- ” N o a ot g e NOTE Fiagasered Agint tignarure requ red when reirstating) DATE &
| 12, 7 e AND DIRFCTORS N B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TTHF [ Detete 11711E VP {7 Change Addtion [
N MAGHADO, LUIS H 12 NAME FERNANDEZ SHAW, BLANCA X
Sweaones | C/0 101 MADEIRA AVENUE 13sieeer aoness | C/0 101 MADEIRA AVENUE g
Cwrow | CORAL GABLES FL 33134 1orv-stze | CORAL GABLES, FL 133134 o
e [ OELETE 2 VLILE [J Change [ Addiion | ©
[ 22 NAME
SIREET ARDRENS 23 STREET ADDRESS
| Gl st i o 2400Y-51-2F
1t [] DELETE ERBA(: [ Change  [7) Addition
B 32 NAME = R
Lo ‘ COODO01 PHET1S
S| ATRLSS, 33 SIREET ADDAESS 3718/95
_ -03/18/95--01044--004
Clr S - o BACHY-ST- 2 RSO0 0
TF CIDELETE ¢ TTHLE TN L [ Change [ Addition
Ko 42 HAME &
SIHE ATURESS, 43 SIREET ADDRESS .
CHY §I-0F - e o 44 00y-SI-2P g
Tifee ] DELETE 5 11LE [] Change [} Addition )
Habt 52 NAME
SN L ADDRESS 5 3STREET ADDRESS (7
Dl A L o o 54CITY-51-71p s
11F [ DELETE 6 1TILE {30 Change [ Addition
ML 62 NAME
STAbE D ADDHELS 63 STHEET ADDRESS
Cihy S0 2 64 CITY-51-7vp

F4. | do hiereluy corlify that the information supphad wath this fiing is volurtarily furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further

cerlify that the informzlion indhcated on this annual report or supplemental annual report is true and accurate and that my signaturp shal! have the same
the receiver or trustao empowered & execute this report as required by Chapter 607, Florida Stalutes; and that my name
d, ar o? an atlazhmen] w:th a1 address.

M}Monmne CL I ‘l/%a't? C‘é 7 36‘.%‘ g

legal effect as if made under

Deytme Phone §




