sy

 FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED

3 PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE J O 9 1 9 9 7 8 . O O
Sandra B. Mortham un . am
Secretary of State

Secretary of State

1. Corporalion Name

DOCUMENT # %’oaoo 65901 (%)
Haﬁm/ Kids +o0, 2uc, *

M itami

Pringipal Place of Business

700 J@l&?ﬂ’ son Auenve
ch, FL.33/39

Mailing Address

PO. Bov 414597
Mhami Beach, Fl.33141

3. Date Incorporated or Qualified 38, Date of Last Reporl

25]

§los /98 7
2. Principal Place of Businass 2a. Mailng Addross 4, FE{ Number 4 Applied For
21 E[ é\f‘ 06 3 /fg ] Not Applicable
i #, elc. Suite, Apt. #, elc. . iti

Suite, Apt. #, elc uite, Ap 5. Cerlilicale of Status Desired }3’ $8.75 Add.monal
'EI E‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| m Trusl Fund Contribution | Added to Faes
y_l Zip Counlry ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

2_91 ;J-I Florida Statules WYOS J no

9. Nameo and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent

, C : </
'ﬂ\e, [ﬁtt) Fem 0/ Lﬂ wRence J "f I@GL < B2Y Street Address (P.Q. Box Number is Ngj Acceptable)

Cora | Gables,,

7| 33/3¢

2/’Name D,\am &c_

rénag €y SCn

TN (ami each, L. B34

84| C . ZiF Cod
/ Midmi  Ceach FL | 5 =N

83

agent. | am famfiiar

11, Pursuant to the provisi
office or registafed a

d go 21 the objigati

ol Seclions 607.0502 and 607 4
. or both. in tho Stale of F

8, Florida Statutes. the above-named corporal:an submits this statemeni for the purpose of changmg its registered
uch change was aulthonized by Iho corporalion's board of direclars. | heroby accepl the appoiniment as registered
n'G07.05605, Florida Slatules.

I ——

SIGNATURE or prinfag name of regislared %l ad wlla il appicatle {NOTE Registared Agorl signatare requsred when reinstating) DATE
12, OFFICER®"AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE PSTD 7 AT SATITLE [l Change [ Acdition | &
NAME - n#A 1.2 NAML

aei, Dia e §
STREETADDRESS |y 2" € f’fEESOA-J & 1.3 STRELT ADDRESS &
LIty - §7- 2P r/'m_taern,' peact], = 33i37 1401V 8120 o
TE L] DELETE 21TIME LT Change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CIrY-ST-21P 2 8CIY-ST-2P
TLE |BDEGE 3TILE [JChange T Acdilion
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P 34 CIY-§T-2P
TILE [T DELETE 41 304E [ Change [ Acditicn
NAME 4 2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 CITY-5T-7IP
TILE [T beiete 51TITLE
NAME 52 NAML
STREET ADDRESS 5.3 SIREDN ADDRESS
CITY-§1-2P 5.4 L0Y-81- 20
TITLE [Joreie G1TLE oS B 1 r]-i_-.%ch‘@nge 1 Addition
NAME 6.2 WAME "'UE;I-", 1 =P 9? 1 1 12"‘“!]28
STREET ADDRESS 6.3 STREET ADDRESS SO0, 75
Ty - 5T 2P 6.4 CY-S1-7F

TR A AR ST R i e R

SIGNATURE:

.
14. | do hereby cerlfy hat the informalon supphed with this fiing dpds nol qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the
information indicaled on this annua! r
1 arm an offiger or direclor of the copfforation or the receiver
appears in Block 12 or Block 13 g#Ghanged, or on an aliaghimenl with an adcress

f10f supplernental a

al report is Irue and accurate and ihat my signaiure sha!l have the same Iegal eflect as if made under oath; that
“ruslee empowered Lo execule this report as required by Chapter 607, T lorida Slalules, andg thal my name

- vk Juss VoY kel Vet Liad ko

:0 NAME OF SIGNING OFFICER DR DIRECTOR o flnh. Daytmo Phane 4




