FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham '
St sy o Secretary of State
1997 DIVISION OF CORPORATIONS
. Corparation Narne P95000002786 (8)
OUTEFI JOIN, INC.
Prmmpa[ ‘,’acc (Jr BLJ'_';”IQ E;S 77777777 Mr‘l‘llrlg Addross . ’ 'II”Il’ ul 1' ‘ I'I" Il"l Il"’ III" II"I IIHI "I‘I IIIII III’I |||| ||||
13281 NW. 11TH DRIVE 13281 NW. $1TH DRIVE
SUNRISE FL 33323 SUNRISE FL 33323-2956
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/11/1995 02/05/1996
2. Poncipal Place of Busness 2a. Mailing Address 4. FE! Numbar Applied For
2—1| 26] 650550055 Not Applicable
Suile, Apl 4, elc. Suite, Apl. #, et iti
—1 wie. ARt L el . e ARt el §. Certificate of Status Desired ] $8'75 Add_monal
22 - - - 27] Fee Required
City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Be
E-;vl o 2;[ Trust Fund Contribution O Added to Fees
£ip | Country L Country 8. This corporation has liability teg injangible tex under 8. 199.032,
24] e 20| 30] Florida Statutos Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
GRAND, MARK § 1| Name
3440 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
HOLLYWOOD FL 33021 83
B4 City FL 85| Zip Code
11, Pursuani 1o lhe provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing is registered

office o rogistered agent, or both, in ihi State of Flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen?. Lam familiar with, and accapt the obligations of, Scclion 6070505, Florida Statutes.

SIGMATURE ,
Slgratoee, fyped on pu Lhed vivne of regsdesetd agent ang tite f appheable INOTE: Registered Agent signalure requitag when réinslating) DATE

12, OFF IC,EF?Q AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBRECTORS IN 12
e |'DT [J beieTe 11 TLE [JChange [ Addition

RAME MURRONI, ENNIO JR, 17 NAME

szt anoness | % 13281 NW. 11TH DRIVE 1.3 STREET ACDRESS

CITY. §1. 2P SUNESE FL 33323 1.4 GiTY-81-ZiP

TIHE D LI DELETE 21 THILE ’ [d%hange [ Addition

NAME LINARES, JOSE L 22 NAME

staeer anoeess | % 13281 N.W. 11TH DRIVE 23 $TREET ADDRESS

CIV-§T-0P SUNHSE FL 33323 2. 4 CITY-5T-2P .

mie ] DELETE 3ATITLE ‘ [JcCrange [T Addition

NAME 12NAME

STRFFT ADDRESS 33 STREET ADORESS

OTY-S1-7IF e i 34, GITY- ST-ZIP

e ] oeLete 41TME ‘ [T Change [T Adadtion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

ClY-S1. /1 . L4TITY-5T- 2P

THLE [ pecETE 51 7TLE ‘ [T cChange [T Addition

NAME 5.2 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

oiv-seme | o N 5.4 GITY-51- 2P

TITLE LI DELETE B1TIRLE [J Change L1 Addition

NAME 6.2 NAME '

STREET ANDRESS 63 STREET ADDRESS

CIFY- §1- 2P B4 CITY-SI-ZP

14. | do hereby corlify that the inkermation suppliod with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on ihis anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an th((r o cvrcttor ol the corporalion the receivepdr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

e, OF on 1N adaress.
34242714
. NA ~ EWMG M Ukon | | TH //,;/97 2
TYPED OR PRINTED NAME OF SIKIING OFFICER OR CHRECTOR Dataf Daylme Frione #

CR2E034 (9/96)



