FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI ; FLORIDA DEPARTMENT OF STATE
CORPORATION i ﬁ"‘ Sandra B Martham

ANNUAL REPORT Elilbeghs Secretary o Ste

1996 it S DIVISION OF CORPORATIONS

DOCUMENT #  P95000068190 (4)

L Cerparation Nong

MIAMI IN CONTACT, INC.

NN O

Frive s Fivaer of Fhasiee e Mailng Addieas

10692 GORAL WAY 10692 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165

3. Dale Incorporalod or Qualifiod | 38. Dale of Last Report

09/05/1995 - Sk 4

2 bt P of [Leine s ' za. Malling Arlcess 4. FEI Number Apphad For

] /£08 B.4/ RN XY 177V x | [t Appicatio

Syt Al b e Surte, Apil #, et ] ‘
Vo Al L T« 5. Gertifcate of Staws Desied [ $8.75 Addiional

2| SYrr& 312 Fee Required

k T pction Carmpaign Financing ssoo May Be

Ly b Sl (‘Jf,- Srate 5
[23| 25{ ///i y Hr FC Trust Fund Contributan 0 Added 1o Fees

Cmntry N Aip ) C_,o:}r_nl;y_ ] B. 1his corpocation has liabxlity for intangible tax under 5 199.032,

: p4| 251 291 53 /35 - :iul_b_gw Florida Statutes mes One

9. Name and Address of Curren! Registered Agent T

B1| Name

LUB'AN. LUIS [82] Streot Address (P.O. fiox Number is Nol Acceptabie)

10652 CORAL WAY S -
MIAMI FL 33165 8

84 7p Code

M) © FL Ias

T4, Fereen o W e prosssisn of Seciione, 607 0007 and £0¢ 1008, Flonda Stitdes. the ehove named corporation submits this statemont for the purpose of changing fts registered office

By rerd apn, o bt b State 6F 1 kaidet Sah b e ws autharizedd by the corporation’s board of dractors. | hereby accepl the appointment as registered agant. | am
Lennor wittn, aesd e ept the oULgabons 0 Seclun 6070504, Fionida Statules
ShasN TR . . - o e -
] S Lo e et Lt Dl Vel o "k A s rop e whe') welat i) DAt
12. OF FIGE RS AN DI GTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
[ P ST “EJ-DE-:'H-E o T T o [ Change [ Additon
LUBIAN, LUIS 2
Sl sy 10692 CORAL WAY 13 SIKEET ATDRI S
G MIAMI FL 33165 L o om0
Ll [JDeLETe 2 1TILF [ Crange  [[] Addition
LAl 2PRAME
BT A 2 T GTHEE | ADDRESS
dienh e TS A .
ot [4Orett KRR [ Change 7] Addition
Lo 3 3 HAME
Sl RBhy 33 SIHEED ATIDRESS
Ll s e e R RATNY ST 2P ——
I I OFLEn 4 1NIE 0] Chaage [ Addition
koA 42 NAME
S boare 43 G1REE T ADDREDS
L o . e RAatveste .
1N [ DECETE SR [ Crange [T} Addition
DS 52 NAMY
S ] R Y ASTHELT ADDRESS
AR e L RAQeS AR
Tt (Jufetne K 1TIRE [ Change [ Additan
[ £ 2 Nantk
G A 6% SIREE T ADORISE,
[N _ ) o o S IEEIL L
14, 1 ek ety Coatity Baat toe mforeanon soppoechaith this filing is voruntarily furnished and doos not quabfy for tho examption statad in Section 119.07(3)(k). Florida Statutes. | further
ool s it on inedeated on tras ane sk report o supplomental asnual report is true and ascurate and that my signature shall have the same legal eflect as f made undar
At | e ne OFices e dirslen o the corporetian O e reccier an trustoe empowered to execute this report as reduired by Chapter 607, Florida Statutes, and thal my name
wripesare i Blicek 12 0 Black 100 chueigedgfie cncan gl jsee far address,
SIGNATURE;A s . a‘%{fp 55334 YO
) S 7¥pE R PAINTED NAME OF SIGNING DFFICER OR DIRECTOR i Dzt Fronso A

CR2E034 (12/95)




