FILE NOW: FILING FEE AFTER MAY 1'iS $330.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
¢ - -CORPORATION $andra B. Mortham FILED
ANNUAL REPORT Secretary of State

1997 N DIVISICN OF CORPORATIONS 97JuL -2 PM 3:56
Peset MAIOD 17z S il
G Wiz of South Beach , /nc . " )

Principal Place of Businoss Mailing Address

J6S10 S0, 4 Ave . J(S/0 5 W.EH e
Miami, FL 23757 1AM, FC 2357 )

3. Damycorp raled or Qualificd 3a. Dale of Last Report

2/9¢

2. Principal Place ol Business 2a. Malling Address 4. FEIANumBer Apphed For
- -2
23 —2—61 é 5 - 0&5/ Zf// Not Applicable
Suite. Apl. #, etc. Suile, Apt #, olc. Y "
ule. Ap P 5, Centificate of Status Desired O $8.75 Aditional
2ZI ;] Fes Required
City & Stale City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. Tnis corporation has liabilty for intangible tax under s. 193.032,
;l —Za 29 ;I Florida Statutes D Yes D No

pry

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name

Cor/?a}"ﬂﬂ"lbﬂ ﬂerv/'cc 00 B2| Streel Address (P.O. Box Numbgr is.
1261 Hags Srect 0 9 | TR

7;.//&/7&_{5“&67 ;( .?230/ 84| Cily

11. Pursuani to the provisions of Sections B07 0502 and 607 1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agenl, or both, in the State of Florida. Such ¢hange was authorized by the corporation's beard of direclos. | hereby accept the appointment as registered
agent. | am tamifiar with, and accept ihe obligations of, Secton 6070505, Florida Statules

7.‘ :r....

S4B et =
~ 30

5| Zip Code

SIGNATURE . - . — o
Signatare, lypon of prinled name of regelered agent and tte f apalicat’e (NOTH Reg sioned Agent Signature reg e whon reinslatng) DAlE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE Divectvr ] peLeTe LITIE T Change [ Additicn
NAME C-';n:'/ / cekecn/ 1.2 At
STRECT AODRESS | SE §7/0 S . §FF Ave. 13 STREET ADDRESS
crvsie | Mear s, FL 3215 140i1v-§1-2F
TITLE v [ oELETe 21 101L [T change  TJ Addition
NAME 27 NAME
STREEY AODRESS 2 3 STREET ADDRESS
CITY-§T-71P 2 A CITY-S1- 4P
e v 7 DELETE 31TINE T ohange [ Addition
NAME 3.2 NAML
STREET ADORESS 33 STREET ADBRISS
GITY-ST-2IP 34.0ITY-51-2Ip
TITLE O peLeTE 41 TILE [T change ] Addition
NAME 4 BHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44007817
TIILE L] petere 5.1TILE [T change [ Addilion
NAME 52 NN
STREET ADDRESS &3 STHEE | ADDALSS
GITY-ST-7IP 54CITY ST- 711
TITLE [J pLese B 11I1LE nge ] Anditiun—‘
KAME £ 7 NAML
STREET ADDRESS 63 5TRELT ADDRESS
CiTY-ST- 2P B4CIY-51- 210 o

14. | do hereby cerlily that the information supplhed with this filieg does not qualify o the exemption stated in Seclion 119.07(3)(). Florida Statutes. | furth®w#ertify thal the
information indicated ¢n this annual report o supplemental annual reporl 1s true and accurate and that my signature shall have the same logal eflect as il made under oath; that
I am an olfiger or direclor of lhe corparation or the receiver or trustee empawered o execute this reporl as reguired by Chapter 607, Florida Statutes: and 17at my name

appears in Biock 12 or Block 13 if changeg. ar an attachmant with an address
SIGNATURE: ; Gar %eaéaov/ 77 (705)23¢-908/
AYURE AND TYP, FFICER OR DIRECTOR f { Dale " Dayime Prore #

CR2E034 (9/96)



&

o

PHONE: (305) 254-5966
186510 BOUTHWEST B4 AVENUE
MIAMI, FL 33157
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