E

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1, Corporabon Narts

MIKHAEL K., INC.

Principa Place of Basinass

Eig

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

" Mailing Address

N

ONE BISCAYNE TOWER STE 2075 ONE BISCAYNE TOWER STE 2675
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
MIAM) FL 33131 MIAMI FL 331311006
3. Dale Incorporaled or Qualified | 3a, Date of Last Report l
L 11/05/1986 N/A
8 Fincia 1c o B o T T 2 Maiing Addross 4. FEI Number Applied For
21| frini3Tcd, Street 26] 208 NE 3rd Street ... 65 - 0706921 Not Applicable
Suile, Aplf, et Suite, Apt. #, elc. - ] SB.TS Additional
'221 ) , - i 271,_ 5. Cerlificate of Status Desired o Foe Required
Gty & St | . Ciyd Stale 6. Elsction Campaign Financing $5.00 May Bs
23] Miami | Florida 28} Miam{ Florida Trust Fund Contribution Added o Fees
L .. Courtzy I Country 8. This corporation has liabillty fordofanglble tax under s. 198.032,
21| 33132 ] USA 20] 33132 ] USA Florida Statutes Reee v
o 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Aegistered Agent
MAGDANIEL, JOHN M ESQ. 81| Name
ONE BISCAYNE TOWER STE 2075 B2( Street Address (P.C. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
a4 City FL lfs[ Zip Code

SIGHATURT

["ﬁ . Parsnant 1 the provisions of SEEHoNs 607 0502 ant 607 15608, Fionda Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
oltice o regstened agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenT Can Lapilar weth, and accept the obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Block 1301,

SIGNATURE:

A et b OF epatieed age bl {NOTE Regisiered Agent signalure required when reinataling} DATE
_OITICERS ANDT 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12~ |
) [T DELETE t1TILE P/ Change ‘Adaition
12 NAME Kadouch, Herve
STHiL) AR rastaeer aporess | 208 NE 3rd Street
I 57 wory-st-zp |Mlami, Florida 33132
it o ST T ELETE 21N [ change  [J Acaition
HAE 22 NAME
STHZET ATIRESS ' 23 STAEET ADDRESS
SRR - ——. 2 4TTY§T-2
i CT oeLeTe 3ITIRE [l onange [ Adottion
fe: 32 HAME
STREET ADLFesS 3.3 STREFT ADDRESS
Y ST 34 QITY-ST-2P
T i T [T DelEiE SITINE [Jchange [T Addition
A 4 2 NAME
SIKIF 1 ADHE 43 STREET ADDRESS
Cily-57 44 CITY - §7- 2P
T o CTDeLese 5 TILE [Jchange [T Adgition
5.2 NAME
53 STREET ADDRESS
N 8.4 CITY-5T-21P
[T DELETE B1TITLE [Jchange ] Addition
HAH: 6.2 NAME
SIRIF Y ALUAES: £:3 STREET ADDRESS
L1 R B4 CITY: ST-ZIP
14, | do herebyy corbfy that the informalon supplied with this Niling does not qualify for the exemption stated in Section 118.87(3)(i), Florida Statutes. | further certily that the

farmiaion indic ated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an alicer of direstor of Ihi carpogation o the recciver or trustee empowered to exsoule this repart as required by Chapter 607, Florida Statutes; and that my name

i on an attachment with an addrass.

SIGNATURE AND TYPED OR PRINTED NAME OF WIGHING OFFICER OR DIRECTOR

(Hecye Kadooch)  dfxfar.

T TR

Dale yhirrie Prone w

CR2ED34 (9/96)

0172814



