FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOHI[s):n[‘)’E.:A:-Th.;Eor::hC:“STATE Feb 1 7 1 997 8 Ooam

CORPORATICN
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000084193 (8)

1. Corporation Name

AILANA OF NORTH AMERICA, INC.

A A

Principal Place of Business Mailing Address
% THOMAS BAUR % THOMAS BAUR
15T FLOOR.100 N. BISCAYNE BLVD. 2157 FLOORA0O N. BISCAYNE BLVD.
MIAMI FL 33132 MIAMI FL 33132
2. Date Incorparated or QGualified 3a. Date of Last Report
11/02/1995 05/01/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650641405 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc ) $8.75 Additional
2 ;l 5. Certificate of St‘a_tus Desired O Fas Roquirsd
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E\ 2_B| Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;\ E] ;J m Florida Statutes Oves Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMAS BAUR, ESQ 81] Name
100 N. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
21T FLOOR NEW WORLD TOWER
MIAMI FL 33132 8a
84| City FL 85| Zip Coge

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its regislered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0506, Floricda Slatutes.

SIGNATURE
Sigraturn, yped or proited nome of registered agent and Inla if apphcable INOTE- Registernd Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T pELETE 11 TMLE T change  [L] Addition
NAME AIGNER, SUSANNE 1.2 NAME
streer aooness | 100 N. BIXCAYNE BLVD 13 STREET ADDRESS
CIFY-$T-21P MIAMI FL 1A CITY-$T-2IP
TILE D LT OELETE 21 TITEE [T Change ] Addition
HAME AHRABIAN, DARIUS 2.2 HAME
sweeer aooress | 29ST FLOOR,100 N. BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33121 2.4C0TY-ST-2P - ‘
ME [T peLete 31 TIME [CI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34, CTY-ST- 7P
TIRLE T DELETE 41TITLE [Cnange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 219
TITE T oeLeTE 51TITLE [ Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 5.4 CITY-§T-2P
TINLE [_] DELeTE &1 TITLE L [] change ] Addition
NAME . sone |
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST7-21¢ 54 CIY-ST- 21

plied wilwhis filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

epopt or syblepental annual report is true and accurate and that my signature shall have the same lages eflect as it made under oath; that
ceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name

n attachment with an address

14. | do hereby cenlify that the informatio
information indicated on this annu
| am an officer or director of the
appears in Block 12 or Blogk 18

. N ﬂgl);)g-)?’ﬂ(‘/

NS

CR2E034 (9/96)



