FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1995

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sondra B, Morthem
Secretary of State

DIVISION GF CORPDRATIONS

1. Corporation Name

+ PA

DOCUMENT # PIS 00008383}

200001 8=

B4
~05/23796--010117-

~132

Principal Place of Business

6401 SW 87TH AVE, # 200

#¥¥225, 00

Mailing Address

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

6401 SH 87TH AVE, # 200

IMIAMI.FL 33173 . FL 33173 11/01/1995
2. Principal Place of Business 2o, Mailing Address 4. FEl Number lAppliM For
21 2393 NE 26 2939 NE_ 1 T - 65-0619828 Mat_Applioable
vite, Apt. #, ote, uite, Apt. #, etc, ‘ ; o . . $8.75 Additions
2 m SUITE 809 5. Certificate of Status Desired I_I Feo Raguired
City & Stote City & State 6. Election Campaign Financing $5.00 Mey @o
EMHEIRA. 3 mAVENTURA, FL Trust Fund_Contribution [ Added to Fuss
Zip Country Zip Country 8. This corporetion hes liability for intangible tax under S, 190,032,
2_‘—'33130 m ;9_]33180 m Florida Statutes Yes m No
8. Name and Address of Current Registered Agent 18. Name and Address of New Registersd Agent
81 [ Name
H 82 | Street Address {P.0. Box Number is Not Acceptahle)
FISHER, ALAN M. 82
6401 SW 87TH AVE
SUITE 200 84 | City 35 | Zip Code
MIAMI, FL 33173 FL

11. Pursuant tothe provisions of Sections 607.0507
orregistered sgent, or both, in the

State of Florids. Buch chenge was
familier with, snd accept the obligations of, Saction 607.0508,

snd 607.1508, Ficrida Statutes, the above-named corporstion  submits this stetement for
suthorived by the corporetion’s bosrd of directors. | hersby wccept the

Floride Statutes.

the pusposo of changing Itzregistered office
sppointment  as registered wgent, | am

appears in Block 12 or Block 13 if changed, 6

SIGNATURE: Y

certify thet the informetion indicated on this snnust
onth, that | am an officer of director of the corppss

7 SIGNATURE AND TYPED GR-PRINTED WAME OF BIGHING OFFICER OR DIRECTOR 7

SIGNATURE:

Signeture, typed or printsd name of registersd egent end title if applicable (NOTE: Registered Agent signature required when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS N 12
Tme " PRES/PINOSKY, SAMUEL [ _] chamse | X ] acditon
STREET ADDRESS 12 streer appress. 2999 NE 191 STREET, SUITE 809
CITY -57 -7 wey-st-ze |AVENTORA, FL., 33180
TITLE 21 TITLE -
NAME 22 NAME L_I Change J_J Addition
STREET ADODRESS 23 STREET ADDRESS
CITY -ST -Zw 24 CITY -ST -2
TITLE 3 TITLE .
NAME 22 NAME I___J Change I__l Addition
STREET ADDRESS 33 STREET ADDRESS
CITY .57 - 7P 34 €ITY -8T-2P
TITLE 41 TITLE l , I I )

Ch

NAME " _NAME sige Addition
STREET ADDAESS 43 STHEET AUDDRESS
CITY - 87 -2IP 4 CITY -BT -2ip
TITLE 81 TITLE .
NAME 52 NAME |__] Chenge I__I Addition
STREET ADDRESS 53 STREET ADDRESS
CITY -ST . 2P 54 CITY -ST . zip
TITLE Bt FITLE o
NAME 52 NAME L Jorose {_J “:_';‘“’"
STREET ADDRESS 63 STREET ADDRESS S-2.2- g—’
CITY -87 -2IP e T @4 CITY -ST - 2P
18, 1do hereby cortily that tha informetion supphied with thia Tling 1% yorntardy” furniehed and doat not qualiTy Tor the exemption steted in Section 718 ,  Floride Statutes. T Turthar

Gpplarpertfal  manniwl report in trus and sccurate end that my wignature shall have the seme legal effect at if mads undsr
ef of trusten empowersd  to xecute this report as required by Chapter BO?, Florida Gtotutes, end that my name

Sl
VAL

Daytime Phone #

SW118D 1.000




