FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A T R e

| compoRaTiON Apr 25 1997 8:00am
: ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000065088 (2)

1. Corporation Name

FREE STYLE BUSINESS FLORIDA CORP.

m

— NG

. ] Principal Place of Business ' Mailing Address

3| M50 NE. 135TH 5T, 2450 N.E. 135TH ST,

E | SUITE 810 SUITE 610

¥:-1 N WAMI BEACH FL 33120 N MIAMI BEACH FL 33181-3535

i 3. Date Incorporated or Qualified 3a. Dalc of Last Reporl 1
: o B 08/05/1996

? 2. Principal Place of Bysinpss 2a. Malling Address 4. FEI Number Applied For

" SR Ae. sl Dawe As_ above - S~ H6AISe } Not Applicable
] , Apt. #, elc, Suite, Apt. #, ele. i
£ e A g " 5. Certificale of Status Desired ] 58'75 AdC!IIIOI'IB.I

- 22 50_1 } 2?] o Fee Required

2 City & Stgte . (_ _ Cily & Slale 6. Eiaction Campaign Financing $5.00 May 80
i 23] AA LAAA F . 26 . ) ) Trust Fund Conlribution 1| Added 1o Fees
ol < Counlry __ip Country B. This corporalion has liability for inlangible 1ax under s. 189.032,

;] Es 1 3 2 \.2 l U SA } 29—, ) 7 ho] » Fiorida Stalules Yes %‘Io
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registerad Agent

- LUCHES), PAULO B Narie

';; 2450 NE. 135TH ST. 82| Stroel Address (P.0O. Box Number is Not Acceplable) ]
i SUITE 610 i

N MIAMI BEACH FL 33121 &

- B4 Cily FL 35’ Zip Cade

1. Pursuant 1o the provisions of Sections 6070607 and 607 1608, Flonda Statules, the ahove-named carporation sdbmits. this siaterneni for Ihe purpose of changing 18 registered
office or registerod agont, or hoth, in 1he State of flonda. Such change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Florida Slatutes

SIGNATURE e e e e — .
Signalura typed o prnled NAMa 6f fog Seredd agem wd Ule d app (NO1) Regizleres Agont siorature reguited whch ginclating} DATE
12, OFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDh ’ bk 11 TIE T Crengs [ Addition
KAME LUCHESI, PAULO 1.2 NAM
sweeraooress | 141 N.E. 3RD AVENUE SUITE 301 1.2 STHETT ADDHLSS
orv-gr-ze_ | MIAMI FL 33131 o 1ACITY_S1-2
TiLE [Joeiere FERILIL [ change £ Addition
NAME 22 NAMI
STREEY ADDAESS 3 STRELT AUDRI 53
= L_Cy-ST- 2P . . B 2.4 CITY-S1- 711
¥ me T T T O 31 [JChange” [ Addition |
¥ HNAME 3.2 NAM
B STREET ADDRESS 33 STRECT ADDRESS
s ] ovegre ) 34 CllY-51-2P
P T [Toeiete 41 11LE LT crange T Addition
S name 47 NAME
STREET ADDRESS 4 3 STRFET ADDRESS
CITY -5T-21P 44 CY-51- 211
: TLE T T T T b 5.1 T1LE [T Change W
| e 52 NAMI
| STREEV ADDRESS 53 51RE(T ADDRLSS
GITY-S1-2P . Rsacay-ste
e IR O 1 1T N ERGT [T change T Addition
NAME 6.2 HANE
i STREET ADDRESS 6.3 SIHEC] ADDRESS
' CiTY-§7-2P B.4 GiTY-§T- 2

14. | do hereby certify that the information supphod with this MIFIQ-C—‘—(:IDS nat gualify for the exermplion slated in Section 118.07(3)(i), Ftorida Statutes. | furlher certfy that the

information indigaled on this anpuat reporl or supplemental annual report is truc and accurate and thal my signalure shall have the same legal effect as if made under oalh; that
§ am an officer or direcior of rparationyr tho receiver or Trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
Bppoars in Block 12 or Block anged, |or on afattachment with an address

SIGNATURE: Py ol/i 2/ ar 5 9US-I35F

CR2E034 (9/96)



