FILE NOW: FILING FEE AFTER MAY 1S $225.00 APt

. PROFIT ’ FLORIDA DEPARTME NT OF STATE FILED
CORPORAETION Sandra B Murtham )
ANNUAL REPORT : Secretary of State
‘ Socre ¢ CoMEY N £l
i 1996 bt i DIVISION OF CORPORATIONS COUAR TN

DOCUMENT # P95000038277 (6) ECRETART OF S1al5A

1. Corporation Name

IWONAS INC.

Principal Placa of Business pLE] \mg Acicle
359 WIRACLE MILES 359 MIRACLE MILES
CORAL GABLES FL 33134 GORAL GABLES FL 33134
3. Dale Incor'porale;cl or Qualhed | 3a. Date of Last Report
2, Principal Place of Business e 2a Rﬁll\u Adldress B 4. FE'-“NUQ'\J)CF —-78 L{ Appled Far 7
21 e N B (D o) - 05 o ‘ Not Applicable
Suite. Apt. &, el Suliter Apt @, ol 5. Cerlificals of Status Dasired Ul $8.75 Add.i!ionaW
22 Fee Required
Cry & State City & State 6. £iccnon Canipaion Financing 55.00 May Be
—';:;] Trust Fund Cenlrtwtion Added tc Fees
Zp | Country | “p  Country 8. Ths corporatan has hability for intangible tax under s 193.032
247 25] 29| 30| Fiondla Stanses [ ves Rino

9. Name and Address of Current Registered Agent

81 Na_m::- o

stELEWBZ. EVONA 820 Swect Address (.00 Box Number s Not Accer)tz:f)le) ]
359 MIRAGLE MILES FANTEINTAR E=Peh I S

10. Name and Address of New Registered Agent

CORAL GABLES FL 33134 & 05/ TE/E--0 Tuma--015
B e L

11. Pursuant to the provisions of Sections 607 0507 ad f07 1508, Forida Statates e abave named coporation subenits 1S statornent for the purpose of changing its registered off.ce
or registered agent, or both, in the State of Florda Suct change was &ilnionzed by the corporation’s bodect of chractors Fhoraty accepl the appointment as registered agent. fam
famiiar witn, and accept the obligations af, Sectun 6070505, Florida Statotes

SIGNATURE L ) . B .

Srgodtan bypeat o pronted Racres 0 re g T B et DAY Eagot E AL Ty
12. L T T el T T T ATBTIONSAGHANGE S TO OF HOEHS AND DREGTORS IN 12
TITLE [JpeLete 11 TILE ) Chang: {1 Addhor
NAME | HAME
sieeeraocress | 359 MIRACLE MILES L SR RDORESE
Cily-S1-7¢ CORAL GABLES FL 33134 . 14 CIV-51- 40
NTLE [[] DELETE RN [ Change  [7] Addilion
HAME 7 NaME
SIHEFT ADDRESS 2 SIREET ADDAESS
CiTy-ST-21P o 7 _ o QEaonst e R
TiLE [CIDsient KRR [ Change  [] Add tion
NAME 32 NAME
STREET ADIRISS 33 STHEE T ADCFLSS
CiTY-ST-2¢ O K RCAL IS (s . L )
THLE [[J DELETE 4 ITHE [ Change  [[] Additon
NAKE 47 NAME
SIREET ADIRLSS 43 5IHELT AZDRES g\ to
Cily-ST-41F 4401y -§1-AF g 5 R
TNE (] OELETE 5 1 TILF [ Changs [ Addition
NAME 52 NAME
A THEET ADDRESS 53510+ ANDRE S v
CITv-ST-P SR 1 L0 I . _. !
TITLE [T DELETE £ 1 TR () Chenge [ Additior
RAME 62 NARY ’
STREET ALDRESS 63 SIHEE T ADDRESS
e §atily-51-AF

34, | co hereby certiy that the information supplied wveth this fiing is volntarily furished and does not
cerify that the informanon indicated on th anviy! report or supplemental annua’ repor B rue and
patn: that [ ani an officer or deector of the corpovation ar the fe ¥
appiears in Biock 12 or Baock 131f changaq, o on an altachiment

SIGNATURE: _ Guweosra

\GRATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER GRY

fy for the exemption stated 1 Saction 131€.07(3)(k). Florida Stalutes. | further
arabe and [al My sigrnature shal have he sane legal eMect as if rrade undes
e Or rUst npawercd Lo exesute this ropant as required by Chapiter 607, Fionda Statutes: and that my name

i 53-96 Hel- 2

Da o Prooe |

CR2E034 (12/95)




