ECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMDBNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

«  ANNUAL REPORT

DOCUMENT #  PQ5000057633 (6)
RELLUM OF MIAMI, INC.

Principal Place of Bus 'wss' Mailing Address ||||||||| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS
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901 POMCE DE LEON BLVD 901 PONGE DE LEON BLVD
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901 PONCE [E LEON BLVD 82| Sucot Address [(:Ae) Box Number is Not i‘(&:eptab\f-)
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12. OF F ICEAS ANC DIRE CTORS 13, ~TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] oeuete 1R LT caange ] Acdtion
HAME MARINI, LINO 12 NaME
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ciry-51-2P MIAMI FL 33133 14CITY-SE2p
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NAME A2 RAME
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