FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

& FLORIDA DEPARTMENT OF STATE
, Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000041371 (2)

1. Corporation Name

MIAMI 101, INC.

UM R

Principal Place of Business Mailing Address
5355 TOWN CENTER RD 5355 TOWN GENTER RD
SUITE B SUITE 801
BOGA RATON FL 33 BOCA RATON FL 33456 3. Date incorporated or Quatiied | 3a. Date of Last Report
05/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 1201 (Wpshington AVE. 2] wS-058175¢61 Not Applcatie
Suite, Apt. #, e‘tc. Suite, Apt. #, tc. 5. Cenificate of Status Desired 0O $8.75 Additional
EZ‘ Mawa Een C.L\ .;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5_00 May Be
El F lON(ﬁ\q E\ Trust Fund Contribution O Added to Fees
2ip Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
§| 13\ 3q 25 U S A 29 ao[ Florida Statutes O ves Oho
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
FRIEDMAN, ANDREW R 82| Strocl Address (P.0O. Box Numiber is Mot Acceptable)
5355 TOWN CENTER RD
SUITE 801 )
BOCA RATON FL 33466 84| City FL [85] Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. . . " - . .
Sigrarare, typed o printed name of regstered agar] and tle If eppicadio MNOTE: Registered Agont sgnature neg: ired when rerstaling) DATE 3
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD ] DELETE 1.1TITLE VP . 3 Change XAndilion -
NAME LEVITT, CAROL 1.2 NAME Azel Ramos 3
sieeer aooress | 5355 TOWN CENTER RD SUITE 801 1.3 STHEET ADRESS 535S Town Contoe QL , Suie ol &
o
CITY-5T-2IP BOCA RATON FL 33488 14CITY-ST1-2P Bocn Rakon, FL 3348 o
LE vsD [] BELETE 2 1TITE 3 Change [ Aodiion |9
NAME FISCHER, HORST F. W 22NAME
srreer aoomess | 5355 TOWN GENTER RD SUITE 801 23 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33486 ZACTY-ST-2P
TALE [] DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2P 34 CHY-ST-71P
TITLE [] DELETE 4.17TI0LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2IF 44 GITY-ST-2P
TITLE [] DELETE 5 1TILE ) Change [ Addition
NAME 42 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2W 5.4 CITY- 8T- 2P
TILE 7] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITy-ST-7IP J §4CITY-5T-2IP
14. [ o hereby certify that thg information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatiorf indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer fir director of the corporgtion or the receiver or trustes empawered to executs this report as required by Chapler &07, Frorida Statutes; and that my name
appears in Block 12 or k 13 if chisnged, or of an attachinent with an address.
SIGNATURE: smmle— (~ I Ase e HousT e Fischeg, d gzeﬁ_eigof 8% -oA0%
IGNATURE AND TYPED OR PRINTED NAI SIGNING DFFICER DR DIRECTCR Date ytma Phong 8 L




