FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 3 % FLOAIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Martham
Secretary of Staw
DIVISION OF CORPORATIONS

DOCUMENT # s14844

1. Corporation Name

FMBASSY SQUARE, INC.

Frincipal Place of Business . Mailing Address
7990 SW 11th AVE 7990 SW 117th AVE _
Miami, FL 33183 MIAMI, FL 33183 3 Date ncorpirated or Qualiied | 38. Dawe of ast Feport
. , _ 11/26/1990
2. Principal Place of Businass | 2a. Malng Address 4 FEY Kumber Appliad For
21 28‘] 65-02281 75 Nat Apphcable
Suite, Apt &, etn _ Sute, Apt. s, elc. 5. Certifcale of Status Desred [x $8_75 Adc!ilional
a o 271 o 1 Foe Required
Cry & State | Gty & State 6. Eiection Campaign Financing $500 May Be
23 28J Trust Fund Contribution L Added to Feos
21p Country Zp | Country 8. Trus corporalion has kabilty for intangible 1ax under s 199,032,
24 2—5] El 30] Florida Statutes Iy ves ONo
8. Name and Address of Current Registered Agent 7 o 10. Name and Address of New Registered Agent T
81| MNarme
ANTONIO J CASTRO
- 7990 SW 117th AVE 82| Strest Address [F O Box Numiber is Nat Acceplabie; ]
Miami, Florida 33183 53
841 City FL |85 Zip Code

J1. Pursuant ta the pravisions of Sections €
of registered agent, or bath, in thgeR
fainilar with, an " o A\ Lor

£.0502 and 667.1508, Florida Statutes, the above named corparation submits this statement tor the purpose of changing its regstered office
NOricda. Soch change was authorizad by the corporahon’s board of directors | hereby accep! the appointment as registerad agent 1am
L0505 acla Statutes

avrowo I. oo rq/%_

\SIGNATURE —

CR2EQ34 (12/95)

LSRN T e ) T A A Us gl ae s Pt Aty LATE
12 N FICERS AND DIREGTORS 13 7 77 T A iGN S iGHANGES TO GFFIGERS AND DIRECTORS N 12
TILE ,D [ DECETE S AT [1 Changz [ Addilion
hawe GROSSMAN, PHYLLIS e
stReerADCREsS [7QG0 SW 117th Ave 1 3STHEED ADORESS
ervest-ar  OMTAMY, FT, 33183 . Qiacnesear - i
Lt [ DELFTE 2 1TLE [ Change [ Adotion
have CASTRO, ANTONIO J it
STREET ADDRESS 2 ’ 2 TSIRELT ATTIRESS
7990 SW 117th Ave.
CTyY-ST-2P TAMT ET...2- e Easlny-sToIR . — . o
TIILE {LAMLy—F1.-33183 L[] DELETE 3ATTE % () crangs [ Addtar
HAME XE:ZELS LORI 12 NektE
SIREET ADDRESS 2 3% SIRFEI ADOHESS
_ 7990 SW 117th AVE St i
CiITY-S1- 2P T AMT 122499 . . 34TV -8 2iF . -
TILE el M ] DELETE 40 [ Change [ Acditicn
NAME 42 NAMT
STREET ADDRESS %ggsg%NilgzﬁLiAM 43 SIREET AZORESS
CITY-ST1-21P AT AMT— T 374 nﬂve- 44Cey-51-71P -
TIE LAML, L 331063 [ DELETE 5 1T [ Change [ Addinior
VP ;
NAME 52 NAML
Sonet s f%gﬂm KARENTH A SRS BO0001810153
orvsr-ze S Qo m“p‘ anmn. L1 Ve, 5401y §-2F - -05/07/96--01010--002
TITLE EWIUN, TR UZIGS L[] DECETE 6 1TILF »¥208. 75 (] ChangeV[:} Addition
NAME 62 NAM: ) \
STREET ADDRESS 63 STHEFT ADLRLSS 4 ’
CITY-S1- 2P G4V SI 2

14. 1 do hereby certiy that the infermaticn suppaied with this filng is volunta-ly furnishad and does not quality for the exemption stated in Secton 113.07(3)(k), Fionda Statutes, | furter
certify that the information indicated on the annual egor or supplemental annual repor @ true and accurale and that my sgnature shall have the same legal effact as if made under
oath; that | am an off.cer or drector of the go the recever or rusten en pawered (0 exec il s report as recuired by Chapter BO7, Florids Stalutes; and that ny nare
appeass in Block 12 or Bliock 13 if chan Fiet s ddcese

SIGNATURE: Avowo J, CHSTRO %f % @Q‘)HFVP?‘P

Coaytn e P #




