FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State

OPASION GF CORPORATION

b e
G U

DOCUMENT #

1, Corporation Name

MIAMI LASR. INC.

P95000009356 (3)

Principal Place of Business

11390 SW B2ND AVE.
MIAMI FL 33176

M 1) A’! Ilg a5

11330 SW 92ND AVE.
MIAMI FL 33176

2. Principal Piace of Business

B

| Suite, Apt. #, etc.
22|

2a. M<1|I|1\| Actlrass

26| PO BOX seoz.e's

Cry & State

| Suite Apt. 4, etc
27 e
Cll)r & State
, €L

7

m
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Country

737 Date incorporated or Qualfied

02/03/1995

J 3a. Dale of Las st Report

2o ML AMA
Country

(23] 337—56 _ &301__ - A

9. Neme and Add

HERNANDEZ, GERMAN R
11390 SW 92ND AVE.
MIAMI FL 33178

11. Pursuant 10 e pravisions aof e
or registerend agenl, or bath m t

famisar vaith, and accept the abilgatans of, Secbon bl e 15 Fh vl States

4 FEMNuter ) Tapplied For |
és b OSSS “'bo Nol Appicable |
5, Cerbficate of Status Deosired 3 $B 75 Additional
Fee Required
‘6. Buction Campaign Fnancing 5,00 May Be
Tru sl Fund Cantribution 0 Added to Fees

B 10\'\ Corpamt\on has hatsilly for intangile tax undar s 194032,
Yes [INa
""" 70, Name and Address of New Registered Agent

Florida Statutes

Strect Address (F.0 Bos NUMDer s Not Adceptabla)

ress of Current Hegisterad Agent i e
81| Nanmwe
a3l
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B4| Cny
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10ve Namea corparatioc. subinits this statement Tor he purnose of changing its registered ofice
A by P CotpCaation’s boardd of

| W?lp Code

FL ™

rentors Fherehy accopt the appointmant as regetarad agont 1am

STREET ADJRESS
CiY-SI- 7P

B3 SIRERT ADDRESS
G4CITY-§!

Lr

SIGNATURE

S fypanl TR e AR e e e T R
12, CroRs 23  ADDITIONS/CHANGES 1O/ OF HICERS AND DIRECTORS )
NI ) GELEE 1ITILE O chege ) Adr‘ ton
NAME 17 NAME
STREET ADIRESS 13 STRE [ ANNRES
CITY-ST-21 - 14 CITY-51. 2IF o B .
N [ UELETE 2 A/D P Crange (] Adebtion
NAME 27 hAME Ler T Chsew
SIREET ADDRESS SASTHELT MFESs | ~SE &S S 0TV TEep
CITY-SI- 2P N AUN-S[ 0 | Ay AL ABsGE. e
TITLE [ OELEIE 3 1TME VA ’ T mhanga [ Addition
NAME 32 HAME Fosn £, A5
STREFT ADDRESS 33 SIREADDRES | A& oy K)o dT¥ TEl
CITY-§T- 7P o Mowyse | Mg, 252 J3/6¢ o
TITLE [} betETe 41 Tk 10 Onl1s1e 1 Bglgﬂ [ Additon
NaME 42 NAIL -05/13/96--01023--0146
STHEET ADDRESS &3 SIEL [ ALORESS 200, 00
CITy-51-2IF R A4TUY-51-20 o
TME [) DELETE 5 1 TIILE (O Cnange (] Addton
NAME 52 hAM
STREE ADIRESS 5 351REE 1 ADLRESS ] \ﬂ
iy -51- 2 o L seciy Sy aF o U~
THTLE [ DELETE € 1 TIILE 3 Charge  [] Addiiga
NAME 62 NAME
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S
)

14, | do herely canry that he Informizd-on S pophes w ih s fhng s volartarly rmished ad daes nol quaily for the exenphon slaled in Section 119 07(3)k). Flonda Stalutes. 1 further
certify that the information indicated on this annesd ceport or %up;nle'nprm! annuai report is true and accurate and that iy signature shall have the same legal eftect as if made under
oath; that | am an oficer or director of the corponation o the recever of trustec empawered 1o execute iy reporl as requred by Chapler 607, Florida Statutes: and that my name

appears in Bock 12 ar Block 13 1 changed. or ona-: altachment witn an addrdss .
(2s)

SlGNATURE' s’i&&ndn’% Z[[ 5‘ (:?-557' 2:).8 5?%5

D NAME OF SIGNING OFFICER DR DIRECTOR P

G

CR2E034 (12/95)




