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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Socrelary of

Sandra B. Mortham

HVISION OF CORPORATIONS

NT OF STATE

State

Secretary of State

| DOCUMENT # P96000086799 (9)

EUHOMUNDO MIAMI, INC.

N R

) Principal Pace of Bosingss
€/0 PAYER & TWOMBLY ATTORNEYS AT LAW

299 ALHAMBRA CIRCLE STE 21
CORAL GABLES FL 33134

Maiting Address

CORAL GABLES FL 33134-5116

GO PAYER & TWOMBLY ATTORNEYS AT LAW
#89 ALHAMBRA GIRCLE STE 221

. Date Incorporated or Cualifwd

10/21/1596

3a. Dale of Last Report

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number ;\pp!ied For
[2_;_] H Not Applicable
| Suites, Apl # el | Suita, Apt #, etc. . $8.75 Additional
2 2‘1 27] B. Certificate of Status Deslred | Feo Required
 City & St City & State 6. Election Campaign Finansing $5.00 May Be
[’-_’il — )28 Trust Fund Contributign Added lo Feos

e _ Courtry I Couniry 8. This carparation has liability for intanglble ¥ under s. 199.032,
E_“l__ e 25] 29] 3—0—1 Florida Statutes O ves No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PAYER, JAMES D 81} Name
C/0 PAYER & TWOMBLY ATTORNEYS AT LAW 82| Straet Address (P.O. Box Number is Not Acceptable)
209 ALHAMBRA CIRCLE STE 221
CORAL GABLES FL 33134 L
B4 City 85| Zip Code

FL

11, Pursuant 10 e provisiens of Sechions 607 0502 and 607.1508, Florida Stalutes, the a
ofhce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing lis registered

agent [ am faminae with, and accepl the obhigabons of, Section BOT.0505, Florida Statutes.
SIGNATURE. | | e i
S e pranted name of tegateed agent and e i appdcable INOTE Rugistered Agant signature required when reinslaling) DATE
..:.__. e OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
D Tl oo 11 T0LE [T Changs L] Adetion
A PAYER, JAMES D 12 NAME
simet aooress | 200 ALHAMBRA CIRCLE STE 221 13 STREET ADIDRESS
orv-size | CORAL GABLES FL 33134 14 GIlY-57-7P
e ) (T oeere 21 TITLE [ change [ Addition
NAME 2 2NAME
STREET ADDKFSS 2.3 5TREET ADORESS
JONYSE S 2,4 Cy-St-2P
I [ DELETE 3TNLE [J change 1 Addition
NAME 3.2 NAME
STHEERT ADDRESS 3.3 STREET ADDRESS
CHY-§1- 71 . 34.Ciy-S1- 2P
nne i [ eLeTe arunE [ crange LT Agditian
NAME 4.2 NAME
SIRFETALCHESS I 4.3 5TREFT ADDRESS
LTy -51-2ip S 44C0Y-ST-21P
T LI peLEtE 51TILE L cnange L] Addiion
HAK 52 NAME
STREET ATDRT 55 53 STREET ADDRESS
Oy -$1- 2 S . 54 CITY-8T-2IP
e [ G 6.1 THLE [Tchange L] Addition
hAME 6.7 NAME
STREE | ADDRE 35 6.3 STAEET AIDRESS
CIY-51- 20 64 CITY-5T- 2P

14, 1 00 horeny corlity that e ulfr)rrnalmn supiplieg
inlorrpation indicaled on this
I arn an officer o ditector o
appears in Block 12 or Big

SIGNATURE:

h this filing does not gualify for the exemption slated in Saction 119.07(3)y), Fiorida Statutes. | funther certity that the

lecnental annual report is true and accurate and that my signature shall have the same legial effect as if made under oath, that
e receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

on an attachment with an address.

\\\\\  3-3-97 (205)44-4/43

A d A

Apr 15 1997 8:00am

CR2E(Q34 (9/96)



