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"~ PROFIT FLORIDA DEPARTMENT JF ST27E
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of St
BIVISION OF CORPC2ATIONS FILED

i <y

".."'b » !”

1997
DOCUMENT # § 59045 97FEB 21 AM B: 53

1. Carporation Name

IASSEE F
G
Irinc:pal Place of Business Mailing Address

1110 BRICKELL AVE. #405

Miami, Fla. 33131 3. Date Incorporated o Guailied | 98, Date of Last Report
06-12-91 05-01-96
2. Princ:pai Placa of Business 2a. Mailing Address 4. FEl Number #Applied Fcr
™ 26} 65-0342511 Mot Appicac ¢
Suite Agt K. etc Suite. ApL. #, elc. N ] $8.75 Additional
2] ;—ﬂ 5. Certificate of Status Desired 0 Fee Required
City & Siale City & State 8. E'ection Eampaign Finarcing $5.00 May Be
23 28] Trust Fund Contribution | Added o Fees
Zip Country Zip Ciuntry 8. This corporation has liability for intangibile tax under . 189,032,
24l 23] (20 30 Florida Statutes Ovee CIno .
9. Nama and Address of Current Registered Agent ! 10, Name and Address of New Reglisiered Agent
| 81| Name
. yra ¢ INC
_ Thomas Baur i82] Street Address (P.O. Box Number is Nol Acceplable) .
{100 N. Biscayne Blvd. 21 Floor - 3411 INDIAN CREEK DR. #./402
Miami, Fl. 33132 -
841 City 85| Zip Code
| Miamj Beach FL 33140

11. Pursuant lo the provissans of Seci,bns 6C7 0502 and 607.1508, Ftorida Stalutes, the abo»ve-named corporation submits 1his statemant for the putpose"o—f chang:ng its registered

office or registered agent, of botrp.in the State of Florida, Such change was authorizad by 1he corporalion's board of directors. | heraby accept the appoinimert as registersd
agent. | am famiar with, and aggent (e WS of, Sction B07.0505. Florida S:stutes. l
SIGNATURE ~NL Karin HOFMO nn oL /” 91
I Signatura. vped ar ornled ngf~e df 16Qi5'e 40 agant and Laa | apcicaole (NCTE Peg €2 2067 ¥ grature requred ahan reinstatrg) T DATEY
E JCFFICERS AND DIRECTORS 13, ALCTTICHS C=ANGES 1o LFFICERS ANL DIRECTORS M "2
Tone Director 1" EEE Y President [JTrange (P8, Adden
WNE Leo Jerabek : 2 IME Karin Hofmann
smeeraccress | Denkmalstrasse 6 emeraccness | 1172 6, Dixie Hwy #24/
avsze | DH-6006 Lucerne, SH erv.gre | CORAL GABLES, FLA. 23 I4%
e [ DELETE 2 LE - Change L Aadilion
NAME TIUME
STREET ADDRESS 23 $TREEY ADDRESS
Ty ST- 7P . 2 4307Y-81- 2P :
| me L DELETE 10T . L) crange  [.3 Adgition
i b\ME‘ 32 UAME 1 DDBDEDBBG“‘ 1 4
STREET ADORESS 33STREET ADORESS -02/25 ’;97_.,01002..,.0[]4
SHY-ST-2P ¥4 20TY-51-2IP L ke dhed 0
nTLE L] DELETE LUTE Change Adgion
NAME 4. 2 NAME
STREETADORESS ‘ 43 STREET ADDRESS
oiry BT 2P 44 STt -5T- 1P \ ‘
TnE [_] DELETE 51TIILE . [JCrange L] Addition
NAME STWME
STREET ADDAESS 53 3TREET ADDRESS
CiTY - §T- 1P S40iTY-S1- 2P A WP
TILE T CELETE 3TILE (A L L] Crangs ] Addition
NAME 52 NAME \ :
STAEET AODRESS 6. STREET ADDAESS
Y- ST- 2P 8.4 LITY -5T- 1P

34, | 0o hereby certily that the information supplied with this fiing does nol Gualify for the sxemplion stated in Techdn 119.07(3)i}, Florida Statutes. | turther certify that the

| am an officer or director of the corpor
appears in Block 12 or Block 13.1f cha

SIGNATURE:

on or tha recaiver of trustes empowered [o exacute this repon as required by Chapter 607, Florida Statutes; and thar my name
K edLor on an attachment with an address
\

Q% R¥7Karin Hofmann 01-09-97 g305)794-5090
Cate

P TYPED GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Caytme rarad
0117247

information ndicated on this annual repgrt or supplemental annual report is true and accurate and thet my signature shall have the same lagal effect a8 if made under oath; tha:

EN A IR BN R Y



