FILE NOW: Fi

LING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namo

64

P97000023505 (5)

MIAMI SUN INTERNATIONAL CORP.

07285007/

IR G

Principal Place of Business

2555 COLLINS AVE.
SUITE 1510
MIAME BEACH FL 33140

Maiting Address

2555 COLLINS AVE.
SUITE 1510
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd

03/14/1997
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
m 2 Xb5= 075007 Not Applcabi
Suite, Apt. #, efc. Suite, Apt. #, eltc. el L i
P P §. Certificate of Status Desired O $8'75 Addttional
El 27 Fea Required
a_ City & Stale Gity & State 8. Eisction Campaign Financing $5.00 May Bo
;ﬂ Eﬂ Trugt Fund Contribution Added to Feas
. €ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
sh E’;l m a0 FParsonal Property Tax due June 30, Cdves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KLIONER, MARTA 81] Namo
2555 COLUNS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1510
MIAMI BEACH FL 33140 &
84| City FL 85| Zip Cods

11, Fursuant to the provisions of Sections 6§07 0502 anc 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatere. typod o printed nan ol regislered &gent and title it anpicablo {NOTE Registered Agenl signalure required when reinslating) DATE r:\
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DPST [ oeLETE 11TITLE [T change [T Addition =
NAME KLIONER, MARTA 1.2 NAME §
streer aporess | 2855 COLLINS AVE. 1 STREET ADDRESS &
CITy-ST- 2P MIAMI BEACH FL 33140 1.4 CITY-ST-ZP 2
TLE P ] DELETE I 2.1 TITLE [l change ] Addition |©
NAME KLIONER, MARTA 27 NAME
staeer apoeess | 2655 COLLINS AVE. 2.3 STREET ADUAESS
oY-ST- 1P MIAMI BEACH FL 33140 2.4 0ITY-51-2P
TILE 7 DELETE 21 TIILE [ Crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-2IP 34.CITY-5T- 20
TLE L] DELETE 41TILE Ui change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST- 2P 44 GTY-5T-2P
TILE ] DELETE 517IMLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
GITY-ST- 7P SACITY-ST-7P
HILE ] ceLete 6.1 TITLE gy — _ L] Addition
NAME 6.2 NANE ! ::I_!’ L“_I_!]E"L‘!'

e W P X R ]

STREET ADORESS B3 STREET ADDRESS #5410 1100 3 6/
CITY - ST- 2P B4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

\V. W (OM__: :

ed P nl AEYE e e

14. | hereby cerlity that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar Cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion of the receiver or trustee empowered to exacule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Mab+h Ul i 7 1L 8l



