FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

AT

PROFIT
CORPORATION
ANNUAL REPORT

1997

AT

Lo up 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DWVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

RADUGA INC.

P9B000033654 (0)

O

Principal Place of Business

155 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address
155 LINCOLN ROAD

MIAM! BEACH FL. 33139-201

3. Dats Incorporated or Qualified

04/15/1996

3a. Date of Last Rapont

2. Principal Place of Business
P4l

2a. Mailing Address

26

4, FEI Number

oL - 0L 1958

Applied For
Not Applicable

Suite, Apl #, £ic Suite, Apt. #, etc.

22] 7}

$8.75 Additional
Fee Required

O

§. Cenificate of Status Desired

City & Stat Crty & Siate 6. Elsction Campaign Financing $5.00 May Be
EI . m Trust Fung Contribution Added to Fees

Zip H Country 7ip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25 m ;' Fiorida Statutes s [N

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LAZAR, BRUCE E e\ - Clel y
, 1 4 L elsHfed

2801 COLLINS AVENUE STE M B2 ?&n Address (P.O% Numi)er is Not Accepta Iei] H .
MIAMI BEACH FL 33140 >0 LD ‘

B3

84| Ci 85| Zip Cod

/ M. M, Y Y o

11. Pursuant to the provisions ol Sections §07.0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
office o registerad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment & ragistered
(aliains of, Section 607.0505, Florida Statutes.

agent. t am lamihar witf,

et S S ——
SIGNATURE ,éﬁ N

el accept

D:{/f/'?)

W IR gt [
iy we tppad o printed nares of regritenar agert ana Wie it applcakie

(NOTE: Registerad Agent signature required when reinstating)

12, CFFICERS ANG DIRECTORS 13. /. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE [ DECETE LITHIE v [Yacpn. ‘ L1 Changs BT Addition g
KAME 1.2 NANE VLD 1ma Bdeldhten 3
STREED ADDRESS 1.3 STREET ADDRESS F R Ny §r &
cIny-51- 2P 14 CITY-§T-2P y ot M‘ﬁ%“' 33 by &
TE CToeere 21 L / VS [Jchange [paddition |O
NAME 22NAME \,U&q i Aol v

STREET ADDRESS 23 STREET ADCRESS > N 44

CIN-51-21P 2 4CITY-ST-21P A e ™ end, Q.\, - 33148

THLE [ oeLere LITILE ' [0 Change T Asdition
NAME 32 NAME

STAFET ADDRESS 53 STREFT ADDRESS

CIrY-51- 7P 34.C1Y-ST-2IP -

TITLE [ peLETE 41TIMLE £ 1 Cnange [ Addition
HAME 4 2 NAME

STREE) ADDRFSS 43 STREET ADDRESS

CIFY-51- 75 440ITY-51-21P

TiTE [T DELETE 51 TILE 1 Change [T Acdilion
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS

GIY-51-2IF ) 54 CiY-51-2IP

R [T peceTe 61TIE [T Change L] Addiion
MAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHY-SI- 7P 640i1Y-51- 2P

14. | do hereby cerlify Ihat the information sapplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

information incicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if mads under oath; that
I am an cfficer or dirgatoy of the corperation of the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams
’ﬁ

appears in Bloc

SIGNATUR

07! changed, or on an altachment with an address.
SIGNATURE AND TYPED OR PRINTED NAME GF GUIIMG OFFICER OR DIRECTOR

Diate Traytime Phone #



