FILE NOW: FILING FEF. AFTER MAY 1 IS $550.00 FILED
PROFIT FLom[s):ntlEr:A:-n‘:iNr:h(:L STATE | May 02 1997 8 OO am

CORPORATION
i Secratary of State

ANNUAL REPOR Bho
U1A9Lg7 ' /J DIVISION OF GORPORATIONS Secretal'y Of State

DOGUMENT # P95000062885 (5)

Corporation Name

BUREAU OF TOURISM & BUSINESS DEVELOPMENT, INC.

R

3. Date Incorparaled or Qualified 3a, Date of Las! Report

Principal Place of Business Mailing Address

% OFPENHEIM & ASSOCIATES % OPPENHEIM & ASSOCIATES
5181 CORAL WAY. SUNE 800 2191 CORAL WAY. SUITE 00
MIAME FL 33145 MIAMI FL 331453218

2 Principal Pace of Businass 2&. Mailing Address 4, FEI Numbar Applied For
;{I m "r" 06 lz‘" ‘ l Not Applicable

Suite, Apt. #, etc " $8.75 additional
;1 . 5. Certiticate of Status Desired O Fee Required
| City & State | Oy & State 8. Elaction Campaign Flnancing $5.00 May Bo
23[ ;l;] Trust Fund Contribution ] Added fo Feas
A | Country Zip Country | 8. This corparation has liabiity for intangible tax under 5. 199.032,
24] "E} 29 m Florida Statutes DOves e
] 9. Name and Address of Current Registersd Agent 10, Name and Addross of New Reglstered Agent
OPPENHEIM, STEVEN P ESQ. 81| Name
3191 CORAL WAY 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
SUITE 800
MIAMI FL 33145 )
84| City FL 85| Zip Codo

11. Purguanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporallon submits this staternent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any famikar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

o priied rame 6 og sTitad gent and 6 F apphcable (NOTE: Regsterad Agent signaturs requirad whan reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST [V BlET 11T Ve [ change [P Addiion | &5
haw ZUBKOVA, NINA 12 HAME B R\ ZUB Koy >
st aoviss | 528-49TH STREET 13sTheTADDRESS | S A%~ Yo B o
Cy-ST- 2P MIAM! BEACH FL 1.4 CITY-ST-2Ip LB s ﬁg Ceﬁ E& 33' VO E
T ] DELETE 21 TIME [ change T Addition |©
NAME 2.2 HAME
STREET ADDRESS ' 2.3 STREET ADDRESS
Ciy- 8- 70 2.4 0ITY- 5T- 2P
fifk T M EAGE A TMLE [JChange L1 Addition
NAME 32 HAME
STHEE | ADDRERS 33 STAEET ADDRESS
Coy-ST- 70 34.CTY- §7-2IP

T : I DELETE &1 TILE [T change L] Addition
NAME 4.2 NAME
STHEE T ADDAFSS 4.3 STREET ADDRESS
CITv-5T-717 A4 GITY-S1-2IP
Nt [T ofere 51 THLE [ change £ Addition
HaME 52 NAME '
STREET ADIFESS W 5.3 STREET ADDRESS
£lY-§)- 1 5.4 CITY-S1-P .
s T DELETE 61 TITLE [J change T] Addition
hAA B2 NAME
STHER] ARDHESS 6.3 STREEY ADDRESS
Clr-57- 7P B.4 CITY-§T- 2IP

14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the
infarrmat o indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or director af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my names
appears in Block 12 or Block 43 if changed, or on an altachrment with an address,

SIGNATUR LI LENINA 20 Bovt Pes. '-f]lﬂ?? 30S< &4 |-S89%

faRATURE AND TR¥E0 OR PRINTED Nm:—: or SIGNING orrnc;n OR DIRECTOR Daip Dayiane Prione #
OOOOLAR




