FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000037865 (7)
AN AR A

1. Corporation Mama
P.M. - B.M., ING.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

Frincipal Place of Busingss Mailing Address
433 LINGCLN ROAD 433 LINCOLN RCAD
MIAMI BEACH FL 33139 MIAM| BEACH FL 23139

04/28{1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI BMumber Applied For
21] 26] ) 5-0752199 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. i it
P P 5. Certificate of Status Desired (] $8‘75 Adqmonal
E' ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the ¢ t year ntangible
a ;‘ E —3;[ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Begistered Agent
COFINO, PEDRO A ESQ. gt Name
407 LINCOLN ROAD 2| Street Address (P.O. Box Number is Not ACCoRtanIe)
SUITE 2B L
MIAMI BEACH FL 33139 83
e[ City o FL '35| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporatign submits this stalement 1o7 the pur[?‘ose of changing s registered
oilice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famikar with, and accent the obligations of, Section 607.0505, Florida Staiules.

SIENATURE ]
Signatura. yped or printed nama o registzred agant and te ¥ applicable. {NOTE. Registarad Agent sigrature raquired whan reinstating) DATE

12. QF=ICERS AND DIRECTORS ‘¥ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

THLE D [ 1 DeLETE 1ATITE [Tchange 7 Aadition

NAME POLIKAR, MICHAEL 1.2 MAME

gireeT aporess | 433 LINCOLN ROAD 12 STREET ADDRESS

CITY -§7- 2IP MiAM! BEACH FL 33139 14CITY-ST-ZIP )

TILE 3] [ ] oeLere 21TILE [ Tchangzs [T Addition

NAME MUALEM, RONI 2.2 NAME

st Aooness | 433 LINCOLN ROAD 2.3 STREET ADDRESS

COY-ST-21P MIAMI BEACH FL 33139 2.4 Gy -ST-2P ~/

TTLE [ ) DELETE 31TITLE TDIRELMTOR, ] change I;H\Addilion

NAME 2.2 NAME POLIKAR, NIVH

STREET ADORESS sssmesanoress | 3 3Rp FARRAGUT ST, GG

CITY- ST 2P 34, CITY-ST-2IP HoLtmywoed, £ 3303 S

TITCE £ pelETE 41 TITLE T TChange L] Addition

NAME 4, 2 NAME

STREET ADDRESS 1,3 STREET ADDAESS

CITY-ST-2IP 14 CITY -ST-ZiP )

THLE 1 DELETE 51 TITLE [T Change ] Addition

KAME 3.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

LITY-ST-2IF ) 54 CITY-ST- 2P

TInE [T oeLEre 5.1 TILE [ Thange ] Addition

MNAME .2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-ZIP 5.4 CAY-ST-ZIP

14. | hereby cerity that tha intormation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

tal annual report is true and acgurate and that my signature shall have the same iegal effect as if made under cath; that | am an
vy 3r of trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

’ ' 1209¢  =pe-c3\1 9

indicated on this annual report or supplgm,
officer or drectar of the carporation or !
Black 12 or Block 13§

SIGNATURE:

CR2E034 (10/97)



