FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.- PROFRIT .F'LORIDA DEPARTMENT OF STATE
" CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000019594 (5)

1. Corporation Name

THE DARS OF MIAMI CORP.

UMD

Princlpal Place of Business

§00 BUNTRUST INTERNATIONAL CENTER 960 SUNTRUST INTERNATIONAL GENTER
1 SOUTHEAST 3RD AVENUE 1 SOUTHEAST 3RD AVENUE
MIAME FL 33131 MIAMI FL 3331

Mailing Adaross

FILED
May 11 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

02/19/1997

3, Pilncipal Place of Businoss T 77T 2a. Mailing Address ,@  Number
x| 5 N RS2
|8 >0 XD 5
Suits, Apt. #, etc. Suite, Apt. #, elc B ) 8.7
2z ) L 27] 6. Certilicate of Status Desired a Fee Required
City & State Uiy & State . Elaction Campaign Financing $5.00 May Be
23] I 28] Trust Fund Contribution [ Added to Fees
Zip Country L | Country . This corporation owes or has paid the current year Intangible
;;] a 29] _ 30 Personal Property Tax due Jung 30. Oves Cno
9. Name and Addross of Current Registored Agent , Name and Address of New Reglstered Agent
ROZENCWAIG, LESLIE ALAN 81] Nameo
980 SUNTRUST INTERNATIONAL CENTER 82| Street Address (P.0O. Box Number is Not Acceplable)
1 SOUTHEAST 3RD AVENUE
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Stawtes, the above-namad ¢orporation submits this statement for the purpose‘cTchanging its regisierad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. | am famihar with, and accep! the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE —

B
s

 g—— Stgnalure, lyuﬁ?&;r_\:ir_m’d e of l-ﬂ_nﬂn:l’odrégr(ni ana {mﬁ-{rﬂanhl-cnblc TTTINGTE Registered Agent signature requrad whe~ reinstating) DATE p

12, ) "OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N12__| @)
[ DELETE 1110LE T e ) [ change [ addition =

RAME 1.2 NANE ’l;)D( Tx— QW
STAEET ADDRESS 13STREETADDRESS | ey A0 294 Cxvr & e %
LY. §F-2P 14 01Ty -5T-2IP G A onte S (,\ Ty E
TITLE [ pkcEve 21 THILE i [ change [ Adgition | O
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP N . 7 ACITY-S1- 7P
TITLE [T DELETE 311MLE Y change T Addition
NARE 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
CiTY- §1-ZiP 34.CHTY-81-7iP
TMLE [T DECETE 41TIE [J change T Addition
NAME ™ 4,2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CirY-81-21P 44 CITY-ST-2IP
TLE 1 oeeeTe 5.1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§1-2F ~ R 54LITY-ST-7P
TITLE [ DRLETE 61 TILE [ Change L] Addilion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2IF 64 GIY-5T-2ip

14. | hereby car!iiz that the information suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
n this annual repart of supplomental annual repert is true and accurate and that my signature shall have the same legal effect as il mads under oath; tha! | am an
officer ar director of the corporatign o the receiver of trusteo empoweared 1o axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Indicated on t

Black 12 or Block 13 i chﬁod, o 00 An atlachnﬁd with an addrass.
e
P N R /j / ), A My / .




