FILE qu: FILING FEEHAFTEH MAY 118 $550.00 FILED
o Py, TomoeDeae O May 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # P96000035995 (5)

1. Corporation Harme

STICKY FINGERS, INC.

ARG AN A

Principal Place of Husiness Mailing Address
270 CATALONIA AVENUE 270 CATALONIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6706
8. Bi}eefsnﬁap&med or Qualified 3a, Date of Las! Report
[ 2. Frincipal Place of Busingss | 28. Mailing Addtesti 4. FEI Number Apptied For
2] 2298 ViReevin g |z ShAmME @5 -Opp HRLL Fhr okt
| Sure Apl #. et Suite. Apt. ¥, etc. . - 8.75 Additional
22| #& 5BV 7] 5. Certificate of Status Dasired [ Fee Required
Gy & State City & Stato €. Elaction Campaign Financing $5.00 May B
. . y Be
2| £ CoNvT M /€ ﬁ-ﬂ -2-8] Trust Fund Conribution ] Added to Fees
2ip __ Couplly Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24|* 13237 25] :5 ADE 20) [30] Florida Statutes Clves CIno
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MERKIN, STEWART A 81| Name
444 BRICKELL AVENUE 82| Strest Address (P.O. Box Number is Nat Acceptabla)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

larida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was aulhorized by the corporation’'s board of directors. | haraby accept 1 ap?nlm;?; ragisterad
i

11, Pursuanl lo the provisians of Sections BO7.0602 and GO7. 15
office or registered agent, or both, in the State of Flogde. S
agient. | am famihi X

Plion 607 0505, Figrida Statutes
a &a«w 97

SIGNATURE | Llaan & N z {
q Lt name of negstared FIOTE: Registered Agent signature required when Ieinataling) DAT l et
12, OFFICERS ANDPDIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS ARG GIRECTORS IN 12 @
TiE {1 DELETE 1ATMLE L) Change L1 Addition §
HANT GILES, DAVID 12MME g
st aoorrss | 270 CATALONIA AVENUE 1.3 STREEY ADDRESS $
| ervsize | CORAL GABLES FL 33134 146512 &
T ] DELETE 21 TE . [T Changs T Addition |
HAMI 22 NAME
SIREE T ADOHESS 23 STREEY ADDRESS
Cily-s1 2P o 2 ALHY-ST-2P
THik LI DELETE S1TITLE (] change T Addition
HAMT 32 NAME
STREET ANDRESS 33 5TREET ADDRESS
| eny-si- e 34.COY-§1-2P
TiILE [ DELETE 4ATALE [JChange T} Addition
AL 4.7 NAME
SIKEF T ADUHESS 4.3 STAEET ADDRESS
CITY- ST 2P A4 Y- ST-2IP
i T peLete 51TMLE ‘ CJ change T Addition
NAME 5.2 KAME
SIREF! ADDRESS 5.3 STREET ADDRESS
CIlY-§7 2 5.4 CITY-5T- 2P
Wi L] DEETE 61TMLE T3 Change L] Addition
NAME 6.2 NAME '
SIRFET ADDIAE 56 B.3 STREET ADDRESS
Q-S04 6ACITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

information indcaled on this anausl reporl of supplerneantat annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
10 axecuts this report as raguired by Ghapter 607, Florlda Statutes; and that my name
A

ess / I%J 2 ET éL / /It ,/47 %8Iy 0¥

SIGNATURE ANDIYFED DR PRINTED NAME OF SANING OFFICER DR DIREGTOR Daytme Phone #

| ar an o'hcer or director of the corporation of the recaiver or trusteas empow,
appaars in Block 12 or Block 13 if change, An attachment with

SIGNATURE:




