FILED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 May 10, 1999 8:00 am

PROFIT gD FLORIDA DEPARTMENT OF STA .
conromation SRR OA DEPARTMENT OF STaTe Secretary of State
ANNUAL REPORT L AT Sacretary of Stato 05-10-1999 90265 021 ***150.00
1998 DIVISION OF conpoynons

DOCUMENT # P95000094115 (9)

orporation Name
81' ROM, INC. -
Principal Place of Business Maliling Address
0737 NW 41 5T 6150 Nw 173 67
725 #020)
MM FL 33178 MM FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaied or Qualified
12{12/1995
2. Principal Place of Businoss 2a. Address 4. FEI Number Appiied For
:,_gaa NO 17367 F MW Glry AVE 65-0648135 ot Appicatio
Surla | ¥, elc Sulle, Apt. 4, n . $8.75 asdional
-—;;l # 262 5. Certificale of Status Desirad O Feo Required -
Clty & Stala Cey & Stale 8. Etection Campaign Financing $5.00 may Bo
__l MRV ‘FL -z—nl M/J'HI F‘- Trust Fund Contribution Added to F‘:ea
2ip Country 2 Count 8. This corporation owes of has paid th I year Inigmgit
24 3 30/D ;l s d zol g 30 [ Q 7} 4 Pelrzgnwpgropany Tax due Ju:: 30. ° cul":lees > No °
9. Name and Address of Current Regiatersd Agent 10, Name and Acddress of New Registered Agent
S0 170 01 #z0 V| Hossar WiatchseLdgoHERL
82| Street (B0, Box N I i
7TH FLOOR OIS e W o3
MIAMI FL 33015 L
84| Cin 85! Zjp Codi
1 7 Y M ik FL |”| 8321
I ! 0502 and $07.1508, Fiorida Statutes, the above-named corporation sutimils this statement for the purpase of changing its reglstamd

olfice or registogl 'I g & ¥ Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registared

agent. | am fep fodflions ol, Section 607 , Florida Statutes.

SIGNATURE
0 d oo flhinc name ol regraiar o0 QYR arl b X sanixabie (NOTE Qe wigr required whea DATE

12. [4 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g:
TME D LT oReeTe TITE Thange Racifion | &
e WEICHSELBAUMER, HUBERT H s WAL @ h
STREET ADDRESS 1110 BRICKELL AVENUE 7TH FLOOR 1.3 STREES ADCRESS 75 ge ﬁﬂj E
CAY-ST.2w MIAMI FL 33131 LAGIY-5E-2¢ ' HI#H’
TiLE L_F DELETE 21 Tme TTcharge ) Addition |
NAME 2.2 HAME
STREET ADDAISS 23 STREET ADDAESS
cry-$1-2 2. 4CMY-81-29 ' =
TILE [T DELETE 31 TILE . [Jchange [ Addifion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITv-S1-1w ~ R ascmy.si-ze
THLE L] DELETE 1 ILE O crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADORESS
oY-sT. ¢ LA LITY-ST- 29
ML (T OFLETE S1TMLE [ Jchange  [_] Addition
NAME 52 MAME
STREET ADDRESS % 3 STREEV ADDRESS
CITY- ST-21P 54 CITY-ST- 2P =
L T DELEre 611IME " Change [ Asdition -
NAME €2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
City-5f- 2% &4 CITY-ST-20 o

44, | hereby cextily that the informa l Y aupphud \Mlh this filing doos not qualify Tor the exemption stated in Secton 115.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this annuat rapo , .- Y grtntial roport is true And accurale and 1hat my signature shall have the sama legal effact as if made undor oath; that | em an
officer or director of tha oor - : or frusteo ompowor 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 H ¢l I ) !
/D

SIGNATURE: _. ‘M‘*Wﬁﬂ 09/”/‘?? ﬁo-’)ﬂ? 9649

5 YYD O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Gayome Phone &




