: FILED

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION RN Sandra B, Mortham
ANNUAL REPORT R Secratary of Sate
W ‘

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000063066 (0)

1. Corporalion Namg

agent | am farnilar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.
SIGNATURL _

office: or registered agent, of hoth, in the Stale of Florida. Such change was authorized by the carparation's board of directors. | heraby accept the appoinirent as reglslered

FIEDLER INC. -
224 MERIDIAN AVE., STE, 2 224 MERIDIAN AVE., 8TE. 3
MIAMI BEACH FL 33139 MIAM! BEACH FL 331 38-2027
8. Date Incorporated or Qualified | 8a. Date of Last Report
I 07/29/1996
2, Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| 26 S -0 00\@&3 | MNat Applicable
__ Suite, Apt 4. etc Suite, Apt. #, elc, - $B.75 Aqditiona)
22~l , ;ﬂ &, Cearificate of Status Desired O Fee Required
Cily & Stale City & Stale 8. Elaction Campaign Financing $5.00 vay Bo
23! e ;ﬂ Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
Eﬂ____ 25 29 —3-6] Florida Statutes Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
FIEDLER, PAUL 81| Name
224 MERIDIAN AVE., STE. 3 83| Stoot Address (P.O. Box Number s Not ACGapiabie)
MIaMI BEACH FL 33139 N
83
' 84 City FL 6] Zip Code
#11. Pursuant to tha provisions of Seclions 6070602 and 6071508, Fiorida Statutes, tha above-named corporation submits this staterent for the par of changing its registered

5 e tpes of priod name of registerad agenl ano blie if applicabic {NOTE- Regislarad Agent sigralure required when feinstating DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P I pELETE 1110LE vV T ctengs KX addition
NAE Paul Fiedler 12 RAME Edith Martinez
swetanitss | 224 Meridian Ave. #3 ISSIRETADDRESS | 8601 S.W, 137 Ave.
pre-st-or | Miami.Beach, F1 33139 14 G- SY-2P Miami, E1 33176
e ’ [J Decere 21 THLE ; M [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SFREEY ADDRESS
Ciry. S1-2p 2 A CITY-ST-2IP
Err [JoeLeTE 21THLE [T Change ] Addition
Nam: 32 NAME
STREED ADORESS 3 STREET ADDRESS
cny 51-20 J4.CITY-5T-2IF
e [T DELETE S1TILE [ Change ™ [T adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ]
LR . 44CAY-ST- 2P
TILE TJ oewete 51 N7LE T ciange
Hak BZRAVE 4000021751649
SIRLE ADORLSS 53 STREET ADDRESS ~05/14/37--01041--033
Cny-g1-29 SACHY-5T-2P "
TLE [T peLeTE B1TMLE Change Adailion
NAME 6.2 HAME |
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 2 P 84 CITY-5T-21P

14. | do hereby certify that tho inform
information mdicated on this an
I am an ofhicer of director of 12!
appears in Block 12 or Blog

SIGNATURE

report or supplemental annual repo

i changed roWl with an addre:

n supplied with this filing does not ﬁuarify for the exemption slated in Gection T18.07(3)3), Florida Statutes. | Turiher cerlify that the
is 1rue and accurate and that my signature shall have the eame lagal effect es il made under oath; that
orporation or the receiver of tiustee empowered to execute this report as required by Chapter 607, Flotida Stalutes; and thal my nama

avl /%/o/e,e,

FRINATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OF DIREGTOR

Ld

Z&Qféf 2/

o7

Deytime Phane #

0109104

‘May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



