B B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION Ay
ANNUAL REPORT vy

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DQCUMENT # V%Dobgj 4

ST, TINPEZ CAFE, WC
&

89

Principa! Piace of Busingss

222 ESPANOLA
MiAm! Berdd . 22/29

Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

3. Dale Incopporated or Qualitied 3a. Date of Last Report

{2 ;‘ 7L

2. Principal Place of Business

]l 220 ESPAMNA LAY [

2a, Mailin Adt_ﬁ_ress

S5

Aies)

4. FEI Nughber Y

GS- O/ 375/

Applied For
Not Applicable

Suite, Apt. W, etc.
22]

g —— 27

Suild\Apl. #, etc.

-

$8.75 Avditional
Fea Raquired

a

6. Certilicate of Blatus Desired

City & Stale

City 8 State

6. Election Campaign Financing

$5.00 May Be

2l /Y 1A 26] Trust Fund Contribution ‘Added 1o Fees
Zi Country Zp Country 8. This corporation has liability for intangible taf under 5. 199,032
24 g 237 [25) 28] 0] Florida Statutes Yes lﬂaNo
) " §. Nams and Address of Current Regletered Agant 10. Name and Address of Now Reglstersd Agent
&1

N (HgEer FDJrET

82 Slregﬁdress (P.O. Box Num%}Nowle)#/?,g .
81

A 140 SBEAEH
84| Ciy' ' 4 85

FL [*| 887

11. Pursuant 10 the provigions of Seclions 607,0502 ang 607.1508
office or registered agent, or both, in the State of Florid
agent. | am familiar wih and acceplt the obliga

. Section 607

~Pterida Statutes,

: tes, the above-named corporation submits this statement for the purpose of changing ils regislerad
change was aulherized by the corporation’s board of diractors. | hereby accept the appoi’yem as registered

SIGNATURE __*~ i Fo V. f-y

Signature Lypeg) prinlggosmt o} IWWCI Wis i apphicatle (NOTE: Ropistered Agent Bignature requited when reinelating) oAk T 7
$2. AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 '
TiILE %i é%é?%? gu’ T DELETE TIUTLE [T Change [ Addition |-
NAME “ H)@ eeT 12 NAME
st aonness | BOOC  Conendl AVE 4 1.3 STREET ADDRESS
CITY.ST- 2P MU 1An SR L . 33/% 14 CITY-51-2P - - [
m v DELETE 21 HITLE Change Addition |
NA:E pm{a% 22 NAME ' :
STREET ADDRESS A7 &/76 2.3 STREET ADDRESS

SEOD COULN AVE ,

CiTY-ST-21P A 1 M . 3l 2 4 CITY-§T- P
TIMLE e AL ") DELETE 3IHILE (I Change LT Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 24.CI1Y-5T-2P
TME 1 DELETE 41TMILE [J change — T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS y I\
CITy-S1- 2 44 01T - §T- 2P - {\\\ N
TILE [ J orLete 5170MLE N ; YD Change [ Addition
HAME §2 NAME \ (I\
STREET ADDRESS 53 STRLET ADDRESS \QJ
Ty -51-21P § 40Ty 5T-21
TTE [T DELeTE 61TITLE U change [ Addition
NAME ' 62 AN SO0 2R sEgs
STREET ADDRESS &3 STHEET ADDRESS -k -0 1002 ]
firy-S1-21p 64CTY-ST- 2P s R5, 0

information ingdicated on thi

appears in Block 12 or BI 13 if changed. or on an attachm

SIGNATURE:

‘.R/*.
BE a8 TYPEND "B PHINTED N 3

BIGHINA OFEFICER OR HAECTOR

14. | do hereby cerliy that the information supplied with this fiing oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Slalules. | further certiy thal the
annual report or supplemental annual report is lrue and accurate qnd that my signature shall have the same legal elfecl as if made under oath; that
I am an officer or direclor o the corporation or the receiver or trustee empowered Lo execule this report as required by Crnapter 807, Florida Statutes: and that my name

58S

—

bt (309 673- /177

Davme Prioce 8§



