FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra K, Morthsdin
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

EKMA. AR, INC.

P95000025122 (9)

Principal Piace of Business Maiting Address

FILED
Jun 19 1997 8:00am
Secretary of State

AU GG

P.0. BOX 560136 P.0. BOX 560186
MIAMI FL 33156 MIAMI FL 832560186
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/28/1995 04/02/1996
2. ipal Place inass 2a. Mailing Address 4. FE! Number Appliod For
,_g w gsdd /(3( g 7 m 65'05?7721 Not Applicable

Suﬂe Apl. #, elc. Suite, Apt. #, elc.

2]

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Raquired

City & Slale

E] ity & Sia
2 W P =l

$5.00 May Be
Addad 1o Foos

8., Eleclion Campaign Financing
Trust Fund Contribulion

+ PERETZ, STEVEN |

« 1870 MIAMI CENTER

« 201 SOUTH BISCAYNE BLVD.
MIAMI FL 83131

3/5/6 0221‘% # | e Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 25] 2] [30] Florida Statules [Cves Owo
9. Name and Address of Current Registerad Agent 10, Name and Address ol New Registered Agent
81

Wicuscre  Qame el

5

ﬁ%ﬁxddg% . Boxgumbtj%siN CCe table)

"REE 8¢ 37 Aue

HS20

* /G%* . zef)vaaw"f?’c"

Zip Code

FL [*[ 25835

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing 1is registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appomlmem as registerad

agent. | am familiar with, and BCWG obligations of, Section 807.0505, Florida Stat
SIGNATURE /2 % /é.., 4% & _£(/9
Signdiwre. typed or printed name of registerpd agenl and Wie It applicable ARare Zd whon DATE

(HOTE chls'ered go (i

information indicated on this a
| am an oflicer or director of 1
appears in Block 12 or Blocka

ISR AT I™,

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ TeLETE 7.1 TiILE [ change [ Addition

NAME BITZ, MICHAEL 1.2 NAME

streer aponcss | PO, BOX 560188 N/A 1.3 STREET ADDRESS

orv-sr-z¢_ | MIAMI FL 33156 146I1Y-51-217

TItE CTofLete 21 ITLE [T Crange [ Addition
| AAME 22 NAME

STREET ADDRESS J 29 $IREET ADDRESS

CITY-57-2iP 24 CITY-57-Zip

TE [T Decete 31TM0LE [ change ™ [ Addttion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADOIRESS

CAY-S1-2P 34 DITY-81- 2P

TLE ] DELETE 1 1mE [T change [T Addition

NAME 4.7 NAWE

STREET ADDRESS 43 5TRLET ADDRESS

CITY-§1-21P 44 CITY-§1-2F

TLE [T otLere 5.1 1I1LE hange Addil‘ h

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDAESS f ;2

CITY- 57- 7P 7/ 54 CITY-ST-21p

TILE / DELETE 61 THLE = EI Change [T Addiion

NAME 6.7 NAME TR,

STHEET ADDRESS 53 $TREET ADDRESS -UE/1 ':‘] AT~ 0E2--013

oiTY- 5T-21P 64 GITY-S1- 7 w100, L)

. | do heraby certify thal the infog ith this filing doos not qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | further certily thal 1he

pplemental annual report is true and accurate and thal my signature shall have the same legal effect ae if made under oath; that
7 the receivar or frustee empowered o exocme his report as requirstd by Chapter 607, Flerida Stalutes; and that my name
1 on an atlachmant with an address.

7 e ] T

fRQ’ﬁY&L 9} /2!\'(\_")\'7,:- <7 |

CR2E034 (9/96)



