et

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT,

1997

Secretary of State

IS O ComPOnI NS Secretary of State

DQCUMENT # 972073
ejw(e_ &UH/] F’Offd&/;drﬂe-

Principal Place of Business Mailing Address

1200 NW. 8T Arenve
Miami, Flonda. 33T

3. Dale/ﬂcorﬁlcd or Qualified 3a. Dalc of Last Reporl

199

2. Principai Place of Business 2_&. Mailing Addross 4. FEI Number Applied For
m 26] Cﬂs—' D2 '8 13 b I Not Applicable
Suite, Apt. #. etc Suite, Apt. ¥, elc. - "
uite. An " ? 5. Certificale of Status Desired ] 38'75 Adc!qhonal
'Zl a Fee Required
Cry & Stale . City & State B. Election Carnpaign Financing $5.00 May Bo
?:;l 28 Trust Fund Contribution O Added 10 Fees
Zip Counley L p Cauntry 8. This corpoation bas liability for inlangible tax under s, 199,032,
—2;[ 25 2ﬂ m Fiorida Statules [ ves KNO
#. Name and Address of Current Registerse Agent 10. Name and Address of New Reglstered Agent

Juis s Mol

B2| Street Add ess (P.O, Box ber i N% Acoentable)
|50 W 2 A h e
B3
B4 Z\p Code

™ Mo FL[® 2552

ctions 607 0602 and 607 1508 Florida Statutes the above-named corporatlon submils this stalement lor the purpose of changmg \ls req stered
wolh, in the State of |lorida Such change was authonzed by (he Corporation's board of directors. | hereby acoept Ine appeiniment as registered

nd accept the obiligaig of n G07.0505, Fiorida Stalules. / ;

11, Pursuant o the provisions g
office or registered agan
agent. | am familiar wi

14, Tdo horeby certly Dat 1he mfermation supplie a4 wil's his Mmq docs not quali’y for the exermplion stated in Section 119.07(3)0). Florida Statutes ) further ceortify that the
information indicaled on this annual repart or supplemenlal annaal reporl s true and accurale and 1hat my signatuce shall have the same legal offoct as il made under cath; that
I am an officer or dircclor ol the corporation or Ihe receiver or trustee empawercd to exccule Lhis report as required by Chaplor 607, Florida Statutes; and nat my namo
appears in Block 12 or Bleck 13 i charwod or on ar allachmem with an address,

SIGNATURE: ,é{d W 30:9!& /Orffs V. /?pvoén‘ éJ/H‘L?? B05-Hieoke

SIGNATURE AND TYPED Ofl PRINTED NAME & 5IGNING OFFICER OR DIRECTOR Date Caglime Phene o

SIGNATURE ¥ NS L e .

Sigratire typeodd o et mamo of tog de oged a3 ppicatin (WL 1 Agent & Qratwe tegien whon renstating) ’ DATL
12. OFFICE RS AND DIATGTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TINLE [Jukiee 1110E [ change [ Agdilion
NAME %65 lCJ G’ﬂ'! 12 NAME
STAEET ADDRESS jlvaLUS 0 UD .8 7 A’U Hl‘qm- FL ;537. 13 S1REET ADDRTSS
CITY-81. 2iP oo M. e b K acnv-si-2p
T P O oecete 2110LF [T change [ Adgition
NAME Vl ce mes }CI@I’I" 27 NAME
STREET ADDAESS gOhCL lorres 23 STHE T ADDRLSS
g 1200 A, 87 Ave, Mot 3303 )2 oo
ILE DELETE 31TMF [ J Crange [ Addilion
NAME 37 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-$1- 2P B . 34.CY-$1-71P
TILE (T DELeTE S 1TINE [ chanee [ aadition
HAME 4 2 Nt
STREET ADDRESS _ 43 STRLET ADDRISS
CITY-ST-2IP o 44 (1Y - S1- 2P
TILE [Joeete Wi TNLE “\ [T change T Addition
NAML 57 N \
STREET AODRESS 5 3SINCET ADIRESS \
Iy -§1- 7P e pagny sz | \Q B
ILE [T ot 51 HI v L [ Addition
NAME £.2 NAMI il H?-l |:] Ll -:i »L

TR 01034 -

SIREET ADUALSS 63 SIRT T AUDRESS hHT 1:':"!1:1? (1034 ”“
CiTY-S1-2IP 4 CIY-51- 7P SN

" eanen b Mo Jun 10 1997 8:00am

CR2E034 (9/96})



