P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

oo oo | Aug 15 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

CIVISION OF CORPORATIONS

1997

DOCUMENT # P96000031157 (6)

1. Corporation Name

OPENING DAY, INCORPORATED

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Principat Piace of Business Mailing Address
881 WASHINGTON AVE. 861 WASHINGTON AVE,
MIAM) BEAGH FL 33138 MIAMI BEACH FL 33139

F04.1!1;41 1996
2. Principa! Place of Busmoss 2a. Mallmg Address 4. FEI Number Applied For
\Uﬂ R 28] DD WO g™ " e - OLLYBE3 Nol Applicable
Sulte, Apt. #, stc. Sune Apl. 4, et¢. . ) $8.75 Additional
p” 2—7| 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
M\%\\ %ﬂr_m 1:5\_\ ;ﬂ Y\(‘\\O}ﬁ\\ Q) t,c»._d\ ‘é\ Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This carporation owes or has paid thaurrgnl year Intangible
;l X3 \:_)Ep\ ?5] D&b 2!;] &\L\O ;l 5 & Persanal Property Tax due Jung 30, Yes  [Mo
9. Name and Address of Current Registered Agent 10. Neme and Address of New ﬂaglslereqhgenl
ROBINSON, RAYMOND L 81 Namo ¢ N\
801 PONCE DE LEON BLYD,, SUITE 701 By A Ouenr T
s 82] Stre ddress (P.O. Box%%@og\% ble)
CORAL GABLES FL 33134 1S Cireck.
83
84f cily QDer 85 Cod
NV Geny 2O FL g Yo

11, Pursuani to the prows'ons of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or regigefec 1, or both, in the State of Florida. Such chango was aulhorized by the corporation’'s board of directors. | hereby accept the gppointmant as registered
agent. | am fghdli and accepl tho obligations of, Seclion 607.0005, Florida Statutes. ]

——
STRN K

SIGNATURE yprod of piated nane of feglf-iﬁli:d—ﬂgﬂlll and title il Appiicabla - [NOTE Rogisiared Agen! signature requirsd whan relnstatng)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 12 [y
TmE PD [T ELETE LITILE Q‘r‘ﬁ%\d&‘\‘ ’ \Wmnge 1 Addition g’p’
NAME CAMERON, KEN 12 NAME \J_ 00 Cliwrndron §
STREET ADDRESS m' PONCE DE LEON BI-W-, SUITE 701 1.3 STREET ADDRESS b\bw 38% waL |
CITY-ST- 2P CORAL GABLES FL 33134 14G1Y-5T- 7P e cﬁn e D 20 $ ’ &
TLE [ oecere 21 TITLE Nice Cessidon Change ‘Addifion | O
NAME 2.2 NAME “\\G\e\\,(dmﬂ’bh

STREET ADDRESS 2ASTREFT ADDRESS | HVDy Lhp R b{p‘—q_ Y

CITV-ST- 2 2.4CHTY-51-2P OGNy “ Q’Li\ Y 3RO

THLE [T oeiete 31 THLE [Jchange [T Addition
NAME 32 HAME

STREET ADDRESS F 3.3 STREET ADDRESS

CITY-51-2P 24 CITY-§T-217

TIME [ DELETE 41T T3 Change [ Addition
NAME 4.2 NAME i

STREET ADDRESS 43 STREET ADDRESS

CilY-S1-2P 44 CITY-57- 7P

TIME ‘ ] DEcETE 51711 [J change [T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CIIY-§7-21

TITLE [T DELETE B.ATNLE I Crange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy- ST-21P i 6.4 CITY - ST-71P

14. | do hereby certify that the information supplied with his filing does not qualify for the exemption slaled in Saction 118.07(3)(1). Fionda Statules. | further certify that the
information indicated on this annual report or supplemnental annual report is Uue and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an officar or directar of th rporation of the receiver of trusteo empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13; cha ed, or on an allachment with an address.

e . C:‘..IAA ™ e mmv e



