118 $550.00

FILE NOW: FILING REE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVIS

L]

Lol w1

FLORIDA DEPARTMENT OF STATE

andra By Morthdth
Socrelary of State
10N QOF CORPORATIONS

FILED

POCUMENT # $14844

EMBASSY SQUARE, INC.

(2)

97 JUL 29 AMI0: OL
shlne Ty UF STATE

Principal Piace of Business

Mailing Address

T

7990 8W 11TH AVE. 7990 SW 11TH AVE.
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorparaled ar Qualified 3a, Date of Lasl Report
11/26/1990 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650228175 Not Applicabla
Suite, Apt. #, elc, Sulte, Apt. #, etc. i
ute. Ap ¢ ulle. Apt. 1. ele b. Corlificate of Status Desired M\ $8.75 Additionat
El ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution Addad to Fees
Zp Counlry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20 30 Fiorida Statules ves {JNo
b 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
CASTRO, ANTONIO J 8] Name
-7 7990 SW. 17TH AVE 82| Strecl Addross (P.O. Box Numbar is Nol Acoeplabio)
. % MIAMIFL 33183
: 83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607

SIGNATURE

0505, Florida Statutes.

F1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fiorida, Such chango was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalure, lypod o prinlec nanse of regisiored agenl and titke il pplicable (NO1E: Registored Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DEceTe TATE [Tchege L] Additian
NAME GROSSMAN, PHYLUIS 1.2 NAME
streeTApoRess | 7990 SW 117 AVE 1.2 STREET ADDRESS
LIy - ST-2IP g%l FL 33183 O 14 C/TY-5T-21P —
T DELETE 21 TMLE n
HAME CASTRO, ANTONIO J 22 NAME 400%@%%%5%%&0ﬂ? )
sect aporess | 7990 SW 117 AVE 23 STREET ADDRESS k] 73,75 w1 TE, TS
frv-si-zp MIAMI FL 33183 2 4CTY-S1- 7P
Zﬁmf VPT [T DELETE I1TNLE TTonange 1 Addition
NAME MIZELS, LORI 2.2 NAME
seeTAboress | 7990 SW 117 AVE 33 STREET ADDRISS
CITY-5T-2P MIAMI FL 33183 34.CTY-5T-2IP
TILE VP ] DELETE 41T0LE 4/ W Change LT Addition
HAME GROOSMAN, WILLIAM 42 NAME CROSS 1Y i
streer aporess | 7990 SW 117 AVE 43 STREET ADDRESS & 5‘/ e/ f )
QTY-51-21P MIAMI FL 33183 44 CTY-5T-2P
TILE VP T DELETE 51TALE B Thange ] Addition
HAME GETELMAN, KAREN 5.2 NAME
steer aporess | 1238 COMMONWEALTH AVENUE sysET ADDRESS | 5298 L1 N dle Avenue
orr-srze | NEWTON MA 02165 saov-sze. |eneirne CA gl3ll-35/8 _
TITLE ] DELETE 61TILE J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
oY-51-20 §4 CITY- ST 2P

i

| am an officer or diractor of the corparation or 1he «
appears in Block 12 or Block 13 it changod

rYr. S FL 2l . 9 -

ilh an address.

14, 1 do heraby cerlify that \he information supptied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cemtfythat the
information indicated on this annual reporl or supplomental annual repart is Irue and accurate and thal my signature shall havae the same legal effect as if made under calh; that
ustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



