- —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <3 ‘ L FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 * O ()
CORPORATION g5 $andra 8. Mortham pr Jvam
ANNUAL REPORT Sacretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta 0 ta'te
DOCUMENT # P96000041767 (0)
IMPROV MAYFAIR, INC.
I 0 O O
1399 §.W. FIRST AVE. 1399 S.W. FIRST AVE.
SUITE 400 SUITE 400
MIAMI FL 3120 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/15/1996
2. Principal Piace of Businoss 2a. Maiting Address 4. FEI Number Applied For
Fa) ;8—1 650681812 Not Applicable
2] Suite. Apt. #. ete. 27] Suita. Apt ¥, otc. B. Certificate of Status Desired O sa;ati:;ﬂl:xm
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution O Added lo Fees
Zip Couniry 7ip Country 8. This corporation owes of has paid the curent year Intangible
-2_4—| ;5—[ ;l 30 Personal Proporty Taxdue Juna 30. [ JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
COHEN, LEWIS R 81| Name
1399 S.W. FIRST AVEJUE 82| Strost Address (P.O. Box Number is Nol Acceptabla)
SUITE 400
MIAMI FL 33130 8
B4] City 85| Zip Code
FL |*|

#1. Pursuant 10 the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accep! tha obligations of. Section 607 0505, Florida Statutes.

SIGNATURE e mm
Signaturs. hypred or ponled namo of registened agont and Iitle # appilicabile {NOITE: Registefed AQeni signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D T Décete 1A TME [JCrange  [J Addition
NAME PEREZ, ALFREDO 1.2 NAME
streer aponess | 3043 GRAND AVENUE  SUITE 200 1.3 STHEET ADDRESS
LAY -ST-29 COCONUT GROVE FL 33133 14 CITY-51-2P
TILE [JDELETE 21 TITLE T Crange 7 Asdition
NAME 2.2 NAME
STREET ADURESS 2 3 STREET ADDRESS
CITY-ST-20P 2.4 CITY-5T-2IP
TME 7 peLere 31TLE [Jchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 0P 34 CITY-5T-2IP
TTLE 7 DELETE A1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CIy-S1-2i 44 CITY-S1-2p
THILE [ DELeTe 51 TITLE O change LI Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY -87-ZIP
TLE [ DELETE 6.1 THLE [ change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST-ZIP
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppl al annual report is true and accurate and that my signature shal' .ave the same lsgal effect as if made under cath; that | am an

officar or direclor of the corporation or e rechyeor or rustes empoyered to execute this report as requirer: . Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if gad, of gh an atlac L with an addre
SIGNATURE: Cﬂﬂ L NN L sz 03/ 7/48 4418200

CR2E034 (10/7)



