FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT '“ J FLORIDA DEPARTMENT OF STAYE Apl‘ 2 1 1 997 8 : O O am

. CORPORATION Sandra B. Morthant

ANNUAL REPORT Secrataryof Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000058802 (6)

1. Corporation Name
Mailng Address | I""m “I m” |‘|H Ilm m” ||m llm ||||| ml‘ |||” lml “l' |m

1581 DOES [T, INCORPORATED

Princlpal Place of Business

4450 BW. 15TH STREET 4450 GW, 15TH STREET
MIAMFL 33134 MIAMI L 33134-3207
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ 07/31/1985 05/01/1996
-] &, Principal Place of Businoss 2a. Mailing Address 4. FE Number Anplicd For
. 1421 m 650600257 Not Appiicablo
"~ Gulte, Apt. &, etc. Surte, Apl. #, etc. i
P [ e AR 5. Cerlificate of Stalus Desired || $B'75 Add.monal
2;1 Fee Required
City & State City & State 8. Elaction Campaigh Financing $5.00 May Ba
23| ;;l Trust Fund Contribution O Added to Fess
: Zip Country 7ip | Couniry 8. This corporation has liability for inlangitle 1ax under s. 199.032,
: m E] m 30—| Fiorida Stalutes [Jves B No
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Registored Agent
KRAMEN, ISABEL 81) Namo
4450 s'w' 15TH STREET 82| Strect Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 :
82
84| City FL aﬂ Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office er reglstered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. t am familiar with, and accep the obligations of, Section 807.0505, Fiorida Statules.

CR2E034 (9/96)

SIGNATURE . e o .

. Sighatwre, typad of printed hamw of tegistored agent and ttla it applicable [NOTE: Regsterod Agert signature required when renstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 52

e D T orete 11700t TTChange L Addition

HAME KRAMEN, ISABEL 1.2 NAME

stoeer aopeess | 4450 S.W. 15TH ST, 1.3 STREET ADDRESS

LATY-51-21p MlAMl FL 33134 14 LITY-81- 2P

e T oetETE 21 TITLF C)change [ acdition

NAME 22 NAME

STREET ADDRESS 23 STAELT ADDRESS

CITY-S1- 21 ) 2 ACIY-SI-TP

THLE [ DECETE 31TNE [l Change  [OJ Addition

NAME B s2NaME

STREET ADDRESS 33 STREFT ADDRESS

IFY- 1. 2P 34, CITY- ST-71P

e [ DecETE 41TTE [T change [ Addifion |

NAME 4.2 NAMF

STREEY ADDAESS 4.3 SIREE T ADDRESS

CITY-§1- 2P 440my-81- 2P

TMLE [T DELETE 54T [J Crange ™ ] Addilion

NAME - 52 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-$T- 2P 54 CITY-§1-21P

TILE - CJ oreete B1TILE [T Change [ Addition
I name 6.2 NAMF

" BTREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 1ip 64CIY-51-2IP

14, | do hereby caortify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. [ further certify that the
Information Indicaled on this annugl raporl or supblemental annual repaorl is frue and acourate and that my signature shall have the same lega! effect as it made under oath; that
1 am an officer or director. of the cérporatiop o the 1 ce‘rlverhor lrt{slqlc;‘empcévc.fiored o exocute this reporl as required by Chapter 807, Flarida Statutes: and that my namo
o} ah attachmenl with an address.
?g o [BABEL wRAMER f
P el NP (? T % el Y

‘appears in Biock 12 or Block 13 if ghangad, ér

AR AW B "4/ s fro C0M P;(t%q Jlf. {{



