FILE NOW: FILING FEE AFTER MAY 1 1S $225.00,

PROFIT /;-}‘ S FLORIDA DEPARTMENT GF STATE
CORPORATION %5 <
ANNUAL REPORT

1996 »
DOCUMENT # P95000069640 (7)

S —— ]

Sardhra B Mortha

Scoretary of State
DIVISION &F COATORATIONS

ANFARIS, INC.

Principal Place of Business K-i.’u'mg AEidre;q
13251 SOUTHWEST 107 AVENUE 1325t SOUTHWEST 107 AVENUE
MIAMI FL 33176 MIAM FL 33176
|73, Dale Incorporated or Qualied | 3a. Date of Last Report
R 09/11/1995
2. Principal Place af Business 7 2a, Maling Addclross 4. FEI Nurnber i Apphed For
21 Bt pred lo SFT 26) /& Bes  fls AL 65- 08 S 73 g Not Apploabln
Spitg APt 4, ete | Suite. Aot F, ele. 5. Certificate of Status Desired ) $6.75 Additional
2 Zﬂ Fee Required
City & State ___ CiG & State 6. fiection Ca.m'pau ANCING 55‘00 May Be
2_31 Vs P , /"L 28] e ddesiard P /"- ’ Trust Fund Contnbution a Added to Fees
Z2p Country o dp __ Counlry B. This corporation has iabiity for inlangible tax under s 199.032,
;;I 5 ﬁ/},é 25 OJA 29] =2 5/,6 30] Fiorida Stalutes 1 Yes [ONe
9. Name and Address of Currant Reglstered Agen_l . 10. Name and Address of New Registered Agent
81| Name .
THE LAw FIRM OF I.AWRENCE J splEGEL CHRTD B2 Strect Address (P.O. Box Nurmber is Not Acceptablg)
343 ALMERIA AVENUE — . .
CORALMGABLES FL 33134 83
' 84| City 85] Zip Cage
- FL [*!

11, Pursuant to the provisions of Sechons 6070602 and 6071508, Fionca Statutes the abave named corporalon b ils this staterment for the purpose of changing its reg.tared ofice
or registered agent or both, in the Siate of Flonda Such changa was aglhdiized by, the carparation’s boars of drectors | horeby accept the appantment as registered agent | am
familiar with, and accept the obligabons of, Sectior 6370505, Flonda Statules,

CR2EQ34 (12/95)

SIGNATURE e B o
_— Sl watere Eepand r prnte 1005 a0 GP o ps b A " | i3 ,,'f'm‘ i e 7777#77}'.-,11 TPl gt uw:-- LR RN ] [RENN
124 OFF IDERS AND DIRECTORS ADDITIONS/GHANGES 10 OF FiCERS AND DIFE CTORS IN 12
TITLE i AMPSTD . . ﬁDFlHE T " THL‘E‘ ) T o 7 o D Cnange D Addit on
HAME KAHN, FARISSA 12 hards
s aooress | 13251 SOUTHWEST 107 AVENUE 1 ASIREET ADCRESS
CITy-51-2F MIAMI FL 33176 o 14LIIY-SE 21
Tne I),%_—;r( SFTE AL [ DFLeTE 2 1UTILF Ol Crange  [FAdHon
NANE ot AreD o 47 278K
SWEETAODRESS | gy 7 EEVEYA 74 SIREE 1 ADNRESS
Cily-§1-ZiP e o 24008 .
TITLE {1 DfLere 3 17I0LE [ Crange: 3 Adaimon
NAME rnani
STHEET ADDRESS 3% SIREHT ADCRESS
Lay-81-2p e e . . N REE2ECEIErL S _— o
TITLE [] OFLFIE ERRON: [ Charge [ Addition
RAME 428aME
STREET ADDRESS 43STREET ADDRESS
CITy-81-2IF 44C0%-51- 21
e o [ DELETE PRI OOOO0 1254 7aMe O ok
hve 7N -07/05/96--01030--023
STREET ALDRESS 53 SR I ADCRESS %200 00
CIFY-5T-2IF o M saony st e
TOLE [ DELkTE £ 1NILE [ Crange  [] Addton
NAME 67 hAME
STREET AUDRESS 63 STHEET ADORESS
CITY-ST-2IP G457 5120

14. 1 do hareby certify that tne information suppcd vitn this ing is voluntariy fumnished acd dass not guakify for the excmpton stated n Section 119.0735<), Flariaa Statutes | farther
certify thal the infonmation indicated on thes arnanl report o supplemental annual repart s true and accurale and thal my signature shall have the samie legal effect as if made under
oalh; that | am an officer or drector of L Gor el on or the s ¢ 07 trastas ermnoerand T execate Bis report as requited by Crapter 607, Florida Statutes, and thal my nane
appaars in Block 12 or Block 13 it changed, or on an altasnimen? with an addiess.

SIGNATURE: lrcsw  Wha | /Y 46 g5 3744865

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR YAECTOR i Chatr, Eily 11ms Brovms #

os A (/e




