_FILE NOW: FILING FEE AFTER MAY 118 $55I] 00 FILED

PROFIT
CORPORATION
ANNUAL REPORY Secrelary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # /945061003%’ .1

1. Corcoration Name

MiaMl ReE@YELING INC.

FLOFNDA DEPAHTMENT OF STATE

FPoncipat P

720 NW 21 ST mMrami,

R e Mailing Address

ld 3 3 { 2,‘7 3. Date Incorporaled or Qualified | 3s. Dale of Last Report
F 4B (/997 | PBRIL — (796

| 2 Prncal ool Bosiness 2a. Mailing Address -L 4. FEI Number Applied For
e -
1] SAME . 6] 720 MW 218 LS5.060 128 Not Applicatle
Surtes, Apt # 0 Suite, Apt. #, etc. . iti
e ? 5. Certificate of Status Desired ,D $8.75 Adc%ltuonal
;! o ;ﬂ Fee Requirad
Uity & Slester Gy & State 8. Election Campaign Financing $5.00 ma
L | . . y Be
231 - 281 MJ’ ﬂH’ /é o Trust Fund Contribution [:] Added o Fees
/ip Courtry Zip Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
24—' B 25 j 33 ! 2'-7 ;0—| U s Fiarida Stalules ﬂ‘fes I e
9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
A/ 81{ Name
o
EN,Z" ? UE A 0 @]2 E 6 * B2| Street Address (P.O. Box Number is Not Acceptable)
J2on 21 8T mMiamMl F/3 -
83127. 8| G ZpC
ity FL 85| Zip Code

e provigions of SCctions, 607 0502 and 607. 1508, Florica Statutes, the above-named corporalion submits this sfafement or the purpose of thanging ils registered
| o reggistened agont or both, in v State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
egaort b an familar wath, and accoepl the ohligations of, Section 607.05608, Flerida Statutes,

SHGENATLRE

Sondre . Morthui Apr 28 1997 8:00am

CR2E034 (9/96)

D e e b bl © e Tl ager | AN B 1 applcanie (NDTE Hogslorad Ager SIQRalure [autet wher renstaling) DATE
| 2. OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
W RR2L s:den. ’ [T it 1IILE (] Crange [ aadition
HEM ENRIGUE A dbl‘d Gon 1.2 NAME
siki A | D2OM 1.3 SIREET ADDRESS
Convsin | AIAARL Fld 33/ 27 . 140ITY-ST-20
T [T pELETE 21 UTE [T cnange ] Aadition
LA 22 NAME
SIFTELALIR S 23 STREET ADORESS
resiae ] 2 4005121 ‘
T [T oeieTe A TLE ! T.JChange ] Additon
REIA 3.2 NAME
UGS I (AR 3.3 SIREET ADDRESS
SRS S N 34 CITY-S1-2
e L] DELETE 417MLE [ Cranpe Addit.oy
ek 4 2 NAME
SHELE AT 43STREET ADDRESS ra\
a1y o 44 LITY-ST -2
e [ DELeTE §111LE D Change [ Addition
LR 5.2 NAME
L
[ESRIE CHIRY 5.3 SIREET ADIRESS
RELLIREN L I 54 0TY-51-2IF
i [T oeLete 61 TILE | 5! nange |1 Addition
Hank 6?NAMI:‘ 40'3'3'32 1 SES
-04/29/97--01076--013
63 STREET ADDRESS *** lES DU
" [ ]
84 CITY-S7- 2IF
by il the nfurn alon suppoed with this fling doos not qualify Tor the exemplion stated in Section 119.07(3Xi), Florida Stalites. | further cerlify 1hat the
etortnaicen el cited 90 s araugsl reporl or supplomenta’ annwal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fannar b e on girpcion of 1he corparation o the rece ver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; andg that my name

i

chrrent with &n address

o 4 §/20/97 (308)824 5390

TED NAME OF SIGNING OFFICER OR DIRECTOR Tiale Day'nw Prona 4

acpcars e Block 12 or Bock 130f changod, or on an

SIGNATURE: . .

SIGNATURE AND TYPED O




