FILE NUW: FILING

PROFIT
CORPORATION y
ANNUAL REPORT . “

1996 ."“1‘”“

P A ca T e
DOCUMENT # P Y Xfs 14970

ST R CORPDPATION

FEE AFTER MAY 1 IS $225.00

JLE

ok 5 g FLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business
H540 NE D6 A pLE -
NDRTH MIAMI BEACH ¥ 33130

Mailing Address

3. Date Incorporated or Qualified

J

47,

3a. Date of Last Report

21]

Principat Place of Business

2a. Mailing Address
20|

LN

FEF Number

DL )

Appliad For
Nat Applicabla

Suite, Apt. #, etc.

122]

Suite, Apt. #, elc.
27

- Certificate of Status Desired

$8.75 Additionat

Fae Required

(|

{500 NG 26 Averte

Noetiny, Miav) Eocly, To 38D

City & State Ciy & State €. Election Campaign Finarcing $5.00 May Be
m 'Z_G-I Trust Funa Contribution Added to Fees

Zip Country Zip Cauntry B. This corporation has liabilty for intangible tax under s 199.032,
[_271 —2;1 E] 5\ Florida Statutes O ves [0

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1| Name
Vousse£ (5 lahoud
’ 82| Slreet Address [P.C. Box Number is Not Acceptabie)

83

84

Oty

Zip Code

FL ®

or register

11. Pursuant *&‘lhe provisions of Sections 607 0507 and B07.1508, Florida Statutes, the above-named corporation sUbmils this statement for
agent, or both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

tha purpose of changing its registered office

lamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE .
Signature. typed or printed name of registered agent and itle it apcicatie NOTE: Registerad Agent signature roquinad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE s, 7 DELETE 1A TITLE [ Change [ Addition
NAME YOUSSTUf 6 LMI0LLD 1.2 NAME
sweetaoress 1000 W o ME 3,80 1.3 STREEY ADDRESS
crvstae N RHAME BT EL 33:8 U LACITY-ST-2P
TLE V. PRED (] DELETE 2 1L VS ] Change %] Addiion
NAME JostPel LiRiou). 22 NAME YEEPY RO
smeevaporess |00 N 260 VL . — L 2asmreet anoess | (954 O WE e Vf - )
evsrme N MIAM PCY £ 338D agiv-srar (N MM B FA 3B D
THLE ["] DELETE 3 1TITLE i [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SF-2IP 34 CITY-ST-2IP
TILE [T DELETE 4 1TITLE [C} Change [y Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S$1-21P 44 CITY -ST-2IP
TITLE DELETE 1TITLE — - Change Addition
H 1 Sn000 1 335248 0 DA
e sonae ~57/16/36--01145--010
STREET ADDRESS 5 3 STREET ADDRESS ***225 an
CITY-ST-2IP 54 CITY-5T-2IP R ,/'0[ k)
TiILE [ DELETE £ 1 TITLE ” < N7 [change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS J\/
CITY-ST-2IP 64 CoTY-5T-21P
14. | do hereby csnifr nat the information supplied with this fling is voiuntarily furnished and doss not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further
certify that the information indicated on this annuai report o supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my nama
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
2o ]
SIGNATUREX YO USTEF LA Hau']) 1/ (203231 4047
N\ 7 §IGHATURE AN TYPED OR Pne:\rsn NAME OF SIGNING OFFICER OR DIRCCTOR ,hj Dete Daytiene Proxs ¥
AUSOFE G HIAT) &




