FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CRZE034 (10/97)

4 PROFIT FLORIDA DEPARTMENT OF STATE . _
ANNUAL REPORT Secretary of State
i 1998 DIVISION OF CORPORATIONS S C CretaI , Of State
. | PQCYUMENT # P95000056718 (6)
5 | VML ENTERPRISES, INC. |
! R A
’; Principal Place of Business Mailing Address
© | 906 § BAYSHORE OR 905 § BAYGHORE DR
4 TOWER 2 SUITE 1622 TOWER 2 SUITE 1622
f MIAM! FL 3313 MIAMI FL 33591 DO NOT WRITE IN THIS SPACE
; 8. Date Incorporated or Qualified
i 072111965
2. Principal Place of Businoss 2a. Malling Address &. FEI Number Applied For
21 . I5'0 5 BRICKELL BAY DR_ QAQS BRICKELL BAY DR 650607270 5 ngNo' Applicable
wulte, Apl. ¥, efc Suite, Apt. ¥, elc. - R Addttional
E‘ 1629 m 1622 5. Certificate of Status Desired O Fes Required
City & State City & Gtate 8. Elsction Campaign Financing $5.00 Ma\:f Be
23] MIAMI, FL 28] MIAMI, FL Trust Fund Gontribution (] Added 1o Fees
! Zip Counlry Zp Counlry 8. This corparation ewes of has pald the current year Intanglble
2] 33131 2s]  Us 2] 33131 0] us Persongl Property Tex e June 30, XX Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VOLOVITZ, MICHAEL I MM MICHAEL VOLOVITZ
905 S BAYSHORE TOWER B2] Sweal Address (P.O. Box Number 1 Not Accepiabic)
MIAMI FL 33131 905 BRICKELL-BAY-DRIVE
® SUITE 1622 =
84] City 85| Zip Codo
MIAMT FL | I;ﬁ:kg__
11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changin; Istered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
B agenl. | am familiar with, and accepl the oblgations of, Section 607 0505, Florida Stalutes.
i | SIGNATURE . .
Signalwe, typod o printed nama ol reg-Rterad apent ang title it applicable (NOTE- Registerad Agent signature raquired when relnstaling) DAYE )
12, GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE D L1 pecere 11T DPT L3f Change L] Adition
_ NAME VOLOVITZ, MICHAEL 12 HAME MICHAEL VOLOVITZ
T smeenanoness | 905 § BAYSHORE DR TOWER 2 SUNE 1622 1ssmeeTanoress | 905 BRICKELL BAY DRIVE
i | env-st-ze MIAMI FL 33131 1ACITY-ST-2P MIAMI, FL 33131 )
fo T Tme D T oriete 217MLE DVP ~ [ Change  [J Addition
L Y LYON, FRANK 27 NAME LYON, FRANK
simeeranoress | 905 S BAYSHORE DR TOWER 2 SUITE 1622 asmeeranoess | 905 BRICKELL BAY DRIVE
CITY-$T-2P MIAMI FL 33131 2 4 CITY-ST- 2P MIAMI, ¥L 33131 ;
TINLE L] oecere 31 TMLE 8 7 Change ﬂmi“"“
_ NAME 32 NAME JASgN KUTZ2 4
4 STREET ADDRESS 3.3 STREET ADDRESS N H AVE -
f CY-ST-2p 34, CITY-ST-ZIP agﬁMI " EHSEES ] FL 3 3 1 88
G Fme MEEGE A1TTLE [T Changs L. Adcition
i NAME 4.2 NAME
© | stmeeranoress 43 STREET ADDRESS
B | emy-s1-2e 44 GITY-S1-2P
; e LI DeLETE 51TIME LT Change [ Addltion
o] e 52 NAME
{ STREET ADDRESS ) 53 STREET ADDRESS
© | env-gre - [ sacmy-st-zp
i | e [ DELeTE B1TTLE [ Change [T Addition
‘ NAME 6.2 HAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-S-2p 64 CITY-$1-2P

14. | heraby certify that the information supplied with this fiing doos not qualily for the exemﬁlion stated in Section 118.07(3XI), Florida Statutes. { further cerlify that the Information
indicated on this annual report or supplemomal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corporation or the recciver or trusiee empowered to expcute this repo quired by Chepter 607, Florlda Statutes; and that my name appedars in
Biopck 12 or Block 13 if changod, or on an atlachment with an address.

| sienaTURE: . Midhacl \Uolov 4 Lz 3hul 93 (265 X9-5365




