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

a3

Zip Code

84| City FL BS

1. Pursuant to the provisions ol Sections 607 0502 and €07, 1508, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalue. lypod o ponlad name of rogisterad agenl and Itle I applicable. {NOTE: Regislered Agent signalure required when relnslating) DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TLE CJ change |1 Addition
KAME GROSSMAN, PHYLLIS 1.2 NAME
sTreer aporess | TOO0 SW 117 AVE 1.3 STREET ADGRESS
£IY-5T-27 MIAMI FL 33183 14 CTY-ST-2P
TILE DVPS ] pecee 21 TITLE TTchange LT Addition
NAME CASTRO, ANTONIO J 22 NAME
stReeT aDoness | 7990 SW 117 AVE 23 STREET ADORESS
CITY-5T-2P MIAMI FL 33183 2.4 CY-5T-2P
TITLE WwT [T DELETE 31TTLE [T Change L] Addition
NAME MIZELS, LOR 32NAME
steeeTapoaess | 7980 SW 117 AVE 33 STREET ADDRESS
CITy-§T- 2P MIAMI FL 33183 3.4, CHY-5T-2IP
TMLE v ] DELETE 41 T0LE [T change T Addition
HAME GROSSMAN, WILLIAM 4.2 NAME
sTreeT sporess | 7990 SW 117 AVE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 § caomv-stze
T0LE " L] DELETE 51 TITLE [ change [T Addition
NAWE GETELMAN, KAREN 5.2 NAME
streer poness | 5288 LINDLEY AVENUE 5.3 STREET ADDRESS
cnv-st-2¢ | ENCINO CA 91318-3518 54CMY-5T-2P
TILE . T DELETE 617TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADGRESS l 63 STREET ADDRESS
CITY-ST-2P 6.4 SITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annuai report ar supplemenial annual report is true and accurate and that my signaiure shall have the same legat effact as if made under oath; that | am an
officer or director of the corporalion or the receivps ordflishe smpowergd.to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on ao
BEV b0 ?/7.5/f/ (AS)SAS - Uou o

F .- SSFLIT. . \\-LF‘

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 05 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 OIVISON OF CORPORATIONS Secretary of State
DQCUMENT # S14844 (2)
EMBASSY SQUARE, INC.
RO WM ARARA
7090 W 11TH AVE. 7980 SW 11TH AVE.
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2113990 SW 11T ANE 6]l 7990 SWO W ANE 650228175 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N ) $8.75 Addilonat
E] ;l §. Centificate of Status Dasired K Fee Required
City & State City & State 6. Elaction Campaign Financing © $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Gountry 8. This corporalion owes or has paid the current year Intangible
m -ZEI ;1 m Parsonal Propany Tax due June 30, [J ves [:' No
$. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Registered Agent
CASTRO, ANTONIO J 81| Mame
7990 sw 117TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183

CR2ED34 (10/97)



