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PROF” FLORIDA DEPARTMENT OF C;IATE
CORPORAT'ON ] . S:mdu.[% Maortnam
ANNUAL REPORT Secretary of State
1996 EHVISION OF CORPORATIONS
PO5000008441 (4) |
1. Corporatian Narme
Principal Place of Business - _Mumg .Adgi}e;s I I
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MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
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