SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

PROFIT SRR FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 . O O am
CORPORATION MR Sandra B. Mortham '
ANNUAL FEFORT §% Saorlary of Sl Secretary of State
1997 4 DIVISION OF CORPORATIONS
. 1. Corporation Name P9600000901 1 (3)
Principal Place of Business Mailing Address ||||‘||I' "l ‘Im Ilm |Im I||“ ||“l ||'|’||||| I"“ Ilm "m llll "m
555 NE. 15TH STREET 555 NE. 15TH STREET
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business __._...‘__.;23. Mailing Address 4. FEI Mumber Applied For
21 26 e b5 - P A6/ Not Applicable
, Apt. #, elc. Suite, Apl. #, elc. i
Sulte, Apt. #, eto vie. Ap el 6. Caertificate of Status Desired ] $B'75 Additional
22 27] Fea Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may B
23 a 7 Trust Fund Contribution [ Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 E] ;;] ﬂsa Personal Property Tax due June 30. Oves BMnNo
#, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
TEMKIN, RONALD £ 81| Name
g'f ATLANTIC SHORES BLVD. 82| Strest Address (P.O, Box Number is Not Acceptable)
v
: HALLANDALE FL 33138 8
84| City FL 85| Zip Code
1. Pursuant 1o 1he provisions of Seclans 6070602 and 607.1608, Florida Statuies. Ine above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, angd accept 1ho ehligations of, Soclion 607.0505, Florida Statutes.

! SIGNATURE

CR2E034 (4/97)

Signeluta, 1yped o printed name of regsierd agant aad iie 1 appicatic  (NDTE Registerd Agant sgralure required wiion 1emstatmg) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
TITLE D T becere 117MLE Vi> B Change 1 Addition
NAME FALCON, DANIEL 12 KAME FALCon , P ANIEL-
smeeraooness | 1450 LINCOLN ROAD APT. 305 s s | 565 M E 15 ST,apT 24 A
CITY-ST- 218 MIAMI BEACH FL 33139 1.4 CHTY-ST-2iP Mot , FL 33 2P~
o] e D T1 peEtETe 21 1TLE PIT B Change L] Addition
e | PEARLBERG, ROBERT 22 NAME PeplBecrla, RoPerT
| staeerasoness | 655 N.E. 15TH ST. APT. 31H 2astReet aonress |56 5 ME B BT AT 2¢A
OITY-5T- 2P MIAMI FL 33132 catnv-size | MEAMIE, Fe 33135~
TITLE ] prLete B4TILE [J change [ Addition
NAME 32 NAME
T ] saeer apoRess 33 STREET ADDRESS
©od ovstae } 34 C1Y-5T-2IP
o e ' [T DELETe LTTILE O change [T Adaition
) N 4. 2 NAME
"] smEET ADDRESS 43 STREET ADDRESS
; CITY-ST-2P 44 CITY-ST- 2P
TALE ) oecete 517U [ change [ Addition
RAME 6.2 NAME
.| shEET ADORESS 5.3 STREET ADDRESS
‘ CHTY-5T-2P o 5.4 OTY-ST- 2P
TiLE | [T DELETE BATTLE Tl Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £4 CITY-5T-2P

14. | do hereby certify thal the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or directar of the corporalion or the roceiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

sppears in Block 12 or Block ﬁanged. or owallachm \ with an-gddress. /
o o ] Ve oY, .\‘T‘- z At b L, o /'7/9'7 L2 N el -




