FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT rorsate ]
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # S24669 (1)

. Corporation Narme

CUNY LIMITED CORP.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS
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Frincipal Place of Busingss

Mailling Acidress

7845 SW. 125 STREET 7845 S.W. 125 STREET
MIAMI FL 33156 MIAMI FL 33156
i 3. Date Incorporated or Qualified 3a, Date of Last Report
- 01/14/1991 03/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE¥ Number Applied For
2 26] 650241858 Not Applicatil:
| Suite, Apt. 4. etc . Suile, Apl 4, elc. 5. Certificate of Status Desived 0O $8.75 Adc!ilional
E} o B e 27] L ) Fee Required
Gity & State City & State 6. Flection Campaign Financing 0 $5.00 May Bs
o 23] Trust Fund Cantribution Added to Fees
- Zip Country Zip Country 8. This carporation has liability for intangible tax urder s 199 052,
24| |25] 2] 30 Flonda Statutes O ves ONo
____ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
BROWN. B. MACKAY B2 Stroet Address (P-O. Box Numbor is Not Acceptabla)
7100 N. KENDALL DR.
SUITE 100 8
MIAMI FL 33156 B4 CTIT‘ - FL BSJ Zip Code

41, Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, 1o above-named corporalion subrnits tis statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direc ors. | hereby accep! the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o ayond e Ve oyt T T R BT T pm S e« o e e S
P Blgiahr s yued o panled Aans of registersd agant and I it oy hzabie NOTE Regstered Agen: signar.we requresd wilien B2 DATE G-
_‘!2_.7 OFFICEF@ND DIRECTORS 13. ADIITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ON)

TILE D [ DELETE T1NILE [ change [ Addition =

NAME STEINER, HAROLD 12 NAME 3

simeenaovRiss | % 7100 N. KENDALL DR, 13 STRELT AGDRESS a
| ISt MIAMI FL 14 CITY-ST. 2 &

T (7 DELETE 21T _ [JChange [ Addtion O

NANE 22 NAME

SIKEET ADDRESS 23 STREET ADDRESS
| ClIY-8t-718 - 24 CITY-51- 2P

TILE [ DELETE 3 1TILE [J Change [ Addition

ik 32 NaME

STREFT ADDRESS 33 STREET ADDRESS
| CiTv-§1-71F . 34CITY-§1- 29 -

TIMLE [7] DELETE ERRAIT: [ Change  [] Addilion

NEME 4.2 NAME

STREE | ADDRESS 4.3 STHEE? ADDRFSS
| ciry-sT-zip 4.4CIy-ST- 2P

THTLE [ DELETE 5 1TINE [ Charge [ Addrtion

NANE 52 NAME

STHEET ALURESS 5.3 STREET ADDRESS
| civ-sr-ap 54 CITY-$7-70F

TITLE [] DELETE B 1TRLE [ Change [ Addition

HAME 62 KAME

SIRLET ANIDRFSS 63 SIREET ADDAESS
| Ci-s1-2F | 8ACTY-SI1-Zp

14, 1 do hereby certify thal the nformation supplied with this fifing is voluntariy furnished and does not qualify for the exernyition stated in Saction 118.07(3)1%, Florida Statutes. | furlher
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that rny signature shall have the same leqal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
/ /\5 '% =
SIGNATURE: _ L FSE BOS*2Z2 2335
Da ytirie Pri ne 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRESTOR ™~~~ &




