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

PROFlT 5 ﬂu.’,‘*‘; FLORIDA DEPARTMEMT OF STATE
CORPORA—‘ ION F :“_ ‘i_ {% Sandra B Morlnan
ANNUAL REPORT 5 N Secretary of State
1996 REC CRISION CF CORPORATIONS
S60400 &) |
1. Corpeoration Name (
Principal Piace of Busmness T l“_m_w;!_\hlro;ﬁi A i 7 | I ||
561 NE 79TH ST 51 NE 79TH ST.
SUITE 2124 SUITE 12A
MiAMH FL 33138 MIAMI FL 33138 I .
3. Dalc Incorporatad or Qualified 3a. Date of Last Ropart
06/17/1931 05/01/1995
2. Principal Place of Business o ;"V’la':ﬂ;hing Addiess o N e FeNomber Kp;‘)l.né_d-g_“ |
?;l 5617 NE 79 St. - ) 26} __Same o NOT APPLICABLE Not Applicable
Suite, Apl. #. e1c. Suite, Ap #, et ) . - $8.75 Additional
- 5. Certifcate of Status Dasired )
?ﬂ 21 2A B 27] ) 7 wrti L”'Ii o atus Deasire 1 Fee Required
City & State Gty & St 6. Electon Gampaign Financing $5.00 May Be
?3-| Miami FL zaL Trust Fund Contribution O Added 10 Fees
| Zipy - Counlry 7 B Cenrity 8. This corparation has liabiity for intangitie tax under s 199.037,
zﬂ 33138 251 UsShA (29[ 7 30] ) Fioids Stalutes [ ves XHE No

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

[ Name

KRAMER, MARY 82| Swee! Address (P.0. Box Number is Not Acceptable) ]

561 NE 79TH STREET
SUITE 2124 83
MIAMI FL 33138 il o

FL 85 | Zip Code

11, Pursuan: to the provisons of Sechons £07.0002 and 6071508, Flonda Statutes, the abave nared corporation sulmits this statement for the purpose of changing its registered office
or registered agent, o7 both, N the Statée af Fionda Sun change wags aathorized by the corparation’s board of directons I hereby acoept the appontment as registerad agent. | am
farnlar with, and ascept the obigations of, Sachon 6OV G503, Horda Statutes

SIGNATURE _ .. .. . . B } o

L s S AR i BIOTE g e d Bt g e fane Debe e 2 R B ] DAt &
12. OFFIGERS AND DIHECTORS 13. T TTTABDITIONS CHANGES 10 OFFICERS ANDDIRECTORS IN 12| €&
TITLE 1] [ OELETE IRRA [ [ Crange [ Addtan (v
NEME KRAMER, MARY E. 12 N2 3
swreerapness | 961 NE T9TH ST, #2124 ) 3STRN T ADDAESS O
CTY-ST-2IP MIAMI FL 33138 140ITi-51- 70 &
TIE C]DELEIL 7 1T [ Chargz L] Addion | ©

Mt
AfF T ADDRESS

HAME 22
STREET ATDRESS

Cy-51- 2P ] . : - .
THTLE [] DELETE

KAME

[} Chang=  [] Addilion

STREET ADORESS
CITy- 51 2IF

| e Thourr [ Change [ Addilion
NAME
STREET ADDRESS EFT ADDRESS
CITy-ST-2IP L o . ] i-ST-2iP )
TILE [ DELETE I [ Chang= [ Addslion
NaME BL:
STREE! AZDRESS AT ADDRESS
CITY-S1-21P e B 18128 ) )
ITLE ] DELETE LE [ Change ] Acdilion
NAME i

iEE] ADDRESS

¥-50-2IP
with this fifg is vorntary furmnished ancl ioes not gaalty for ther exermpbion stated in Sectan 119,073k}, Florida Statutes, | further
viental annual report | true and accrate and that my signature shall have the same lega! eflect as if made under

STREET ATORESS

CITy-51-2IF

14. 1 do hereby coriify that the information suppbed
cerLiy that the information indicaled on this aanual repod or SUpRE
cath; that | am an officer or chrector of 1o carparation or tha receivar or trustee emipuo ad 1o exacute this repod as required by Chapter 637, Florida Statutes, and thal my name

appears in Block 12 or Block 13 iF changal, o an an attachinenl wilh an address
- <o, 5:
YD F5 ) AZo- 8375
Lo

SIGNATURE: FFICER OR DIRECTOR Dt fraore €
MAPY L A ME 2 ]

B FRINTED NAME OF SIGNING O




