SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT A Sty FLORIDA DEPARTMEN] GF S1ATE.
CORPORATION é‘-‘"f ﬁiz Sandra B Mortham
ANNUAL REPORT {‘%@ . EE’ Secratary of State
o

1996 ot ool DIVISION OF CORPORATIONS

DOCUMENT #  P95000093523 (5)
1551 TAMIAMI, INC.

Principal Place of Business bv aibngy Acdress i ||||l|||l||”

]
H
|

ARG

1410 EUCLID AVENUE 1410 EYCLID AVENUE
SUNE 5 SUITE 5
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 B é Date Incorparaled or Quatil-ed {33 Da'e of Lag,[){;po.r-f
2. Principal Place of Busingss 25 Lailng Address ) 4, FE: Nomber o Apphed Far
@ . 26’ _ e ] Not Appheable
Suite, Apt #, elc Suite. Apt H oote .- i
—\ uite, Apt ¥ ele [ e A e 5. Ceartificale of Status Desrad [:_] $B'75 Adqmonal
22 27 Fes Required
City & State | City & Stale 6. Flection Campaign Financing (] $5.00 May Be
2—31 28 Trust Fund Contribution == Addedlo Fees
Zp _ Courtry D - Country 8. This corporatan has lahitty for intangible tax under s. 199 032,
;1 25| RS B 30]7 Florda Stalates [ ves [] Mo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent |
81( MName:
TORNEROQ, CARLOS W
8B/W. FLAGLER ST, 82| Sweet Address (P.Cr. Box Number s Not Acceplable)
SUITE 600 o _
MIAMI FL 33130
¢ 84} City FL 85! 7ip Code

offica o registercd agent or both, in the State of Flonda Such change was authorized by the corporalan's board of drectors | heraby accept the appoantment as registered
agev‘n | am tamil ar wath, and ascopt the obligations )% Section 607.05605 Floricka Statutes

11, Porsuan [0 he provienns of Seaions 607 0502 and 507, 160R Florida Statites, ihe above-named corporalion submits this stalemant far 16 porpose of changing its registered

14. 1 do hareby certity that the information supphed it this filng is voh:manly furnished and does not qualify for the exemption slated o Sechon 118 07(3)(k). Florida Statutes | ‘
further cerlity thal the infarmans 1 indscated oo thes 3nual report ar supplemental annual reportis true and accraie and that my signatare shall have the same legal eftect as it

that my name appears i1 B-ogk 12 or Block 131 changad o on an atlachment with an address

SIGNATURE: .

GIENATURE ANO TYPED OR PRILTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Oyt P e B

y-——- 23 av¥r| &8 o]

SIGNATURE o _ e, e [ .

Sigra g [FDTE R gy en i i e oaE
1z ) GFFICERS AND DI CTORS 13. ADOITONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12 |
TITLE D [T DELETE T1TITE ' T [T change [] Adotion
HAME STERN, AHUVA 12 NAME
STREET ADDRESS 1410 EUCLID AVENUE SUITE 5 13 STRELT AUDAESS
CITy-ST-2IP MIAMI BEACH FL 33139 _ VACITY-S1- 2P ] o
TILE D [ ] oeeete 21TINE (] Crange [ ] Aderion
HAME STERN, PINCHAS 2T HAME
STREET ADDAESS 1410 EUCLID AVENUE SUITE 5 2 3STRFET ADDSESS
Gy -ST-ZP MIAMI BEACH FL 33139 2 401 S0
TITE PSY T oeee 31 TIILE . U] crewe L] Addon |
NAME EINHORN, SHALOM 52 NAME
STREET ADDRESS 1410 EUCLID AVENUE SUNE 5 23 STREFT ADDAESS
CITY-51- 2P MIAMI BEACH FL 33139 34 GiTY-ST-2P |
e [ 1 DrLete A11IILE [J Crangz [ ] nddtion
KAME 4 2 NANIF
STREET ADDRESS 4 3STHEET ADDRESS
Ty -S1-2w ) 440y -5 2 o _ |
TITE [] oo S 1TINLE [T crange [ | Adoman
NAME 52 NAMS
STREFT ADDRESS &3 SIREET ABGRESS
GITY-§7-2P . 54C1Y-ST_7P o
TITLE [ ] ofete 61TIILE [J change [ ] Additon
NAME 62 NAME
CTREET ADDRESS B 3SIAEET ANDRLSS
Ty -S1-2P £4CITE ST 2IP )

made under oash; thal | am an officer or director of the: corporaton o the receiver of iuslee ernpowerad o execule this repart as requingd by Chapler 617, Flonda Statures and

LA 36 BSRAE0.

|

CR2E034 (3/96)




