FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

CiVISION CF CORPORATIONS
DQQHM&[\:T # P96000059934 (5)

OLIVIA S. BENSON, ESQ. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

“Principal Place of Business
18520 NW €7 AVENUE
MIAMI FL 33018

Mailing Address

18520 NW 67 AVENUE
MIAMI FL 33015-3304

FILED
May 09 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

07/15/1996

3a. Dats of Last Beport

—

aqc'n' I ar taniihar vath, and accept the obhgations of, Section 607.0505, Flotida Statules.
SIGNATURI

"2 Fnacipal Flace of Businnss “Za. Mailing Address 4. FEl Number Applied For
[?‘..l e e 26} Not Applicable
Suite: .f\, ¥ ol Suite, Apt. #, Blc. | R it
[ ‘ P B. Cerlificate of Status Desired g $8 75 Additiona)
? I 2. § Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bs
2:!] R B e 28] Trust Fund Contribution Added 0 Fees
2w .. Cauntry 2ip Country 8. This corporation has liability fos intangible tax under s. 199.032,
24| o 2_5:[ _____ Eﬂ ;ﬂ Florida Statutes Yos ﬂ No
o 9 .__ll!irl_i_e_ka_n_dmAddrau of Currenl Reglistered Agent 10. Neame and Address of New Registersd Agent
BENSON, OLIVA § 81| Name
20130 NW 58 AVENUE B2} Street Address (P.O. Bax Number is Not Actepiable)
MIAME FL 33015
83
84] City FL 85| Zip Code
11

sions of Sechons 6070505 and 6071508, Florida Stalutes, the above-named corporation submits 1his statement Jor the pur%ose of changing its registarac
dg(n’ or both, in the Stale of Fiorida_ Such change was auihorized by the corporation's board of directors. | hereby accep! {

appointment as registered

CR2E034 (9/96)

Sl tied o grnind namo o ragisterud Agent and tite @ agplcable (NOTE: Raglslared Agert Bignalure feguired when reinstaling] DATE
P2, o OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' T baiete 11 TILE [0 Ghange 1] Additian
R BENSON, OLIVIA § 12 NAME
st ok | 20130 NW 68 AVENUE +.3 SIREET ADORESS
MAMI FL 33015 14 CITY-S1-21P
— o T DeLETE 21 TTLE L] Change™ ] Acdition
NEME 2.2 NAME
STRET ! ALOAL S 2.3 STREET ADDRESS
LTe-50 2 2 4 CITY-ST-2P
TR [T oecete 3.1 TH1LE [ Change [ Addition
FME 32 NAME
G2 ] ADORESS 33 STREET ADDRESS
34.CHTY-ST- 2P
[T oeLeTe ATTMLE "L Change ] Adofiion
4. 2HAME
STHEET ADDAESS 4.3 STREET ADDRESS
Y51 7P 44 CITY-ST- 2P
(e ] [T DiLeTe 5.1 TTLE [dcrange L] Addiion
HANTT 52 NAME
SIRet | ADOHIESS 6.3 STREET ADDRESS
GilY-$. 2 5.4 CITY-5T- 2P
B ’ o IRIFEGHE B4 TITLE [ change  LJ Additian
NAME 6.2 NAME
SRECT ALDRES: 5.3 STREET ADJRESS
£4 CITY-51-2P

Fam an c. m[r( director of the
appears in Block 12 or Black 1

SIGNATURE:

changed or on an attachmen! with an address.

L Ofrvtd 181 Re nson

'
'

hv cerlify thar the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(H), Florida Stalules. | further certify that the
ind on this annyal reporl &r supplemental annual report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that
yparation or the recoiver or trustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name

(305)620~ g/fz

sl IRE AND TYPED OR FRINTED NAME OF SIONING OFFICER DA OTRECTOR

#at/17

Daytine Prione: ¥

o0lz2278



