FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

1995 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # @ Q) (,00005 #4'7 ¢

e | CRETARY OF S1AIL
T?AE.LAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1621 COLLINS AVE # 416
MIAMI BEACH  FL 33,140

3. Date Incorporated ot Oualified | 38. Date of Last Roport

07/12/96 )
2. Principal Piace of Business 28. Maling Address 4. FEf Number Applied For
21] 141 NE 3RD AVENUE 6] 141 NE 3RD AVENUE 65-0677170 Nat Appicablo_|
Sufte, Apt. #, elc. __ Suite, Apt. 4, etc. . e $8.75 Additional
,2—2-| 9Th FLOOR .z;l 9 TH Floor 8. Cerificate of Status Desired [ Foo Required ‘
CHy & State ily & State B. Election Campaign Financing 5.00 Mav B
23] MIAMI FL 33.13% 28 M AR FL 33.132 Trust Fund Gontribution (M idded o Fose
Zip Country Zin Country B. 'Ehierporation has liabilty for intangible tax under s 198,032,
?4-‘ 25 E;l m Fiorida Stalules Q Yos [ INo
9. Name and Address of Current Reglstered Agent 10.” Name and Address of New Registerod Agent .

81} Name

Id) NE B fucve S Flook,
Y A s 33 134,
83

%‘;L L Qosivess Lewnt 84| Ty

82| Slreal Address (P.O. Box Number is NoL Acceptable)

85| Zip Code
FL

11. Purgpant 10 the prordsions of Sections 607.0502 and €07,1508, Flarida StalLles, the above-named corporalion submils this statement for the purpose of changing its rogistered office
or registered apent, pr both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoinlment as registered agont. | am

familiar with, and agtapt UK?NDWWVG/OTO;%E. lorida Siatutes.
WL Az QQ’ME,— e e

PROFIT Ft.ORIDA DEPARTMENT OF STATE
CORPORATION r .
ANNUAL REPORT S;::z:y Tf;&fg’_'__- J un 1 6 1 997 8 . OOam

SIGNATURE L e T
£ig0eflea, typed o peinted name of fegstarnd agant end i i epydvable. {NOTE - Rogstered Ago signaturo retu red wher reins*ting! DATE "
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T PD [ biLeTe IR - [ Thange [ Additior
NAME i 1.2 NAME - —
STREET ADDRESS fonseca luciM C da 14 STREET ADDRESS 40000==1 Sa4q-— -8
M }S E BRB AVEggE 9 Floor ~06/19/97--01108--001

CITY-S1-2IP MY L .132 1400¥-51-2P T '“ﬂ%_r
e vD [J DELETE 211LE [T Change ition
NAME MOLIMA LIETE MARIA 2.2 NAME
sweeTaooress | 141 NE 3RD AVENUE 9 Floor 2.3 STREET ADDRESS
CITY- §7-2p MIAMI FL 33.132 24 C0Y-51-21P
TITLE {2 DELETE 3 11IMLE [ Cnange  [] Addition
HAME 37 HAME
STREET ADDRESS 34, STREET ADDRESS
CirY-§T-2P Momveste B ]
TITLE [] DELETE 41 IRLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-2IP A4CITy-SI-2p
TLE [ DELETE 5. 1TILE [ Change  [7] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-S1-2IP 54 CITY-81- 219
TLE [ DELETE & +1IILE [0 change  [] Addition
NAME 6.2 NAMT

| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ALNY-5T-2P

14. 1 do herebyy cerify that the information supplied with this fiing is voluntarily furnished and daes not qualily for the exemption stated in Secticn 118,07(3)(K), Florida Statutes. | further
certify thet the information indicated on this annual report or supplomental annual report is true and accurale and thal My signature shall have tho same legal eficct as if made under
oalh; that | am an officer or director pf the corporation or 1he recatver or Trustes empowerad 10 execule this report as required by Ghapter 847, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, or_pn an attachment witl: an address,

3

A1

>

SIGNATURE: __

Toae T pagime Phone b

AND TYPED OR PRINTED NAME OF 8I0MING OFFICER OR DIRECTOR

CR2E034 (12/95)



