SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSR7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REQSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT @F STATE
Sandra 8. Morth
Secretary of Stal
DIVISION OF CORPORRBTIONS

SOUTH BEACH CARDS, |

DOCUMENT # P94000091769 (7)

NC.

Principal Place of Business

1370 MONAD TERRACE
MIAMI BEACH FL 33139

1370 MONAD TERRACE
MIAMI BEACH FL 33139

3. Dale Incorporaled or Guatt ed 3a. Date of Last Reﬁ(-frl“ o

01/03/1995

11. Pursuant 1o the provisions f
office or regislercd ajon'. or both

2. Pincipal Place of Busincss 2a. Maing Adaress T FE M YT S
e e 26] , 65-08420373 Nt Appl e
Suite. Apt # el Sute, Apt # etc - ii
o © — P 5. Certificale of Status Desired U $8'75 Adc_illlonal
22 27] Fee Required
Cily & State Cry & State 6. Election Campaign Financing ] $5.00 Mmay Be
23 ] 28] e _f_ TrustFund Conlribution - - Added to Fees
2ip - Country L 21 | Country 8. This corparahon has hability for intangible tax under & 199.032,
24 25[ 25;1 L SE!_ Florida Statutes D Yos |:| Mo o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Steet Address (P.0. Box Number is Not Acceqiah e)
CORAL GABLES FL 33134 s —
84| City

FL ‘35| Zip Code

5 607 0602 and 6071508, Flonda Slatutes 1he ahove named corporation submils this statemont far the purpose of changing its reg.stered

it the State of Flonda Such change was authanzed by the corporaton's board of dveclors Thereby accept the appointmant as registerad
agent. | am farmihar with, and accept the obligations of, Secbion 607.0505, Flonda Slatutes

SIGNATURE _ R e -
Sl e Lo 1o g s parne af Fegeiened 29000 4o ble . CESIE Fleyg A st Lty Dty
12, " OFFICERS AND DIRECTORS | BEEN 7 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 |
it P 1 I RYR T s 5 . D o L Ch.mji‘.mm:m‘mf
NAME BARBOSA, JOSEPH A 120ANE T, RoD MmART/A
sraeer aporess | 1370 MONAD TERRACE 1ssmeeraoress | 13 F o Mo AD Terrace
OTY-51-2F MIAME BEACH FL 33139 actvst2e | Iy eanm, Bth., F/ 23139
TilLE [ oecere 21 TiLE T onange T Adtion |
NAME 22 NaME
STREET ADDRESS 2ASTAEE] ADCRESS
CITY-51-2F 2 4CIY-51-2P
TLE L] peeere 3TTIIE T ] cnange ] Adesin |
NAME I2NAME
STREET ADDRESS 3 3E[REL] ADCRESS
CITY-ST- 2P . B O e e
TITLE LT oeee a1TIE L] Coange ] Acdition
NAME 4 2HeM:
STREET ADDRESS 43STREET ADTRESS
CITY-57-21P 4400y 31-2P
TTLE [] orere S1TILE U1 cnange [ Acdition
HAME 52 NAME
STREEI ADDRESS £ 357REET ADDAESS
CiTy-ST-2IF sacfy-sr2p
I ] oeerr TR T; [T Chang: [ Adiiton |
NAME &2 e
STREFT ADDRESS 63 9 EET ADDRESS
CITY-S1- 7P ca@y.srar S

14. | do hereby cerlify Inat the viformiat

macke under oath; that | am an off
that my name appears in B a 2

SIGNATURE: __

1C

on suppled wilh this filing 15 voluntasly furn sned @id does not fualty for the [:x(smQ!:d;'{ﬂstﬁlr;fd 1 Gaction 19 .’-!"fﬁ?(i!){i-\) Fioncla Stafutes

further certify that the infarmation indicated on this annual repart ar supplernental annfal report s true and accurate and that my sigeature shall have the same legal effect as !
¥ 3 £ ¥ 1y 9

recelver o rustea empowered to exacute s report as required by Chacer 617, Fiorida Statales, and

nenl with an address é—, J;?)]‘ib 305__|>"}.Q-;|-qu%

Db mee Pl v o

er or directge@l the carporation or th
B

ICER DR DIRECTOR

CR2E034 (3/96)



