FILE NOW: F FIL|NG FEE AFTER MAY 113 $550.00

e s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

IMPROVEN, INC.

P96000052654 (6)

Proncipal Place of Busingss

9375 FONTAINEBLEAU BLVD.. L12
MIAMI FL 33172

-"Fﬁalllr‘wg Acicress

9375 FONTAINEBLEAU BLVD.. L112
MIAMI FL 331725650

FILED
Jan 21 1997 8:00am
Secretary of State

AR R

3. Date Incorperated or Qualified

06/20/1996

3a. Date of Last Report

2. Principal Place of Bus 28. Mailing Address

2%)

4. FEI Nurmber

Applied Far
LS~ 06 PY I e

Not Applicable

Sute, Apl # et Suiler, Apt #_ elc

r $8.75 Additional

B. Cerlificate of Status Desired

EI R 271 Fee Required
City & Stattex ___ Gy & Siale 8. Etoction Campaign Financing $5.00 May Be
@____________ o 231___ Trust Fund Contribution Added to Feas

Zip Crumntry i

) }2_51 20] 0]

Country

8. This corparation has liability for intangible tax under s. 199032,
Florida Statutes Cves Clno

0. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Curmnt Registered Agent
Pm ANGELA A 81| Name
8375 FONTAINEBLEAU BLVD., L112 82
MIAMI FL 33172
B3
84| City

Zip Code

FL ™

31, Pursuant (o 17 F!Hiw‘w 50 s

agent | am famoar with, and acoept the ehlgabons of, Section 607 0505, Florida Statutes,

GO7 0602 and 607 1508, Flonida Stalules, the above-named corporation submits this slatement for the purpose of changing its registared
affice or reg shered agent, ar tx(-th 1 the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE. . s
Sigretare ozt o0 prande s Dl ez e g aoeh Dl Appieaie (NOTE Registered Agonl s gralure réqurred when reinstating) DATE

[z T T GHTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
it [T vevere 11 TITLE [Jchange [T Addition &
NaML. PALMA, ANGELA A ' 1.2 HAME 3
siveeraceress | 8375 FONTAINEBLEAU BLVD., L112 1.3 STREET ADDAESS <
Cily- 81 e MIAMI FL 33172 14Ty -5T- 2P &
TLE DV [T oktete 21 TITLE [Jchange [ Addition |£2
NAME MUNOZ, YEUTZA A 22 HAME
street anness | 9375 FONTAINEBLEAU BLVD., L112 23 STREET ADDRESS

Loz | MIAMIFLI?2 2.4 OITY ST-2P
TITLE OJoetere 31TME [Jchange  [] Adition
NAMi 32 NAME
STREET ALIDAE 5% 43 SIREET ADORESS
CTy-51- S 34 CY-ST-2IP
ML [T okLere A1TILE (J Change  [J Addition
HAME 4.2 NAME
STREET ADDIRE S5 43 STREET ADDRESS
CTy-ST B o B o 44CIY-ST1- 2P
1L ) T [T°DELETE S1TIME [ Change  {_T Acdition
NaM: § 2 NAME
STREET ADDH: 5 § 3 STREET ADDRESS
oIty Sl 2 5.4 ITY-ST-21P

e ot 8 1TILE [T Change [ Addition
NN 62 NAME
SIRELT ADDRESS &3 STREET ADDRESS
Cil'r-41-2p " 64 CITY-§T-71P

inforraation inchic ated on
Larn an olficer or directo
appaars in Block 12 or

SIGNATURE:

< annual fefyart or s
the c.cu[ srAhon or th
134 .

in atlachment with an address,

14, 1 clo hereby cerlily thal thg nfornatid Asupphed wilh tris filng does nat qualify for the exemption stated in Section 119.07(3)(i), Ftonda Statutes. | further certify that the
supplemenial annual report is true and accurate and that my signatare shall have the same lagal effect as if made under oath; that
receiver or trusloa empowered ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name

(sos') 2 259:29

NTED NAME OF SIGNING DFFICER OF DIRECTOR

[-8-97

Dadie Phang #



