B E——————— | |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT ;
R | L FLORIDA DEPARTMENT OF STATE
" . “CORPORATION * 47! : Sandra B. Mortham | FILED

ANNUAL REPORT Secretaryif Siate § | Nov 22 1996 8:00 am

1996 DIVISION OF CORPQRATIONS
‘ Secretary of State
D # OQ )
PQGUMENT #  P95000048390 (5
AN !
MIAM) EQUITIES, INC. N |
L R
76 N. HIBISCUS DR. 79 N. HIBISCUS DR. :
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139 i
3. Date Incorporated or Qualified 3a. Date of Last Report
; 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Num| Applied For
21 26} * - m\ﬁ- — Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. ' N . $8.75 Addnional
:ln ;7' : &, Cerlificate of Status Desired O Foe Required
City & State City & State | €. Election Campaign Financing 0 $5.00 May Be
EI 28 o ) B _Trust Fond Contribution Added to Foas
Zip Country - Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 26] 20 : Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
ROSENBERG, T e
79 N. HIBISCUS DR. 82| Strest Address {P.O. Box Number is Not Acceptable)
. MIAM) BEACH FL 33139 &5
84 C;‘rly 85] Zip Code
, FL |

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the porporation’s board of ditectors. hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Signature, typed o¢ printed name of registered agent and title it applicable. (NOTE. Regislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =)
T L] Detere LURE [_J Change™ [_] Addition §_
NAME T Mm 1ZNAME P, D 3
sier ks | gy N Hlomoeus Oz ne & 33|? 1.3 STREET ADDRESS S
OITY- 5129 14 0TV -§1-20 &
TMLE L] Deete 21ILE ‘ LI Change [ Addiion |©
NAME 22MaME | OoOGO01 95 v e
STREEY ADDRESS . 23 STREET ADDRSS =09/26/796--01040--0013
CITY-S1- 2P 24CITY-ST-2¢ EhkkqS, O skk22s, 0
TMLE ] L] oecete 31 HTLE ! L] change [ Addition | .
NAME 32 NAME :
STREET ADDRESS 33 smmmméss
CITY-S1-2P 34, GITY-ST-20P,
THLE U J Deteme 41TILE LT changs [ T Addition
NAME & 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-51-2P
e ] Decete S1TTLE : L] Change [ Aodiion
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS /] W
CITY-ST-2P 5400Ty-57-2i * l ﬂ / 4 .
TIE ] oeete G1TITLE ' AT T T trange q gdilion
NAWE G2NAME i /2‘ ; - .
STREET ADDRESS 63 STREET ADDRESS I l
CITY-S1-2P A SACITY-5T-2P |

) is voluntarily furnished and does ot qualify for the exemption stated in Sechion 1 19.07(3)(k), Florioa Statutes. |
port or supplermental annual report & true and aceurate and that m ignalure shall have the same legal eftect ag if
oration or the receiver or trustee empawered to execut7vi5 report af required by IChapter 617, Florida Statutes; and

14. | do hereby cerlify that the informatifn supp itthis fili
turther certify that the information ifdicatad on t nual

made under oath; that | am an offider of dires & copd
that my name appears in Block 12 & Block 13 i ahged b

SIGNATURE:

r on an atiachment with an address. ! D
— E
QF GIONING OFFICER .gn DISEEI’&S : ¥ Daie Daytitns Phone #

SIGHATURE AND TYPED OR P

RTED Nam




