vzﬁma FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 08, 2004 08:00 AM

DOCUMENT # P97000051470 Secretary of State
2486, ING
Principal Place of Business Mailing Address
2486 SW 27TH TERRACE 2486 SW 27TH TERRACE
MIAMI, FL 33133 MIAMI, FL 33133
RO A EC A CEGAEREL
07022004  NoChg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE RTv— AppledFor
59-3480507 Mot Applicable
5. Cortificate of Status Cesied [ gg-gi‘ﬁf:é“ma‘

6. Name and Address of Current Registered Agent

10950 S 53RD STREET DO NOT WRITE
MIAML, FL 33156 . IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — - -
Sgratre, vped o printod name of regisiered agent and lile I applicable (NQOTE. Registerod Agent signature required when reinstating) DATE
FILE NOW!i FEE IS §150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 183(2)(b}, F.S., the
Due by Septembar 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
NTE PD
RAME BLOOM, CHARLES E

STREET ADDRESS { 1 S, E. 3RD AVENUE, SUITE 2240
CITY-51-2IP MIAMI, FL 33131

TLE vPD NI 64399

A BLOOM, DEBORAH K WFACRA04 =800 =003 150,00
STREET ADORESS | 1 3. E. 3RD AVENUE, SUITE 2240
CRY-8T-2F MIAMI, FLL 33131

TME
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NANE

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, } hereby ceni{g that the Informaticn supplied with this fiing dees net gualify for the exemption stated in Section 119.07&3)(0, Florlda Statutes. | further certify that the information
indicated on this repart or supplemental repaort is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empow ig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w4 .

SIGNATURE:

EXET
all other like empd!

?/2/ oy 205 B0 -123Y

[ Date' Caytime Phone #

SIGNATWRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




