FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "“.”“ 69\: FLORIDA DEPARTMENT OF STATE
CORPORATION_ "g Sandra B. Mertham
ANNUAL REPORT / Socretary of State
1996 2 DWVISION OF CORPORATIONS
1. Corporation Name 62 ( )
AUITAECOCO CORP.
%DEAN \FF %DEAN 2IFF
2999 BRICKELL AVENUE 2099 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33129 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 08/12/1991 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 26 650288785 Not Applicable
. Suite, Apt. #, etc. I Suite, Apt. #, etc. 5. Cerificate of Status Desired M $8.75 Add_iiional
22] . 27| Fee Required
City & State i Gity & State 6. Election Campaign Financing $5.00 May Bs
EI 2?] Trust Fund Contribution 0 Added o Fees
Zip Country L Zp Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 5] 29 30 Fiarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZiFF, DEAN 82| Stet Acdress (P.0. Box Nurber is Not Acceptabie)
2009 BRICKELL AVENUE
MIAMI FL 33129 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agant. | am
famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e, T,
Sigrature, typos o prrtd name of reysterec agecl and e i apphcate INOTE Registered Agent signatura e sird when reicstaling! DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIILE [ Change [ Additicn
NAME JFF, DEAN 1.2 NAME
STREET ADDRESS 2099 BRICKELL AVENUE %3 STRIET ADDRESS
Gy ST 2P MIAMI FL 14¢ITY-ST-2P
THLE D [C] OELETE 2 1TILE [ Change ] Acdition
NakE VICTORIA, FRANCISCO 22 HAME
STHEF T ADDRESS 6830 SW 65TH STREET 2.3 STREET ADDRESS
CTy - ST-2P MIAMI FL aacmy-stze |
HILE [J DELEIE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ACDRESS
CITY-§7-21P N N 34 CITY-51-2P 3
TLE {) DELEIE 41 TITLE [ Change {7 Addition
M 47 NAME
STREET ADDRESS 4.35TREET ADDRESS
GHY-SI-2F 4400TY-8T-2F
TILE ] DELEIE 5 1TILE [ Change  [] Addition
MAME 52 NAME
SIFEET ADDRESS 53 STREET ADDRESS
CITY-51-71P 54 CITY-ST-2F
TITLE [] DELE-£ 6 1 TILE [ Change ] Addition
hAME 6.2 NAME
STREE] ADDRESS £ 3 STREES ADDRESS
CTY-ST-2P 64 CITY-51- 2P

14. | do hereby cerlify that the informatior: supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acc drate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or dirgetyr o the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block changed, or on an attachment with an address.

Al

SIGNATURE: _

748 % P Detn fF . Hen9e . 308 850313
E AND TYI RINT| NAME OF SIGNING OFFICER OR DIRECTOR Dxs'se: Daglure Prone ¥

CR2E034 (12/95)




